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THE HISTORICAL ASPECT OF PROFESSIONAL 
RELATIONSHIP.* 


BY CARROLL E. EDSON, A.M., M.D., DENVER, COLO. 


Mr. President and Members of the Boulder County 
Medical Society: Let me first thank you for the 
pleasure I have enjoyed in being with you to-day, 
and for the honor you have done me in asking 
me to make the address upon the occasion of this 
annual meeting. I will recall Plato’s saying that 
the punishment which the wise suffer who re- 
fuse to take part in the government is to live under 
the government of worse men.” I suggest to 
you, therefore, that your penalty for seeking a 
speaker from out of town is that you shall hear a 
worse orator than yourselves. 

Your society is much to be congratulated upon 
its establishment of this happy custom of gathering 
annually around the table of good cheer, and giv- 
ing, for a brief time at least, your attention to 
some of the common if less immediate problems of 
your work, — questions of common social and 
political duties as t are influenced by, or 
affect, your professional training and vocation. 
More valuable than this consideration, even, and 
far more useful than all the increase of technical 
knowledge obtained from the scientific program, 

t as that may be, is the gain from such an 
our of friendly personal contact, wherein each 
can see the man within his professional co 
or rival, and realize, for the time at least, that 
the other fellow is not half bad, — or, in algebraic 
equivalent, more than half good, which is far 
the better way of putting it. 8 

The actual practice of medicine is a particu- 
larly individual matter, and in its daily routine 
for the busy physician an isolating career, in 
which, if he is not careful, he too easily becomes 
professionally narrowed, both intellectually and 
personally. 

The necessary relation of doctor and patient 
is an intimate one, close and exclusive. The 
confidence of the patient essential to such rela- 
tion is personal in the physician, belief in his 
knowledge, faith in his skill, trust in his power 
and helpfulness. It makes no difference whether 
in this case or the other it is drug or doctrine 
which is made the mode of proffered aid, the 
confidence and expectation of the patient must 
be met with assurance and authority, and, this 
authority being personal, — individual quite as 
much as merely professional, — becomes too easily 
dogmatic in its expression and coupled with a 
disregard for others which may grow gradually 
and unconsciously in the physician’s mind even 
to a contempt. 

We know the diagnostic narrowness and scien- 
tific barrenness of the man who reads no journals 
and never turns over the soil of his mind by the 
plowshare of discussion. The usefulness, the 
very necessity of such study and converse we 
admit at once and testify to by our monthly 
sessions for scientific work. 


An delivered at the annual meeting of the Boulder 
County. Medieaf April . 1908. 


So in the broader field of our relations to the 
community and to each other, he who misses the 
opportunity to become personally well aequainted 
with his fellows becomes — self- 
centered and loses the advantage of seeing his 
world of work and conflict with wider vision and 
through other eyes than his own. His mental 
picture of life would be the clearer if he took 
the 1 with the ray-filter of another's 
mind. 


The warmer sympathy, the better appreciation 
of common aims, the encouragement from a 
sense of fellowship which we gain by these hours 
of friendly intercourse are real, and they are true 
not alone as we recognize them in our own small set 
and time, — at Longmont, at Glenwood Springs, 
at Atlantic City, — but in a wider sense and over a 
longer span of time the same encouragement 
pa to us from, the same fellowship holds us to, 

e be to the oldest of all professions, and 
one which had unchanged in all periods a 
common aim, from the time which Weir Mitchell 
so beautifully describes, when — 

The hunt is o’er, the stone-armed have won; 
on the hiilside lies the mastodon. 


Unmoved the warriors their wounded leave; 
The world is young i 


Where ‘neath his gaze a cave-man, hairy, 
of his mangled limb. 

Caught in the net of thought the watcher kneels, 

With tender doubt the tortured member feels, 

And, first of men a healing thought to know, 

He finds his hand can check the life-blood’s flow.” 


First of our Guild! Not only has our aim been 
thus the succor of mankind, but the rule of our 
brotherhood is to-day unchanged from the first 
formal setting forth, albeit it is older than the 
written creed of any Christian church or sect. 
From Hippocrates to the eager young enthusiast 
who uates from our schools this spring, we 
are of one fellowship. 

All this we tacitly admit and acknowledge 
on ceremonial occasion like the present; but we 
fail to take from this fellowship the advantage 
which we might; we fail to enjoy day by day, 
and profit from our heritage. Chiefly, I think, 
for one reason. We leave out the personal ele- 
ment. We speak readily enough in our work 
of diseases or of organs oe ae of their 
discoverers, using their names as labels, merely, — 
Fallopian tubes, Malpighian corpuscles, Corrigan 
pulse, Graves’ disease, — without a thought of 
the human interest bound up in the names. We 
deal with the past as we tend to deal with the 
present. We consume the dry husks of learni 
without enough refreshment from the wine 
fellowship. 

more than simply a 8 of events and battles 
over theories long ago. It is freighted, like that 
of nations, not only with discoveries and facts, 
but with human beings, once living men. Could 
we make real their remembrance, the gain would 
be hard to estimate. Could we breathe into 


— — 


ut one, a gentler sharer of the fray, 
Waits in the twilight of the westering da 
| 
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them a sense of reality, the dry bones of their 
names would stand up upon their feet, an ex- 
ceeding great army. We should see, like Ezekiel 
in the valley, that the bones, dry though they 
appeared, were yet the whole house of our Israel. 

The value of such a personal association with 
the past is well recognized in other fields of human 
interest. The patriotic societies have been a 
potent factor in increasing not only the knowl- 
edge of our national history, but our sense of 
indebtedness to the past and our loyalty to the 
civie duties of to-day. All are but the natural 
result of bringing to our appreciation the realiza- 
tion that we are personally the heirs of the men 
who bore the burden of those early times, and 
wrought mightily. 

In the field of medicine we are no less the de- 
scendants of the men who went before us: 


Heritors of thought 
By Galen gathered, or by Celsus taught.” 


In the pride and wealth of our present knowl- 
edge we would be wise if we recalled oftener the 
men who toiled in the wilderness of new sciences 
and bequeathed us the foundations of our scientific 
riches and intellectual freedom. 

In the higher realm of hopes and ideals the 
Church has shown its appreciation of the help 
to the individual from the contemplation of the 
deeds and personality of its great by the yearly 
round of holy days and festivals in remembrance 
of saint and martyr. 

I have thought that we might profit in an equal 
wav had we a medical calendar and followed 
the custom of paying tribute, at least by a passing 
thought, to the men who have made us our 
heritage, — giving to us, the one, some great 
discovery, another the example of self-sacrifice 
to science or devotion to the relief of suffering. 

A better knowledge, not only of the facts of 


medical history, of the advance of the scientific |. 


learning upon which our art is based, but es- 
pecially of the men who have been foremost in 
extending that knowledge, of the men who were 
the great physicians of their time, would be a 
source of renewed zeal and interest in our pro- 
fession and of help in our daily round of work. 

We should see on the one hand how always the 
mode of thought of the day has influenced the 
practice of medicine; how the philosophie doc- 
trine of the time colored the medical theory; 
how from time to time the accumulated knowl- 
edge has been organized into a system which 
thereupon petrified; and that the waters of truth 
flowed again only after some new leader broke 
the rock of tradition. 

On the other hand we should appreciate how 
the art of medicine, its healing and its help, has 
progressed, not with the science, but parallel to 
it, now far ahead and now far behind; and that 
this art has been in all times, in the past as in the 
present, closely bound up with the personality 
of the physician. To know what was the life of 
these men, not only what they accomplished, but 
what they were, is to awaken our interest and to 
widen our horizon of thought. 


It is not only from the great discoverers that 
we may learn, but from the lives of men who, 
while they contributed nothing to science, were 
yet in their day perhaps held in even higher 
popular esteem. To know something of the 
manner of life, the daily habits and the profes- 
sional conduct of the men who enjoyed the con- 
fidence of their time, is to understand our position 
the better. Read, for instance, the letters of the 
great Tronchin, who had the largest practice of 
of Europe in his day, and see how he carried the 
burden of fashionable court ladies and their 
ennui. You will see in him the same traits 
which we recognize as making for the success of 
our own master of female psychiatry to-day. 
Who can read the charming autobiography of Sir 
James Paget, with its story of persistent faith- 
ful drudgery in the long years of waiting for 
professional success, without rising from it with 
renewed enthusiasm for labor and belief in the 
dignity of work. 

It would be easy to prolong the list, and the by- 
— of such study are full of interest. I be- 
ieve even the lives of the great quacks might 
give us help. You recall that Marjorie Fleming 
wrote in her delightful diary, 

“The Newgate calendar is very instructive.” 

. The history of all the malcontents as ever was hanged 
is amusing. 

There is in such study as this the widest field 
for individual taste; but, however carried out, it 
cannot fail to bring, with the closer knowledge of 
the conditions under which they lived and 
worked, of the trials and successes, the disap- 
pointments and self-sacrifices of these men, a 
sense of their living presence and of our common 
fellowship, which will waken our pride, strengthen 
our courage and sustain our devotion to our 
profession. 


I have urged this heeding of anniversaries es- 
pecially because it so happens that the day of 
this meeting falls on the anniversary of the 
birthtime of one of the greatest of our guild; 
and in seeking a topic for your consideration I 
felt 1 could do no better than to review brief 
a few facts in the life of William Harvey whic 
carry a lesson for us of to-day. 

Born in Folkstone, April 1, 1578, William 
Harvey had the good fortune of being the oldest 
son of a prosperous father of good standing, an 
alderman, and later mayor of the city. 

Being the eldest son William was “bred” to 
learning. His younger brothers were appren- 
ticed and became, several of them at least, 
wealthy merchants. As the relations between 
father and son, and later between the brothers, 
were always of the closest and most affectionate 
nature, Harvey had throughout life the great 
advantage of freedom from financial worry. His 
father at first, and afterwards his brother Eliab, 
who was a very wise and prudent manager, 
ordered all not only faithfully, b , 
could have done for himself; for William, like 


ut better than he 
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many a doctor since, took no manner of care about 
his worldly concerns. As the first fruits of this 
worldly fortune Harvey had the incalculable bene- 
fit of a long and thorough education in arts and 
philosophy, as well as in the science of his day. 
After receiving his Bachelor of Arts degree in 1597, 
from Cambridge, where he had been for four years 
a student in Gonville and Caius College, then 
recently refounded by Dr. Caius, who, in addition 
to being the best Greek scholar of his day, intro- 
duced the new study of practical anatomy into 
England, Harvey traveled through France and 
Germany to Padua, where he began the study of 
medicine. Here he was enrolled in the wealthier 
and more aristocratic of the Universities —- that 
of laws — and became the pupil and soon the 
close friend of Fabricius of Aquapendente, the 
great anatomist, who had discovered the valves 
in the veins, “‘ the little doors of the veins,” as 
he called them, four years before Harvey’s birth. 
We may feel sure that the intimacy of the youth of 
twenty with the scholarly anatomist of sixty years 
had much to do with the training of his powers of 
close observation, as his thorough academic 
studies had in developing his habit of logical 
thought. 

Harvey received the degree of Doctor of Physic 
on April 25, 1602, and with special evidences of 
his having made a brilliant impression on his 
teachers, for the diploma read, he had con- 
ducted himself so wonderfully well in the exami- 
nation, and had shown such skill, memory and 
learning, that he had far surpassed even the 
great hopes which his examiners had formed of 
him. They decided, therefore, that he was skill- 
ful, expert and most efficiently qualified, both in 
arts and medicine, and to thi — put their 
hands unanimously, willingly, with complete 
agreement and unhesitatingly.“ 

Returning to England, Harvey received his 
degree of Doctor of Medicine from Cambridge, 
and after being admitted a member of the College 
of Physicians, married the daughter of Dr. Brown, 
physician to James the First. He settled down 
to practice in the Vicinity of St. Bartholomew’s 
Hospital, to which he became attending physician 
in 1609, his application for the appointment being 
supported by King James, doubtless through 
the influence of his father-in-law. In 1615 he was 
appointed Lumleian Lecturer on Surgery and 
Anatomy to the College of Physicians, an office 
which he held for forty years and in the actual 
work of which he taught the facts of the circula- 
tion as he wrought them out for years before 
he published his famous tract. 

His interest in medical affairs was marked, and 
his ability recognized from the start. He was 
in 1613 one of the censors of the College of 
Physicians, to which he became later Treasurer 
and President. His practice appears to have 
grown and been of high quality, Lord Arundel 
and Lord Bacon being among his patients. As 
early as 1618 he was made Extraordinary Physi- 
cian to King James, and on his death Physician 
in Ordinary to Charles the First. In 1629 he 
was sent abroad as traveling companion to the 


Duke of Lennox, and during the Civil War ac- 
ae the King to Oxford. You doubtless 
recall the story of how, during the battle of 
272 he was intrusted with the royal princes, 
with whom he sat, not wholly out of bullet range, 
under a hedge, reading a book. 

During the residence in Oxford, Harvey was 
made warden of Merton College, a position testi- 
fying to his scholarly accomplishments, and one 
which he held till 1646, when he returned to 
London, where he busied himself with practice 
and his researches for his work on Generation. 
In 1656, feeling the burden of years and ill health 
from chronic gout, he resigned his offices of labor, 
trust and honor, and, retiring to his country 
house at Roehampton, lived quietly until the 
following year, when he died of cerebral hem- 
orrhage on the third of June, 1657. 

As Michael Foster says, His life was remark- 
able for its effects rather than its events.“ The 
brief facts I have given are enough, however, to 
show that it was a full, active, busy life and that 
from beginning to end Harvey stood high in his 
profession and well socially, having the es- 
teem of his colleagues, the respect of scholars 
and the confidence of the great. 

Three aspects of his life and work are especially 
interesting and have, I think, a lesson for us: 
the method of his scientific work, his attitude 
toward literary scholarship and culture, and his 
relations to his professional associates. 

It is impossible to overestimate the importance 
of the publication in 1628 of that golden pam- 
phlet of seventy-two pages, On the Movement 
of the Heart and Blood in Animals.“ Vesalius by 
the establishment of proper anatomical study and 
Harvey by that of the true method for physi- 
ology may rightly be called the Moses and Aaron 
who led medicine out from the bondage of au- 
thority. So long as the Galenic theory of arterial 
and venous flow and ebb of natural and vital 
spirits enthralled men’s minds, no possible ad- 
vance in physiology could come; even the many 
new discoveries in anatomy pointing to the 
circulation were misinterpreted. We find, for 
instance, Fabricius explaining his little valves 
only as partial checks against excessive ebb of 
natural spirits. | 

Harvey’s glory rests upon the completeness of 
his demonstration of the circulation quite as 
much as upon its discovery; upon the thorough 
logic of his reasoning and the careful test by 
observation and experiment of every step of the 
process until refutation and refusal were im- 
possible quite as much as upon the leap of scien- 
tific imagination which marks his genius. It is 
this method of his work and the patient toil 
devoted to it which carry the lesson to us of the 
only bases for scientific work if it is to last, — 
accurate observation, close reasoning, patient 


testing. 

Starting to study the structure of the heart and 
its movement, the latter a task which,“ he says, 
he recognized must be done while the heart was 
living, and so difficult that at first he thought 


it was to be comprehended of God alone,” be was 
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led to make innumerable dissections and ob- 
servations on living animals, in the course of 
which we find his records of studies on worms, 
oysters, bees, flies, hornets, pediculi, snails, fish, 
snakes, frogs, chickens, pigeons, dogs and stags. 
He soon convinced himself that the contraction 
of systole was a propulsive force; the active 
hase of the heart’s movement, which till then 
been thought in accord with Galenic tradi- 
tion, to be the suction of diastole. From this 
new point of view the problem of the lesser cir- 
culation soon became clear, but was tested 
again and again by most ingenious experiments, 
in the course of which he was led to the idea of 
applying to the greater circulation the same con- 
cept and conclusions, and the idea arose in his 
mind, he says, “ whether these might not be a 
motion as it were in a circle.” He then tested 
his new conception by every means of observation, 
anatomical and clinical. Each observed fact was 
closely reasoned out to its proper place, and each 
explanatory theory tes by vivisection and 
renewed observation and experiment. 

It stands as a marvelous example of true 
scientific work and as a further lesson of the 

tience due such work. As early as 1616, in his 

tures in anatomy, he had given utterance 
to his new belief as to the movement of the heart; 
and we have his own statement that he spent 
nine vears upon the problem after the time when, 
as he says, I felt that I had attained to the truth 
and had discovered what I so much desired, — 
both the movement and the use of the heart and 
arteries.” As a result, when he published his 
book in 1628, the pamphlet was a monument 
aureum et perpetuum ” of logical argument, —- 
simple, direct, complete, proceeding one step at 
a time, each step illuminated by a wealth of 
proof and illustration, to the irrefragable con- 
clusion. 

What a comment it offers to our present-day 
haste to enunciate flimsy, unbased theories. 

The second lesson from Harvey’s life is that of 
the great advantage to the physician of a broad 
education commensurate with a liberal profession. 
We have too much in this country been satisfied 
with the mere acquisition of the working facts 
of the inedical sciences, paying little attention 
to general literary training or scholarship, for- 
getting the direct and potent part such education 
plays in the mental development and equipment 
of the student of medicine. Happily, I believe, 
the awakening and reaction has begun. 

The whole study of Harvey's lfe shows the 
gain to him of the polish in manners, of the broad 
knowledge of literature and philosophy which 
came from his academic training. The very 
power of his pamphlet rests on its absolute logic, 
the logic of a mind thoroughly trained by study, 
and the established habit of reasoning in correct 
modes. No little of its success, too, came from 
its perfect Latinity. Harvey's acquaintance with 
classic writings was wide and thorough, and his 
enjoyment: of the intellectual pleasures of litera- 
ture keen and fresh even to old age. His letters 
breathe this culture, and his appreciation of the 


value of such mental garnishment was expressed 
in action and in word. His gift to the College 
of Physicians testifies to the first, and we have 
record that his old-age leisure was devoted to a 
restudy of general literature. He writes in 1653 
to Nardi, thanking him for a commentary on 
Lucretius, ‘“‘I myself, though verging on my 
eightieth year, and sorely failed in bodily health, 
nevertheless feel my mind still vigorous, so that 
I continue to give myself up to studies of this 
kind, especially connected with the sacred things 
of Apollo; for I do indeed rejoice to see learned 
men everywhere illustrating the republic of 
letters.“ 

Elsewhere he writes of the study of general 
literature as “ absolutely necessary for a relaxa- 
tion to one whose mind is bent upon the solution 
of obscure scientific problems, if he desires to 
make his results intelligible’; and again “ of 
refreshing his understanding, jaded with the 
trifles of every-day life by reading the best 
works.“ 

Do we in the turmoil of modern medical prac- 
tice and its clash of unproven theories obtain 
all the recreation we might by stealing away to the 
shade in the groves of Academe, or the cool of the 
springs on Helicon? 

Of more immediate application this evening 
is the third lesson I would draw from Harvey’s 
life: his relation to his profession. He was 
always active in its exercise. He was not a 
recluse student. His work on the circulation 
and that on Generation, of which I shall make only 
this mention, were both but the scientific avoca- 
tion of his life. His daily work was the prac- 
tice of medicine and his teaching. He took 
from his first arrival in London an active interest 
in the common affairs of his profession. We 
find that soon after his election as Fellow of the 
College of Physicians he was chosen one of the 
censors and engaged actively in the duties of 
the office. It is interesting to note that he was 
energetic in the supervision of the pharmacy 
of the day and in his official visitations of the 
druggists’ shops for the detection of adultera- 
tions and substitutions, — evils you see not of 
to-day’s birth. 

We read, for instance, in the record book of 
Dr. Pitt’s censorship about this time that at 
„Mr. G- 's shop the oxycroceum was without 
saffron” ; that “Mr. R—’s diascordium was 
dark and thin, without a due proportion of the 
gums.” This was a compound of nineteen in- 
gredients, and was used in epilepsy, migraine, 
anorexia, windcolic, and malignant fevers; and 
again that at Mr. G 's shop the laudanum had 
neither smell nor color.” , 

Mr. G — was apparently a frequent offender, for 
on one visitation no less than six drugs were 
found deficient. His Gascoin powder, for in- 
stance, had no benzoar. This was a compound 
powder of crabs’ claws, much used in measles, 
smallpox and all spotted fevers. It contained 
in addition to benzoar and crabs’ eyes, red coral, 
white amber, hartshorn and jelly of English 
vipers’ skins. 
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But to return to Harvey. He stood for the 
highest of professional ideals, and wrought ac- 
tively for their practical application. Shortly 
after his appointment as physician to St. Barth- 
olomew’s, where he long served the poor, he pro- 

a series of rules for the professional adminis- 
tration of the hospital, rules devised ‘alike to 
insure the best of care for the patients by the 
staff, and to prevent another evil, which we some- 
times think our own, — that of abuse of hospital 
charity by the rich or unworthy. Some of his 
rules are still in force at St. Bartholomew’s. It 
is interesting to read some of them as they were 
formulated: 


I. That none be taken into the) hospital such 
as cx bub ol to an 


incurable. 

III. That all such as are certified by the doctor in 
curable and scandalous or infectious shall be put out of 
the said house, or be sent to an outhouse. 

VI. That if any refuse to take their physic they may be 


by the doctor. 
{In view of the character of the physic of those days one 
would fancy this rule to be often used. 

VIII. That the chirurgeons in all difficult cases or where 
inward physic may be necessary shall consult with the 
doctor, and in rtr the 
1 ions for the good of the poor and it of 
t use, 


The many positions which Harvey filled in the 
College of Physicians tell their own story of the 
esteem and honor in which his colleagues held him. 
Throughout his life we find frequent record of his 
kindly offices in settling matters of professional 
comity, of hospitable banquets given to his fellow 
physicians; and we have finally his noble gift 
to his beloved College of Physicians of a building 
for its meetings, — a handsome edifice of two 
stories, a library above and a great parlor 
below for a meeting room. He paid for the 
building and furnished the library with books, 
testifying to his belief in the breadth of a true 
professional training and the value of general 
culture by adding to the volumes on medical 
subjects, treatises on geometry, geography, as- 
tronomy, music and travels. On the formal 
opening of the building he entertained the Fellows 
of the college at a sumptuous banquet, and made 
over to them the title to the building and 
contents. 

The spirit in which he viewed his profession — 
its work and its associations — is best shown in 
the wording of the clause of his will in which he 
bequeathed to the College of Physicians an 
estate valued at £56 a year, a large sum in those 
days. This income was to support a librarian 
for the college, and provide for an annual oration, 
which is still given on this anniversary. With 
these noble words of Harvey’s I shall bring these 
scattered notes back to the theme with which I 
began. The orator,” Harvey orders in the 
deed of gift, is to exhort the Fellows of the 
college to search out and study the secrets of 
nature by way of experiment; and also for the 
honor of the profession to continue mutual love 
and affection among themselves.” 


Original Articles. 
SOME ASPECTS OF PSYCHOTHERAPY.* 


BY — THOMAS, A. M., M. b., 

ssistant essor eurology, T 0 Medical School 
Physician for Diseases of the Nervous & Boston Ce Hospital: 

I wisn, gentlemen, first of all, to thank you for 
the privilege of addressing you to-day. On such 
an occasion it is always difficult to select a subject 
which will interest all where the variety of in- 
terests is large, and yet for men in general practice 
my subject of psychotherapy should have in- 
terest, as all of you must have some cases for 
which such methods are suitable and the only 
ones that will cure. 

First let me say that there is nothing essentially 
new in the recent methods of treatment by psycho- 
therapy, as all men use at times some of the 
methods. Recent advance has been more perhaps 
in the procedures of examination of these cases, 
which may be called psycho-analysis, and so has 
led to a better understanding of these cases and a 
more exact knowledge of which cases should be 
treated by purely psychical methods and for what 
ones this is unsuitable. 

Before taking up these questions let me admit 
that in all medical cases there is a certain mental 
influence, and in all treatment a psychical side. 
Who does not know the characteristic mental 
attitude of the patient with pulmonary tuber- 
culosis and that of the one with jaundice or 
chronic gastritis, and who does not know the 
physician, if unfortunately we ourselves are not 
the man, of whom his patients say it makes one 
feel better simply to have him come into the 
room? When we speak of psychotherapy we do 
not refer to these things, though they, too, are 
psychical. For what class of cases, then, are these 
methods of mental influence proper? They are, 
let me say at once, those of a purely functional 
disturbance and essentially a functional dis- 
turbance of the processes of the mind. This, you 
see, limits the field at once and greatly. It ex- 
cludes not only such cases as those where there 
are mental symptoms accompanying organic dis- 
ease, as in the chronic dyspeptic, though I do not 
at all intend to imply that even here psychical 
methods have no application, but simply that in 
such cases they should not be used alone, unless 
we wish to place what we regard as a learned 
profession upon the plane of some mental 
science or new thought methods. There- 
fore it is essential in applying psychotherapeutic 
methods that careful application of modern 
methods of diagnosis should have first shown that 
the case is one which can be cured only by psy- 
chical methods. 

What are these classes of cases? Are they a 
small number of persons with feeble intellects and 
of small importance in any direction, foolish 
persons, as I have heard them characterized by 
eminent physicians? I can only say that, if we 
include cases which have unrecognized 

* Read at Medical Meeting at Northfield, Mass., Sept. 22, 1908. 
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before, the number is far from small, as is shown 
by our hospital experience in the Boston hospitals, 
and as to their unimportance, that any disease 
which, as many of these do, may incapacitate a 

rson for his necessary daily work can hardly 
be described as unimportant, and if we add that 
they do not kill and are seldom cured sponta- 
neously, we can see how chronic conditions of this 
sort may have consequences which may be 
even more serious to the family than a case of 
acute disease which causes the death of a member. 

My second distinction, in which I call these 
diseases functional mental ones, also rules out a 
large class of nervous diseases of which the path- 
ology is still unknown and which we must, there- 
fore, regard as functional, such as epilepsy, mi- 
graine and paralysis agitans. Excluding all these 
classes of disease, and a number of functional 
diseases as well, what remains, we may ask? The 
very numerous cases of disease which unfortu- 
nately have been much confused in classification, 
but which are included under the terms of neuras- 
thenia, hysteria, hypochondriasis and the large 
group for which Janet has coined the term“ psy- 
chasthenia.”’ 

Here, again, let me say at once that not every 
case included in these groups is suitable for the 
methods of treatment that we are considering. 
Many cases of neurasthenia are dependent upon 
some debilitating organic disease, such as a case 
of which I know where the patient had been 
assured repeatedly by eminent and careful physi- 
cians that his disease was a purely functional one 
and not dangerous, where the autopsy revealed 
an undiscovered intestinal tuberculosis. Neither 
can all cases of hysteria be cured by these methods, 
though it is probably only through the mental 
effect of our various procedures that any case of 
hysteria is cured. We must remember that the 
mental suggestion and stimulus can be given to 
different persons by various methods, and the wise 
choice of the method in the individual case often 
depends upon the knowledge of the physician of 
the intelligence and mental habits of the patient. 
I do not doubt that many cases of hysteria are 
cured at their first appearance by the wise appii- 
cation by the family physician of methods such 
as those used by an old physician of whom I have 
heard Dr. Weir Mitchell tell. The old man met 
Dr. Mitchell and, holding up a recently published 
book of his upon the treatment of functional 
nervous disorders, began to praise the book, telling 
how it had helped him to cure a young girl of 
hysteria, but when the pleased author asked for 
further information in regard to this interesting 
cure from the use of his writings, he learned that 
the cure took place through the forcible applica- 
tion of the learned treatise to a certain plump por- 
tion of the young person’s anatomy whenever 
opportunity presented during her hysterical 
twistings. Such methods, however, though their 
action in such cases is undoubtedly purely psy- 
chical, can hardly be considered desirable ones, as 
the result of the emotional complex roused may 
not be curative. You have all probably seen 
cases of hysteria arising from some such cause, the 
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single emotional shock produeing the hysterical 
symptom, as the box on the ear an hysterical deaf- 
ness or mutism in a child. So we must adopt the 
method which seems best suited to the person to 
be treated. For example, the careful analysis of 
symptoms and the rational explanation of their 
origin which alone is often sufficient to rob the 
curious feelings of their power to alarm the patient, 
where we are dealing with an intelligent and edu- 
cated person, would be altogether out of place and 
without result in the case of a hysterical aphonia 
in a child. Here more often the psychical treat- 
ment must take the form of a demonstration that 
the disturbed function has not been lost, followed 
by the positive assurance that the trouble will not 
return, as when the voice is restored through the 
single application of a painful electrical current. 
The “ method of surprise of Bruns in the treat- 
ment of hysteria in children consists essentially of 
this, — the use of a single strong stimulus of some 
sort to rouse the mental suggestion that a function 
has not been lost. It will be seen at once that this 
method has its limits of applicability, being of 
little use, for example, in the cure of hysterical 
convulsions, and finding its chief field in the cure of 
the hysterical paralyses. Bruns’ second method, 
which he calls the method of purposeful neglect,” 
has wider applicability. Here the effort is made 
by belittling in every way the importance of the 
symptoms complained of and the attention paid 
to them, though not to the patient, combined with 
encouragement and cheerfulness, to cause the 
morbid synthesis to fade «nd lose its independent 
existence and so to cease from troubling. As a 
detail of this method of treatment in children 
Bruns insists upon the absolute necessity of with- 
drawing the child from home influences, where 
solicitude and anxiety of others is sure to defeat 
the efforts made to give the child the suggestion, 
if I may call it so, that its symptoms are not im- 
portant or alarming. 

Here it seems to me we find in watching the 
simpler mental processes at work in a child the 
clue to methods of action of many varieties of 
cure which have gone under various names and in 
which various details have been introduced, some 
most useful and others fanciful. The most fam- 
ous and perhaps the most successful of these is the 
well-known rest cure of Dr. Weir Mitchell. Here 
with much skillful use of physical methods or, as 
we of late have begun to designate them, of 
physiological methods of feeding, massage, ex- 
ercise, we find insisted upon the withdrawal of the 
patient from the former environment and the use 
of every cheerful, hopeful influence to suggest im- 
provement and cure. I venture to say that this 
method in the hands of a physician temperamen- 
tally fitted for the work, with insight into character 
and knowledge of the pathological processes in 
functional nervous disorders, can never be su- 
— because it is adapted to reach a much 

rger number of average individuals than per- 
haps any other one method. The essential fea- 
tures of the way in which the mental suggestion 
of curability and cure is made in this method and 
in the methods of isolation, as practised by Janet 
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and others in France, and by Barker at Johns 
Hopkins, are practically identical, and the ad- 
visability of one or the other method seems to 
depend more upon the mental attitude of the 
patient and the qualifications of the physician 
using it than upon‘any essential difference in mode 
of action. 

In not all cases, however, is isolation possible 
even in the forms of neurasthenia and hysteria in 
which it is most successful, and it is in such cases 
that what may be called the re-educational 
method is perhaps the most useful, which is also 
true of cases of 272 As long ago as 
1898 Dr. Prince laid down very clearly, in a paper 
published in the Boston MepIcAL AND SURGICAL 
JOURNAL, the general therapeutic procedures to be 
used. These he gave thus: 

1. Instruction of the patient in the nature and 
symptoms of the disease. 

2. To counteract fixed ideas, apprehension and 
erroneous beliefs and correct faulty habits of 
temperament and character. 

3. To repress individual symptoms by elec- 
tricity, suggestion or in other ways. 

4. Regulation of the daily conduct. 

5. Improvement of nutrition, moderate rest 
and in extreme cases only isolation from previous 
surroundings. 

Parts or all of these outlines of procedure are 

rhaps the most useful of all methods in general, 
inasmuch as they are applicable to all classes of 
troubles which are curable by purely psychical 
means. Under the head of instruction of the 
patient and the repression of fixed ideas, together 
with the training of the patient to repress and 
ignore the effects of these ideas and erroneous 
beliefs, come the methods most often of use in the 
cure of cases of psychasthenia as is exemplified b 
the methods of Dubois, who in one place in his 
book states that he cured one patient in two 
conversations, and the same ideas are followed by 
Oppenheim in his ‘‘ Psychotherapeutic Letters.” 
It makes little difference in using the educational 
method whether we call the process one of per- 
suasion or one of suggestion, the difference being 
merely an arbitrary limitation of the use of the 
words by certain writers for their own purposes, 
which seem to be chiefly that of being able to 
disagree with others. Another device which we 
may consider a different mode of applying this 
educational method is that to which Dr. Putnam, 
of Boston, has given the name of substitution, 
where the object aimed at, the suppression of 
certain mental symptoms, is attained by directing 
the patient’s activities and so, the thoughts, in new 
directions, since a patient whose mind is actively 
occupied ceases to be introspective. This is again 


the essential feature in the so-called work cures. 


A device which will often be found of use 
especially in combating the various morbid fears 
seen particularly in cases of psychasthenia is that 
of using a written suggestion. This is practically 
what is done by Oppenheim in his letters to nerv- 
ous patients and is of great use in making more 
effective the verbal explanation of morbid phe- 
nomena and so robbing them of their force. The 


simple explanation of the origin of symptoms, of 
the absence of organic disease and of the cer- 
tainty of cure which does so much to weaken the 
force of morbid syntheses of ideas or emotional 
states when given verbally to a patient can be 
repeated and strengthened if given to a patient in 
written form, to which he can turn when troubled 
or at suitable opportunities at regular intervals. 

I wish also to k briefly of another method 
which has aro a great deal of comment and 
largely unfavorable comment. This is the psycho- 
analytic method of Breuer and Freud, or the 
cathartic method, as it is sometimes called. 
Originally the patient was hypnotized and in this 
state the story of the origin and evolution of the 
disease was called up from the subconscious. 
When these memories and thoughts were com- 
municated in this we 4 to the physician, especially 
if this were done with a repetition of the original 
emotional reaction, the symptoms were conquered 
and did not recur. This whole method was based 
upon a discovery, confirmed by many other work- 
ers in the field, which all must admit to be a fact, 
namely, that a primary emotional state, whether 
forgotten or not, and whether or not arising from a 
single incident or a series of incidents, is capable of 
inducing a state of nervous invalidism and re- 
current groups of symptoms having their seat 
wholly in the psychic life of the individual. This 
cathartic method of Breuer and Freud has been 
elaborated by Freud and certain theories grafted 
upon it. The hypnotizing has been omitted and 
now Freud has the patient lie upon a couch in a 
quiet room while he sits near but out of sight and 
encourages the patient to go into all details of the 
illness and past life no matter how irrelevant they 
may appear. Thus by the withdrawal of external 
stimuli of various kinds the threshold of con- 
sciousness is lowered and events and emotions 
which cannot perhaps be recalled spontaneously 
may rise into the stream of conscious attention 
and find expression. So much for the method, 
given very briefly and in outline only, and we must 
remember to separate sharply things in regard to 
the method, which in certain cases is a useful one, 
from the theories. The first of these is that the 
morbid symptoms arise from a mental action 
which he calls suppression. In his efforts to get 
a complete history of the evolution of a case, 
especially in cases of hysteria, he found in the 
accounts given lapses of memory or amnesias, and 
if the patient were urged to fill these lacunæ there 
was evidence that the ideas which occurred were 
repressed and when the memory appeared it was 
with evidences of discomfort or emotion. This is 
what led him to the conclusion that certain emo- 
tional complexes had been suppressed, and he 
further elaborated the theory that the suppression 
of these emotional states was the prime factor in 
their continued activity, often in the subconscious 
field, and frequently transformed. This sup- 

ression he ascribes to feelings of aversion or dis- 
ike. Freud by his method then aims to fill up 
these lacune in the memory in the psychic life of 
the patient and endeavors in this way to make the 
subconscious accessible. He considers his method 
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applicable to all forms of hysteria and to the cases 
of nervous disease in which there are obsessions 
or imperative ideas or impulses. That is espe- 
cially the cases of hysteria and other nervous 
diseases in which there are fears, defects of will or 
obstinate somatic symptoms such as anorexia. 
In addition to this theory of the origin of nervous 
symptoms by suppression, Freud came to other 
remarkable conclusions which have been rejected 
by the great majority of neurologists. He 
believes that the various obsessions, hysterical and 
others, have their origin in some emotional sexual 
event, often in childhood. Obsessions, he says, are 
always reproaches changed or evolved from the 
suppression of some such event, or, as Dr. Dercum 
in a recent paper on psychotherapeutic methods 
in the Therapeutic Gazette very clearly gives it, that 
the memory of the sexual action itself being ab- 
horrent, is suppressed, but the feeling associated 
with the memory persists and becomes attached to 
some other memory or action and so in this way 
arise the various obsessions. In the attempt to 
uphold this theory it is curious to see to what 
diverse events Freud has been able to give a 
sexual t by using practically all secondary 
sexual attributes and at times things where even 
such a relation to sex cannot be perceived. It 
seems probable, however, in spite of these extreme 
views, which we need not share, that his explana- 
tion of the origin of obsessions in a wider emotional 
field applies to many cases, while, on the other 
hand, in certain of Freud’s cases, as in one spoken 
of by Loewenfeld, it is probable that the sexual 
character of the memories has been suggested so 
that Freud has been able to get fictitious stories of 
sexual occurrences in childhood by the faithful ap- 
plication of his method. Dercum’s suggestion that 
the mode of application of the method is favorable 
to the production of states of auto-hypnotization, 
thus making the patient — — to suggestion 
even though given unconsciously by the physician, 
seems to me a reasonable explanation of the 
curious uniformity of results that Freud has 
obtained. 

This method, though useful in certain cases aud 
necessary in some in its essential features though 
perhaps modified, has certain objections of which 
perhaps the greatest is the time required for the 
individual sittings, varying from one to several 
hours, often repeated daily, and the complete cure 
requiring from six months to three years of treat- 
ment. 

Hypnotism as a method of treatment of psycho- 
neuroses has n used successfully by various 
workers, as Bernheim, Sidis, Prince and others, 
and has been subjected to severe and frequently 
unintelligent abuse. To consider the nature of 
hypnotism or in any detail its uses in the investi- 
gation or treatment of psychoneuroses would 
occupy much more time than that at my disposal. 
The position held by some neurologists that 
— is nothing but hysteria, artificially 
induced, seems to me absurd, unless we mean 


simply that we have produced hysteria in a sub- 15 
ect by producing a temporary paralysis of an arm 
suggestion during hypnosis which resembles an 


hysterical paralysis, a position which would be 
rendered — by the general course of the 
paralysis as well as by the absence of general 
characteristics of the disease. My own experience 
with the use of hypnotism has not been wide, as I 
have preferred to use other methods, except in 
certain selected cases, but I know of no other 
method of investigation which would have given 
us some of the basal mental phenomena in the 
psycho-neuroses such as have been given us by 
Dr. Prince in his book on double personalities and 
other writings and by Sidis in his “Studies in 
Psychopathology and elsewhere. There remain, 
however, from other methods of treatment, a 
certain residue of cases that can be reached 
more certainly and more quickly by hypnotism 
than by any other method. 

Let me give — very briefly a few recent cases 
which I have had the opportunity of observing 
which illustrate some of the matters upon which 
I have thus far given you only dogmatic state- 
ments. 


The first case, Miss Y., now thirty-five years of age, 
was first seen some five years ago. The family history 
was good mentally and physically except that her 
mother suffered all her life from morbid fears, the nature 


. This improved but recurred at times, often 
accompanied by sleeplessness. After her return home 
from school at eighteen she was much better for about 
five years. Then she was in training as a nurse and 
after a sudden death of one of the patients her symp- 
certain morbid dreads and roaches. ter three 
months’ rest she improved was able to finish the 
training and e in her work. When working hard 
she has had several attacks of her symptoms, though she 
is seldom entirely free from all of them except for a few 
days at a time, but when worn out by a long case they 
become much more troublesome. symptoms 
consist of certain morbid dreads which vary in character 
and come in spite of her knowledge of their absurdity 
and of her knowledge that she would not follow out 
these thoughts in actions, for a real impulse is 
never present. When these ideas recur the head has a 
curious burning sensation or py feeling extend- 
ing from the back of the head to the tip of the nose, but 
there is no confusion and no pain, and the sleep becomes 
poor. At times there is a great feeling of dread that 
comes over her, of nothing definite, that is suggestive 

a psyc ic crisis, and at times she is troubled by 
palpitation of the heart. There has been no feeling of 
unreality. With attention to proper intervals of rest 
between cases and to the care of the general health and 
explanations of the character of her symptoms and of 
how to control her thoughts, she has been able to kee 
at her work with perfect satisfaction to physicians 
patients and, curiously enough, often having the greatest 
success with nervous patients and has had compara- 
tively little trouble except when fatigued. 

The next case, a lawyer, Mr. X., twenty-one years of 

„where there was nothing definite in the family 
history except the patient’s statement that his mother 
was rather nervous, has had symptoms of his present 
trouble since he was about fourteen years old. At this 
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of which the patient did not know. There was nothing 0 
in the habits or previous health of the patient that was 
of importance. Her nervous symptoms began at the 

age ol ten or twelve, when, with no apparent cause, no t 

emotional shock or fright, she developed a dread of | 
going to bed, which she thinks began after reading of a 
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time he to about nocturnal emissions. 
After a time this away, but later, especially on 
taking up new work, as on entering the high school and 
y , he troubled by an indefinite 
feelin , apparently an apprehension that he 
w not be able to do the work. This was evidently 
a feeling of inadequacy and purely mental, without 
basis, as his work was always satisfactory and in the 
law school he graduated with honors. About this time 
his father died and a new feeling deve : that he was 
not sympathetic, as these events had left him unmoved. 
This it seems to me was in a slight degree the develop- 
ment of the feeling of unreality. From this was ap- 
ntly built up various other dreads and obsessions. 
use of his lack of feeling he is not attracted to the 
other sex and has evolved a dread of becoming a 
homosexual pervert, though he feels no attraction to his 
own sex. obsessions have interfered in various 
ways with his career. The somatic symptoms have 
been almost none. At different times he has been 
treated by rest cures and physiological therapeutic 
methods in a sanatorium with only temporary benefit. 
The treatment in this case, as in the previous one, was 
practically the one of education, training to work and 
an explanation of the nature and origin of his sym 
toms. In this case, too, the troubles, while not entirely 
overcome, as there was a tendency to the formation of 
new objects of dread under new conditions, became 
much less marked and the patient has been able not 
only to carry out his work in the world, but to do so with 
much less suffering. 
The next case was also that of a young man, Mr. Z., 
twenty-six years old. The family history and his own 
4 history was unimportant. His present trouble 
has had pretty constantly for ten years or more, 
varying in severity at different times. The first 
occurrence of the feelings from which he now suffers 
that he can recall was when as a boy in school he was 
unexpectedly called upon for something in public. 
His symptoms consist in a feeling which con- 
fusion, so that he is unable to think or decide, and at 
times of distinct depression, together with considerable 
apprehension though not of anything definite. There 
seems to be a good deal of the feeling of inadequacy and 
of doubting. For example, if he is adding 16 and 8 and 
says 24, he then begins to doubt whether it is 24 and 
then hesitates over this doubt though he knows it is 
absurd and that 24 is the correct amount, and is unable 
to proceed further. He also feels that people are 
laughing at him. These feelings have dominated his 
life, most of the things of which he complains being 
instances of the same process, so that for some time he 
has been unable to work. There was in this case also 
a twitching of the head, a mental tic, as the French call 
it, and a certain amount of headache and fatigue. 
This patient had nearly exhausted methods of treat- 
ment, from drug treatment and vari physiological 
methods such as electricity, and certain psycho- 
logical methods, Christian Science having failed him, 
as well as the re-educational method in the hands of 
eminent Boston neurologists. Suggestion in the hyp- 
nagogic or abstracted state was first tried with no 
result and success was finally achieved by another 
physician through hypnotic suggestion. 
Ahe next cases I shall refer to even more briefly. A 
woman who was treated at my clinic at the Boston City 
Hospital something over a year ago came complaining of 
certain symptoms such as trembling, palpitation and 
fainting attacks coming on suddenly at various times 
without evident cause. On investigation it was learned 
that these attacks came chiefly in church or when she 
was passing a church. It was then learned that shortly 
before the first attack she had had a violent quarrel 


with her sister who thought she had discovered a 
religious vocation in her and thought it her duty to 
become a nun, with which the patient did not » 
The symptoms which came then at passing a death or 
in connection with religi affairs repeated fairly 
closely the emotions and their physica’ accompaniments 
experienced during the quarrel with her sister. The 
recital of these partially forgotten events, which she had 
never correlated with her symptoms, which was done 
in the abstracted state, together with the suggestion at 
the same time that the trouble would not recur, was 
sufficient to bring about a cure. 

This case and the preceeding one illustrate the use 
of different modes of suggestion, but I have spoken of 
them more especially to try to illustrate the methods of 
analysis of symptoms. 

The last case of which I wish to speak, also briefly, 
is that of a girl about ten years of age who was seen at 
the Children’s Hospital. She was a psychasthenic with 
various phobias, many of which were curious and per- 

xing at first. The most prominent effect of these 

ears was that she washed the hands very frequently, 
as well as other objects, such as plates, cups and saucers 
and so on before she would use them. File wen ovi- 
dently with some fear of contamination. Then it was 
noticed that she would not pass through her mother’s 
room, which she had to do to reach her own, without 
closing her eyes. We finally learned that some months 
before she had been startled by two or three occurrences, 
all having a sexual bearing. One was the seeing for 
the first time a person with pubic hair, while sharing a 
dressing room at the public bath with an older girl, and 
i her mother’s attempt to prepare her for 
menstruation. From these events she had developed 
an elaborate group of phobias, all with dread of pollution 
in some sexual way, which explained almost all of her 
curious actions. is case was very resistant to the 
various methods of treatment tried and finally drifted 
from observation not much if at all improved. 


It may seem to you that I have wandered 
vaguely over the field of the subject of my paper, 
as to a certain extent I have, but the point which 
has been in my mind in this description of methods 
and cases has been that while in re-education, 
suggestion and other methods of psychical treat- 
ment we are using no new or untried measures, as 
it is upon these that all psychical cures depend as 
well as all miracles, cures at religious shrines, mind 
cures and Christian Science cures, but that the 
careful analysis of cases which we are able to 
make with our advance in knowledge of mental 

thology enables us to apply our remedies with 
intelligence and skill and not blindly and by chance 
attaining results, as is the case with empirical 
methods such as those to which I have referred, 
as well as in the method of the old friend of Dr. 
Mitchell who resorted to chastisement. As Dr. 
Prince said at a meeting of the Boston Society of 
Psychiatry and Neurology on Nov. 23, 1907, the 
treatment of the neurasthenic symptom complex 
needs one method, of obsessive impulses, phobias 
and psycholeptic attacks another, and certain 
hysterical conditions which owe their origin to 
fixed subconscious ideas still another method, and 
it is only by the careful analysis of mental patho- 
logical phenomena as distinguished from normal 

chological processes that we can form a sound 
sis for any psychotherapeutic treatment. 
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It is to furnish instruction in this subject, not in 
psychology or psychotherapy, but in psycho- 
pathology, the rational basis of knowledge of 
morbid mental states and their treatment, that 
Dr. Prince pro to give this winter a course at 
the Tufts College Medical School. This course, 
I may say, is intended for medical students, 
though like other courses it may be opened to 


students of other departments interested in the | PO 


subject who can demonstrate their fitness to 
profit by attendance upon the course. 

Very briefly I wish in closing to touch upon a 
recent development of psychical methods of treat- 
ment of functional nervous disorders which is 
spreading through the country. I refer, of course, 
to the so-called“ Emmanuel Movement.“ If I 
have given you any clear idea to-day of what I 
consider to be the processes in psychical methods 
of treatment, I think you will understand my 
serious objection to this so-called“ movement.” 
I do not wish to be understood as opposing the 
broadening of the work of any church, in this or 
in any other sociological direction, as I feel that 
this is a question for the churches to decide 
according to their individual needs and situations. 
It seems to me, however, that the moral bearings 
which arise in certain cases of functional nervous 
disease are better treated by the physicians than 
by the clergymen, just as the moral bearings of 
venereal diseases and the sexual relations can be 
and are better handled by the physician, as they 
are being handled in the broadest and best way 
by many conscientious Christian physicians every 
day of their lives. The introduction of religious 
sentiment, not to say sentimentality, in the treat- 
ment of psychic disorders is distinctly harmful. 
Finally that the careful individual study required 
tor the proper selection of the method best 
adapted to the cure of the particular case pre- 
cludes their being treated and handled in numbers 
in e In pointing out what I consider to be 
very real dangers in this movement I pass over 
the obvious danger to which most forms of mental 
healing sooner or later succumb, that of attempt- 
ing the cure of conditions unsuited for psychical 
methods, since this is fairly easy to guard against 
by the co-operation of careful medical men in the 
movement. What personally 1 feel, however, is 
that all methods of treatment of disease are wit 
greater safety left in the hands of medical men 
and that by co-operation with clergymen in the 
future, as in the past, the often perplexing moral 
and religious questions that may arise in these 
curious functional nervous disorders can be best 
met. This presupposes, however, that medical 
men, at least those fitted for the work, shall 
interest and inform themselves of methods of 
study and treatment of such cases, or, like 
other neglected chronic cases; such as cancer, 
tabes and many others, they will fall into the 
hands of quacks and pretenders to treat, and 
because of their possibility of cure by suggestion 
and other psychic means will probably prove to 
be the cases which spread the fame and prolong 
3 of this ignorant and unscrupulous 


ACUTE INTUSSUSCEPTION. ITS EARLY DIAG- 
NOSIS AND TREATMENT, WITH A REPORT 
OF FOUR CASES.* 


BY HENRY S. ROWEN, u. p., BRIGHTON DISTRICT, BOSTON. 


Tus is a subject concerning which much has 
been written, but about which too much cannot 
be said. To the general practitioner its im- 
rtance cannot be over-estimated, because he, 
as the family physician, is the first to see the case, 
and upon his readiness in recognizing early the 
seriousness of the condition depends a successful 
issue. This is my apology for adding my name 
to the already long list of contributors. 

Our knowledge of pathological abdominal con- 
ditions is comparatively recent and that most 
common of all, appendicitis, is but a contribution 
of our own generation. Intussusception, however, 
belongs to the ancient history of medicine, for it 
has been recognized for centuries as a common 
cause of intestinal obstruction. Long before 
Christ it was known to Hippocrates, to whom it 
was probably handed down from times still more 
remote. 

In this paper it is my purpose to discuss the 
early diagnosis and treatment of this condition 
and to present, because I feel that they are of 
interest and may be a help to my colleagues, a 
report of four cases of intussusception in children 
that I have had in private practice within the last 
few years. As an aid to early diagnosis the im- 
portance of the history of these cases cannot be 
too strongly emphasized, and I venture to say 
that if the history of every attack of acute ab- 
dominal pain in a child were carefully inquired 
into, more cases of intussusception would be 
correctly diagnosed and saved and fewer cases of 
it would be wrongly diagnosed as colitis and lost. 
We are called to see a healthy baby who has had 
a sharp attack of abdominal pain. The mother 
tells us that the child suddenly screamed, turned 
pale and perhaps vomited, but in a short time 
seemed to recover completely. The period of 
freedom from distress did not last long and soon 
the child became uneasy, crying out at intervals 
with severe attacks of griping pain. After a few 
hours, perhaps, some blood-stained mucus ap- 

red on the napkin. Now with such a history 


hit is well to be on guard and to consider ourselves 


in the presence of a grave condition, even if the 
patient looks well. A few hours after the onset 
no great damage may have resulted, but forty- 
eight hours later may find us confronted by all the 
signs of the violent disturbances which accompany 
acute obstruction. This we want to avoid if we 
would be true savers of lives, and in the hope that 
my small experience may help others to avoid 
this danger, I take pleasure in presenting my 
cases: 

My first dates back to July 10, 1905. It was a male 
child of seven months, fed always well. 


About 2 p.m. it was placed upon the floor by the mother. 
A few minutes later it was heard to scream and was 
found lying on its back. In a short time the screaming 
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enly ceased, only to be renewed in about fifteen 
minutes, and these periods of crying at intervals con- 
tinued until evening, when I was consulted and 
told the story just related. At noon the child had had 
a normal movement. There had been no vomiting. 
Temperature and pulse were normal. At the time I 
gave no definite opinion. The night was passed rest- 
lessly in spite of small quantities of paregoric. On my 
morning visit the child did not appear so well, there 
was some pallor and the face appeared drawn. Physi- 
cal examination was negative, save that on a careful 
examination of the rectum the brought away a 
small amount of bloody mucus. At the time I con- 
sidered this the result of traumatism on my part, but 
during the day it began to dawn upon me that I was 
possibly dealing with an intussusception. I was un- 
able to see the child again until about 10.30 that even- 
ing, when I learned that at seven it had vomited. An 
injection of warm salt solution was returned with no 
trace of blood. I could feel no abdominal tumor. 
The child was worse, the pulse was up, and the tem- 
ture 101.5°. I told the family my fears, but it was 
ecided to wait a little longer. In morning I was 
telephoned to that the child had just had a large bloody 
stool and that the parents were willing that I should 
go ahead. Forty hours after onset, operation. 

Case II. January, 1906. Male child, five months 
bottle fed. Mother stated that at 3 p.m. the chi 
awoke vomiting and turned perfectly green.“ During 
the afternoon he cried with pain at fairly regular 
intervals. I first saw him at 7 p. u. on this same 
day, but could find nothing on physical examina- 
tion. The pulse and the temperature were normal. 
A 1 diagnosis of acute indigestion was made, 
milk was omitted and barley water substituted, which 
was taken in small quantities and retained. At seven 
o' clock the next morning the vomiting recurred and 
about the same time a few hard pieces of feces were 
expelled with great force, followed by a small bloody 
movement. On my second visit at 10 A. u. a round soft 
moveable mass was found in the right h ium. 
The diagnosis was evident. A laporotomy was done 
at 3 p. u., twenty-four hours after onset. 

Case III. February, 1907. Female child, six 
months, breast fed. Always well. Awoke, crying 
early in the evening and later vomited. She passed a 
poor night, crying out at intervals, but nursed occa- 
sionally. In the morning she vomited again. On the 
previous night the mother on retiring had noticed a 
slight amount of blood on the napkin when she changed 
it. The next forenoon a y movement was 
passed, followed by four others. ing the day the 
child refused food and grew progressively weaker. I 
saw her for the first time at 5 p.m. The diagnosis was 
evident, although I could find no tumor. Operated at 
7 P.M., twenty- hours after onset. 

CaselV. April,1907. Male child, eighteen months, 
breast fed. At 7 A. u., thirty minutes after a natural 
movement of the bowels, the child began to complain of 
a stomach-ache. I was telephoned to and gave direc- 
tions for an enema, to be repeated in thirty minutes 
if the pain was not relieved. As the pain recurred at 
ten-minute intervals, a second enema was given, which 
was returned with a trace of blood. There was no 
vomiting. I first saw him at 9.30 a.m., at which time 
he was walking about the dining-room. On palpation 
I could find no tumor, but here again on ul ex- 
amination of the rectum the finger brought away a 
small amount of blood-stained mucus. Pulse and 
temperature were normal and there was no a t 
facial change or other evidence of serious trouble. A 
diagnosis of intussusception was made and the patient 
was operated at noon, five hours after onset. 


~ 


In summing up briefly the prominent features 
of my cases, I would point out (1) the sudden 
onset in children in perfect health; (2) inter- 
mittent paroxysmal pain and distress, to me a 
constant and almost pathognomonic sign; (3) 
the blood-stained mucus sometimes discovered 
early by rectal digital examination. Vomiting 
was not important. In one case it did not occur 
at all; in one it occurred late and in two, early. 
A tumor was detected in only one of my cases 
before the child was etherized. 

In reviewing the recent literature of this subject, 
after my own though somewhat limited ex- 
perience, 1 feel that most of it deserves to be 
criticised for an undue prominence given to 
certain signs and symptoms, which is misleading. 
The various modern textbooks ordinarily in the 
possession of the medical man go at length into 
the probable causes and explain carefully the 
different varieties of intussusception, but they 
describe briefly, indeed, in the most meager way, 
its symptoms. For instance, all that the Ameri- 
can Textbook of Surgery has to say on the im- 
portant matter of diagnosis is as follows: “ In 
the diagnosis of this affection the greatest weight 
should be placed on the existence of an elongated 
swelling, tenesmus, colicky pains and the presence 
of mucus and blood in the discharge from the 
rectum. Another important symptom which 
distinguishes invagination from other mechanical 
causes which produce obstruction is the absence 
of complete constipation, gas and liquid feces, 


Again, this is Da Costa’s brief account in his 
. A sausage-shaped tumor 
can usually be felt in the right iliac fossa, tenes- 
mus exists and bloody mucus is . The ab- 
domen is rarely distended or tender.“ 

Butler, in his Diagnostics of Internal Mede- 
eine (1903), states that the onset is acute, that 
tenesmus and bloody mucus stools are present 
and that a palpable sausage-shaped tumor is felt 
in the right iliac or umbilical regions and oc- 
casionally by rectum. 

Roche, in his Diseases of Children,” says that 
the chief diagnostic points are the occurrence of 
discharges of blood, vomiting and abdominal 
pains and the detection of an abdominal tumor 
usually on the left side of the abdomen. He 
further adds that in these cases a careful rectal 
examination should always be made, for a tumor 
can often be found in this way where an external 
examination has failed to detect it. 

Müsser, in his Medical Diagnosis (1899), 
speaking of abdominal palpation, tells us that the 
tumor in intussusception is often detected in the 
right lower quadrant or to the right of the navel; 
generally distinct, of the shape of the bowel, not 
very tender and harder than the tumor of appen- 
dicular inflammation. For symptoms and signs, 
he gives as the most prominent tenesmus, with 
the of blood and mucus, a tumor, and a 
constant desire to defecate. 

Osler, in his Practice of Medicine,” 1901, says 


that this condition is of all forms of in 


| 
finding escape through the narrow 
intussusceptum.“ 
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obstruction the one most readily diagnosed. 
The important factors are the presence of a tumor, 
tenesmus and bloody stools. The tumor is 
usually sausage-shaped and felt in the region of 
the transverse 

Holt, in his Diseases of Infancy and Child- 
hood,“ speaks more at length of this condition, 
laying stress upon the initial symptoms of pain 
and vomiting. Moreover, he says that one of the 
most important signs of diagnosis is the presence 
of a tumor, which he feels is usually found. 

Fischl, of Prague (1908), in his Intestinal Dis- 
eases of Childhood,” states that bloody stools may 
appear for the first time very late in the illness 
and thus be of little or no diagnostic importance. 

Now the impression that one gets from nearly 
all these authorities is that a sausage-sha 
tumor found in nearly every region of the ab- 
domen is the one diagnostic sign of intussuscep- 
tion, and I venture to say that this is a memory 
that goes back to our student days, when we con- 
ceived the idea that this sausage-shaped tumor 
could even be discerned through the bed clothes. 
Not so, however. 

Dr. Charles P. B. Clubbe, of Sydney, Australia 
(1907), in the most brilliant article ever written 
on intussusception, does not unduly emphasize 
the presence of a tumor, but says clearly that it 
seldom resembles a sausage, since it is not oblong, 
but more often rounded and varying in size. 
Moreover, it may be found anywhere in the 
abdomen and more often than not requires 
anesthesia for its discovery. C. H. Fagge' also 
says that the tumor is rarely sausage-shaped. 

Clubbe, in reviewing his 140 odd cases, states 
that the general appearance of the child is fre- 
quently the cause of mistakes in diagnosis. 
Children in the early hours do not look sick. He 
advises men to pay particular attention to the 
mother’s story, to the sudden screaming, with 
sudden pallor and perhaps vomiting, with later 
the passage of blood, * without tenesmus. 
Especially does he call attention to the intervals 
free from pain. With these facts confronting 
him, the doctor should strongly suspect intus- 
susception. Speaking of the rectal tumor as a 
diagnostic sign, he says that as an aid to early 
diagnosis it is valueless because the mass rarely 
reaches the rectum within twenty-four hours 
after the onset and is but a trap to catch the 
unwary who await its appearance. 

Treatment. — The history of the treatment of 
this condition is interesting and deserves some 
special consideration. Inflation of the bowel from 
below, which is advocated by many men to-day, 
was known to Hippocrates. Praxagoras is said to 
have recommended opening the abdomen. Cu 
ping of the abdomen, all sorts of purgatives, the 
administration of emetics, the swallowing of 
mercury and balls of lead were some of the many 
methods of treatment recommended. It was a 
favorite theme of students who were candidates 
for degrees in medicine. One named Felix, in a 
Latin thesis written in 1769, tells us that Barbette, 
who was a surgeon in Amsterdam, in the latter 
Practitioner, London, 1906. 


ped |laparotomy as only a forlorn hope. 


half of the seventeenth century. recommended 
opening the abdomen. Felix says that he consid- 
ers this a daring procedure, but adds that such 
an operation is said to have been performed with a 
most happy result on a “a noted woman by a 
young and bold surgeon. ho the bold surgeon 
was he does not say, but Trousseau, in his“ Clini- 
cal Lectures (Lecture on Intestinal Occlusion), 
states that it was done at the suggestion of Nuck, 
the expert anatomist, in the last part of the 
seventeenth century. 

To-day there are left two methods of treatment, 
— inflation of the bowels and laparotomy, — both 
of which I shall consider. It may be noted here 
that most of the modern textbooks, in the face of 
facts which are unanswerable, still recommend 
Nearly all 
advocate injection of the bowel first. This 
method of treatment as practiced by Clubbe, who 
still uses it as a preliminary measure, is as follows: 
The child is anesthetized and placed on a warm 
water bag. With the buttocks raised, one pint of 
warm olive oil or normal saline solution at 100° F. 
is given with an ordinary syringe. In case a 
fountain syringe is used, it should not be over 
three feet above the patient. Fagge, on the other 
hand, does not use this method for three reasons, 
which I believe are sensible and ought to be 
readily accepted: (1) An injection through the 
rectum cannot reach the small intestine. (2) 
You cannot be sure of reduction. (3) There is 
danger of rupture from distended or gangrenous 
gut. While ready,” he says, “to admit that 
recovery has followed inflation with air or injec- 
tion of fluid through the rectum, yet I am strongly 
convinced that the ideal treatment is a prompt 
laparotomy.” 

Munro, writing in 1899, said that inflation of the 
bowel by air, gas or liquid might be employed 
during the first twenty-four hours, with all pre- 

rations for operation made. He urged against 
it the danger of rupture and the difficulty of re- 
ducing the final inch of the invagination; but his 
true opinion of it is expressed in the statement, 
with which he preceded his opinion of this pallia- 
tive measure, that all cases of intussusception 
should be considered in the interest of the patient 
to be surgical from the beginning. 

Clubbe’s attitude in the matter is curious. He 
has always insisted on preliminary irrigation. He 
recognizes its limitations and admits that he has 
been successful in only 13 out of 138 cases. Out 
of 16 cases sent back to the ward without opening 
the abdomen, 3 recurred. He realizes that you 
cannot be sure of complete reduction and con- 
fesses that it has cost him 1 case. He also quotes 
Mr. E. Owen,’ who says, I deem it nothing less 
than a calamity that physicians have every now 
and then managed to chase back a piece of in- 
tussuscepted bowel by using an enema.” 

To Clubbe, of course, irrigation is but a step in 
the operation, taken, as he says, because he “ feels 
that by this means the intussusception is reduced 
to a certain extent and in the best and gentlest 
possible way, thereby lessening the shock of the 


Brit. Med. Jour., London, September, 1901. 
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coming operation, because less manipulation of 
the intestines is required. This I believe is open 
to argument, and | personally feel that the treat- 
ment by injection should be religiously avoided 
by the general man. 

Laparotomy. — The other method of treatment 
is prompt laparotomy. In 1871 we have the first 
successful laparotomy recorded by Jonathan 
Hutchinson. In 1877, in this country, Dr. H. B. 
Sands read before the New York County Medical 
Society“ his paper, On the Treatment of In- 
tussusception by Abdominal Section, with a 
Report of a Successful Case.” In that paper 
Sands showed himself to be far in advance of his 
time, for he says, The operation to be successful 
must be performed at a very early period, probably 
within twenty-four hours after the invasion of the 
disease. Moreover, he adds that in infancy the 
operation is the more justifiable because during 
that period there is hardly any tendency toward 
spontaneous recovery after sloughing of the 
intestine.“ In the same paper we get an idea of 
the feeling in our own community thirty years ago, 
from the opinion quoted by Dr. Sands of Dr 
Jackson, Professor of Pathology at Harvard, who 
in a meeting of the Suffolk District Medical 
Society said that he considered opening the ab- 
dominal cavity for intussusception with a view to 
withdrawing the invaginated bowel a foolhardy pro- 
cedure, since it would usually tear before it could 
be withdrawn even in comparatively recent cases. 

Since Dr. Sands’ time there has been a slow but 
steady march toward surgical treatment, not so 
much in our own country as abroad. 

In 1906, C. H. Fagge published the results of 19 
cases with 15 recoveries. The four lost were 
operated too long after the onset. The mortality 
here was 21%. He also mentions 16 cases by 
Wallace, with a mortality of 19%. Clubbe’s 
record, of course, stands alone. At the time of 
the publication of his paper he had operated 124 
cases with 46 deaths, a mortality of 320%. In 
his last 24 cases he had but 3 deaths. His series 
dates back to 1893, and every year since he has 
reduced his mortality. Clubbe must be given 
unstinted praise for his exceptional surgical skill, 
but no surgeon, even in the largest medical center, 
can show such a large number of cases without 
important underlying reasons, which are obvious. 
About Clubbe, in general practice, must be a 
group of skillful men to whom he has preached the 
gospel of prompt laparotomy for intussuscep- 
tion,“ and who, as results show, have done credit 
to themselves and their teacher. In our own 
country, Dr. Robert C. Coffey, of Portland, Ore., 
and Dr. Elsworth Eliot, Jr., of New York City, 
have recently shown, by their statistics, the wis- 
dom of prompt surgical treatment. 

In a late article by Dr. James Stone, of this city, 
I find that in the last five years there have been 
8 cases operated at the Children’s Hospital, and at 
the Infants’ the same number of cases in the 
last ten years. In each group all but one died, 
making 2 recoveries and 14 deaths. A poor 
record, as he well says. 

Reprint in N. T. Med. Jour., June, 1877. 


verse colon. 


In my own cases the results were more satis- 
factory. Out of 4 cases operated, I had 3 re- 
coveries and 1 death. 


Case I. Operation by Dr. F. B. Lund; I assisted. 

Forty hours after onset. Under ether an irregular 
tumor felt in right hypochondrium. Incision in median 
line. Intestines psed wound. An in- 
vagination, ileo-cecal in type, was reduced and wound 
closed by interrupted silk-worm sutures. On eighth 
day stitches removed; wound tly healed by 
first intention. Four hours later I was called and 
found the wound open and the intestines strewn about 
the bed. This unfortunate result had followed a visit 
of the mother to nurse the child. Under ether, bowels 
were replaced and wound sewed up. Child made an 
uneventful recovery. Fagge and Clubbe both report 
similar accidents. ° 

Case II. I operated twenty-four hours after onset. 
Median incision. Tumor plainly felt to right of um- 
bilicus; intestines pro wound. Ileo- 
cecal invagination reduced. Wound closed by in- 
terrupted silk-worm gut sutures. The patient died in 
three hours of what I believe was 1 2 

Case III. I operated twenty-three hours after 
onset. Under ether tumor was felt in region of trans- 
A median incision was made. Double 
invagination found and reduced with considerable 
Inflated in only 

ter twice puncturing sewing with Pagen- 
sticker. uneventful. 

Case IV. I ted seven hours after onset. 
Under ether tumor made out above the um- 
bilicus. Median incision. Ileo-cecal invagination fairly 
easily reduced. Uneventful convalescence. 

In Cases 1, 3 and 4, the condition of the patients 
was so good that time was taken to do an ap- 
pendectomy. In Cases 1 and 3 the mothers 
nursed their tive babies twelve hours after 
operation, and in all the living cases the bowels 
moved naturally within twenty-four hours. 

In conclusion, I would like to impress the im- 
portance of early recognition (1) by the mothers’ 
story; (2) by the paroxysms of sharp abdominal 
pain; (3) by the early discovery of blood-stained 
mucus on digital examination of the recturn. 
(This last, as far as I know, is not mentioned by 
the authorities I have consulted. ) 

After the difficulty experienced in reducing my 
invaginations, especially the final inch or two, I 
confess that I am very skeptical as to the remedial 
effects of a pint of warm water or oil introduced 
into the rectum. As Dr. Murphy of Chicago says, 
“ There is no palliative or conservative treatment 
for this condition. Criminal procrastination is 
the proper term for this so-called treatment.“ 

I wish to express my thanks to Dr. A. F. Down- 
ing in the preparation of this paper. 


THE COMPOSITION OF SMALL CURDS IN 
INFANTS’ STOOLS. 
BY FRITZ B. TALBOT, M.D., Boston. : 

In the past few years there has been much dis- 
cussion as to the composition of curds in infants’ 
stools. There are two main contentions, the one 
that curds are composed of casein and the other 
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of soaps. These views are the result of work done ‘differentiated from the small curds by the fact 


by German investigators, most of whom have 
made no distinction between the various kinds 
of curds (Biedert,“ Monti, Wiederhofer,“ Weg- 
Schmidt and Stras- 


schneider 7 and Uffelman ). 


burger differentiate between curds by calling the 
large curd ‘“ caseingerinnsel and the small curd 
The writer has found that the 
distinction of large and small curds is most con- 
venient, since curds are definitely either large and 
tough or small and soft. 


milchkérner 


” 


Large curds are easily 


that they are tough, cannot be easily broken u 
and sink in water; while small curds are semi- 
solid, can be easily broken up and remain in 
suspension in water when they are broken up. 


As stated in an earlier paper,“ large curds con- 


tain a high percentage of nitrogen and a low per- 
centage of soaps, and small curds have a normal 
or diminished percentage of nitrogen and a high 
percentage of soaps. 


Small curds are divided into two kinds, the 


Curbs. 


— = i = 
|. 
Name. Food. Diagnosis. Reaction 2E | 755 
E 
Mell. F=2.50 Chronie in-|Minute pinhead Alkaline. 10. GI. 1000 3.5 59.0 8.0 6.0 45.0 13.5 10.1 76.4 
No. 1 72 testinal in- curds. Mucus, 
jon. U 
Mell. F=2.50 Chronie in- Pinhead curds.| Alkaline 10. G 1.43200 3.5 60.8 11.6 9.8 48.4 16.3 14.0 69.7 
No. 2 87.00 | testinal in- White flocculent and 
px: i clumps. Mucus} acid. 
500. green. Foul. 
Mex. WholemIk|Pyelitis. Oti-Minute pinhead] Alkaline. 7.0G|1.359G] 3.5| 58.6 |10.0 |11.2 37.4 17.0|19.1 63.9 
cc. | tis media. 
wa- ye 
ter, 60 ce. low. Slight 
odor. 
Collection Unknown. Minute pinhead Slightly 10.061. 1370 2.7 47.0 4.3) 14.7 28.0 9.1) 31.2) 59.7 
from sev- Mucus, green. | alkaline. 
eral chil- Slight odor. 
dren. 
Average of neutral and alkaline 3.3 | 58.6 8.4 10.6 ws 14.0 18.6 ov 
N. F=3.00 Feeding. Yellowish mi- Acid. 4.701. 1890 4.7 44.2 6.2 11.2 26.8 14.0 25.3 bur 
8 = 6.00 nute pinhead) ‘ 
P= 1.00 curds. Very lit- 
Barley tle mucus. 
water. Odor foul. 
Mell. F=2.50 Chronie in- Pinhead curds.| Strongly | 4.36 9130 1.8 62.4 14.8 26.6 21.0 23.7 42.6 
No. 3. 8700 | testinal in- Mueus, 
PR. digestion. | Odor, acid. 
R. F=2.50 Empyema. Pinhead curds. | Acid. 3.5G| .519G) 3.3 |*67.6 | 8.0 (23.6 36.0 || 11.8 |34.9 |53.3 
7.00 — clumps. 
ucus, green. 
P= Odor, acid. 
W. F=4.00 General fu- Pinhead curds. | Strongly 9.82.2038 2.2 73.6 13.6 27.2 32. . 
S 7.00 runculosis. White clumps,| acid. 
P=1.25 — & yellow. 
ery little mu- 
eus acid. 
0. F=2.00 Acute Pinhead curds.| Strongly 9.80 1.2350 2.9| 63.4 6.8 23.8 30. 
S=7.00 ppelitis. White clumps. acid. 
— Green& yellow. 
Little mucus. 
| Odor acid. 
2.9 62.2 9.9 22.8 29.5 15.7 2 48.1 


. 20 G. used in estimating fats. In all other cases .500 G. used. 
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one being pinhead-sized masses usually stained | occasional drops of neutral fat, fatty acid crystals, 


these latter particles which led to the mistake of 
considering small curds to be casein.) Generally, 
small curds are not uniform, the different parts 
having different appearances. Sometimes the 
color is entirely yellow and at other times yellow- 
green to white. There always is more or less 
mucus, stained green or yellow, scattered and 
intermixed throughout. 

A stool containing small curds is of a soft, semi- 
solid consistency and can be easily broken up. 
The odor varies with the reaction; when acid it is 
likely to have a slight penetrating acid odor; 
when neutral or alkaline the odor usually is foul. 
These small curds are found in many conditions 
as well as in primary gastro-intestinal disturb- 
ances. 

The microscopic picture varies, depending upon 
the part of the stool from which the preparation 


ellow, the other smooth white flakes which look which are more numerous in the acid, or strongly 
ke undigested milk particles. (It was probably 


acid stool, and soaps. The most prominent con- 


stituent is soap, which appears in the form of 


large colorless flakes of indefinite outline, or in the 
form of splinters; less often as yellow calcium 
soaps. All three types of soap may be present 
in one stool. The typical white binding network 
found in large curds is absent and the ground work 
is composed of amorphous material, bacteria and 
mucus. This is not a true binding material 
because on pressing down the coverglass the in- 
dividual components seen in the microscopic field 
assume a new position and have no tendency after 
releasing the pressure to be drawn back to the 
original position as they do in large curds. Large 
curds are rarely found in combination with small 


curds. 


The method of chemical examination is the 
adaptation of that used by Fr. Miller, described 
in the Boston MEDICAL AND SURGICAL JOURNAL, 


is made. It shows mucus, many bacteria, June 11, 1908, p. 906. 
NORMAL Sroo.s. 
2 2 8 PER CENT OF 
= = 2 TOTAL FAT IN 
vooa, |nesetion.| £4 | | | | S23 | 
X, No. 5. 7 mos. F 3.00 Neutral. 13.0 2.526 3.2 44.2 11.5 7.3 25.4 26.0 16.5 57.5 
8 = 7.00 
P=1.25 
X, No. 6. = F=3.00 |Slightly | ? | 3.047, 3.1 | 46.1 | 82 | 4.7 33.2 17.8 10.2 72.0 
S=7.00 | acid. 
P=1.25 
X, No. 7. * F- 3.00 Neutral. 22.0 | 4.903) 3.2 46.8 12.1 4.7 | 30.0) 25.9 10.0 64.1 
8 = 7.00 
P=1.25 
X, No. 8. 9 P=3.00 Neutral. 13.0 3.173 3.2 41.0 | 10.2 6.0 24.8 24.9 14.6 60.5 
827.00 
P=1.25 
X, No. 9. 5 F- 3.00 Alkaline. 16.0 3.401 3.3 | 468 7.8 5.6 33.4 16.6 11.9 71.5 
S=7.00 
P=1.25 
X, No. 10. 8 mos. F=3.00 Alkaline. 25.0 5.194 4.0 39.8 | 11.0 6.4 22.4 27.6 16.0 56.4 
S=7.00 
P=2.50 
X, No. 11. 9 mos. | F=3.00 Alkaline. 11.5 2.666 3.8 21.4 44 | 4.6 12.4 20.6 21.5 57.9 
S=7.00 
P=2.90 
H. 10 mos. | F=3.33 Alkaline.“ ? 3.047 2.7 | 260 | 60 | 3.8 16.2 23.1 14.6 62.3 
S=6.00 
P=2.32 
R. 8 mos. F- 1.70 Alkaline. 75.0 10.322 4.2 27.4 7.4 7.0 13.0 27.0 23.5 47.5 
S=2.50 
P=2.25 
8. 10 mos. F- 3.00 Slightly 70.0 | 10.574 3.1 45.4 9.2 7.4 28.8 20.2 16.3 63.5 
827.00 acid. 
P=1.50 
Average 3.38 38.40 8.7 | 5.7 23.9 23.0 15.7| 61.3 


See Note No. 1. 
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The table on page 14 is the record of an ex- 
amination of stools containing small curds, all but 
one of which came from the service of Dr. John 
Lovett Morse at the Infants’ Hospital. 

As controls, the writer has examined a number 
of normal stools from well children. Those nor- 
mal stools are recorded in the table on page 15. 

The small curds vary in their reaction and, as 
would be expected, those which reacted acid to 
litmus have more fatty acid than those which are 
alkaline. The soap decreases as the fatty acid 
increases. In those curds in which the reaction 
is alkaline or neutral, the largest part of the fat 
in the stool is in the form of soap. In this respect 
small curds contrast sharply with large curds, for 
in the small curds the greater part of the fat in the 
stool is split into fatty acid and soap, while in the 
large curds the greater part of the fat is unsplit 
and is in the form of neutral fat.“ The sum of the 
fatty acid and soap in every case but one is over 
80% of the total fat inthe stool. It seems, there- 
fore, to be characteristic of the small curd that a 
greater percentage of the fat is split than in the 
normal stool. Furthermore, the percentage of 
total fat in the dried stool is much higher than the 
normal, the average being 60%, as compared 
with 38.4% in the normal stools. The percentage 
of nitrogen in small curds is either normal or 
markedly diminished, while the percentage of 
nitrogen in the large curds is twice to four times 
as much as in the small curds. Since the majority 
of the fat in the stool is split into fatty acids and 
soap, and since the nitrogen is relatively low in 
amount (see Note 2), it seems probable that the 
protein components (the nitrogen-containing ele- 
ments of the food) have been digested and ab- 
sorbed and that the nitrogen in the stool repre- 
sents the bodies of bacteria and intestinal secre- 
tions. The microscopic examination of small 
curds is additional evidence, for in no case do the 
show the clear white binding substance which is 
typical of the large curd. 


CONCLUSIONS. 


Small curds are com mainly of fat, mostly 
in the form of fatty acid and soaps. There is no 
evidence that they contain casein-like material 
and they have, like the normal stool, a low per- 
centage of nitrogen. They represent the fat in 
the food rather than protein. 

Nore 1. According to Blauberg,’ in infants fed 
on cows’ milk during the first week of life, 50% of 
the dried stool consists of fat. This percentage 
decreases as the child grows older and according 
to Uffelman,®, , u, the total fat in stools of babies 
over that age is 14% to 25.8% of the dried stool. 
The figures in the above table agree in general with 
these statements. The table also shows that the 
sum of the fatty acids and soaps in 75% or more 
of the total fat and the neutral fat is 25% or less. 
This agrees with Fr. Müller's“ figures obtained in 
adult stools, in which he gave for an average, 
neutral fat 24.2%, fatty acids 38.8% and soaps 
379%. In other words, about 75% of the excreted 
in fat was split. The average percentage of 
nitrogen in dried stools was 3.38%, which is 


somewhat lower than the figures given by Biedert,” 
who found in the stool of an infant fed on cows’ 
milk an average of 4.23%. 

Note 2. Like casein, the large curds are easily 
soluble in 5% sodium hydrate and are precipitated 
in a heavy flocculent precipitate by acetic acid. 
This precipitate was washed with hot 95% alcohol 
until the washings gave no precipitate with silver 
nitrate solution. It was then dried to constant 
weight and contained in one case 14.1% of nitrogen 
and in another 16% of nitrogen by the Kjeldahl 
method. The small curds, on the other hand, are 
only slightly soluble in 5% sodium hydrate, for 
on the addition of acetic acid only a slight cloud 
precipitate appears and the bulk of the curd is 
apparently undiminished. 
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THE ASSOCIATION TEST AND PSYCHO- 
ANALYSIS.* 


BY ARTHUR H. RING, M.D., ARLINGTON, MASS. 


Or the various attributes of consciousness which 
normal psychology studies, the one of most prac- 
tical interest to the medical man is that of associa- 
tion. Upon it depends our memory, and it is this 
function of association that we put in action 
when we say, Let me think,“ which really means, 
Let me remember or associate. 

Anatomically, association depends upon the 
fact that every sensory area in the cerebral cortex, 
the sight in the occipital lobe, hearing in the 
temporal, ete., is connected with every other 
sensory center by a large number of association 
neurons. You will remember that what used to 
be called the silent area of the brain, the frontal 
lobes, is now known to be composed mainly of 
these association neurons, a great central switch- 
board to which incoming sensory stimuli are 
referred and worked over into appropriate motor 
responses. You will also recall that the corpus 
callosum is the large association tract connecting 
the cerebral hemispheres, and there are many 
lesser groups. 

So we have these fibers associating every sen- 
sory area with every other. Physiologically we 
are unable to apply actual experiments which will 
demonstrate the action of these fibers except in 
the simplest of cord reflexes. It remained for 
psychology, approaching the study of the mind 
from the analytic side of consciousness (in- 
trospection and laboratory experiment), to point 
out the function of these associations. From the 

cho-physical standpoint, then, we may think of 
it thus: Let every sensory neuron in the brain 
* Read before the Somerville Medical Society, June 4, 1908. 
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stand for a possible idea, which, as you are aware, is 
nothing but the reproduction or memory of a 
thing once perceived. It then takes but small 
knowledge of physics to see that if thoughts are 
to be related they must have some medium of 
relationship, and what more natural than to look 
for such through these association fibers which we 
can actually see present in the brain even with the 
unaided eye. 

Now psychologists have found, and you can all 
verify it by a little careful introspection, that 
ideas or experiences are not recalled without some 
impression or related memory present in thought 
to serve as the motive for the recall, and this is 
called the Law of Association. If 1 say a 
you instinctively think b because you early 
established such a neural habit; this is called asso- 
ciation by continuity, i. e., we recall things in the 
sequences in which they most frequently occur. 
Or we may remember things through their simi- 
larity or contrast. 

As life goes on and our experiences are multi- 
plied, the early perceptions collect about them 
other related perceptions and by association are 
built into synthetized thought systems, each in 
itself complete, but also capable of association 
with all other thought systems. It is as if con- 
sciousness were a placid lake with a large number 
of little whirlpools (thought systems). Each 
pool is in itself complete, but its water may yet 
form a part of any of the other pools. This is the 
normal state. When we come to study the dis- 
turbances of consciousness, as we do in neuras- 
thenia and hysteria and in those types which 
Grasset has described as semi-insane and semi- 
responsible, we find this conception of the asso- 
ciation of ideas, especially when joined to our 
anatomical knowledge, of inestimable value. It 
gives us two working methods. 

1. The association test. 

2. Psycho-analysis. 

1. The association test originated in the psy- 
chological laboratory of the father of experi- 
mental psychology, Professor Wundt, of Leipsic. 
In this country Dr. Peterson, of New York, and 
Coriat, in Boston, have written of using it in their 
clinies; it is now being tried out by many. Some 
of you may have seen an article by Professor 
Münsterberg in McClure’s last fall entitled“ The 
Third Degree, in which he described the associa- 


tion test as the one by which he came to the con- Tode 


clusion that Harry Orchard was telling the truth 
in his terrible confessions. The test offers us a 
ready means of getting at facts which either are 
forgotten or which for some reason of his own the 
patient wants to conceal. It may also in some 
measure help us to dig out subconscious fears, and 
here may be found to assist psycho-analysis. 
The test requires no apparatus save an ordinary 
stop watch, and is performed thus: A series ef 20, 
50 or 100 indifferent words are read off to the 
subject. After each word the subject responds 
verbally with the first word that occurs to him and 
without taking time for selective thought. Now 
having talked with the subject, one naturally has 
built up some idea of the possible nature of the 


trouble. So among the test words one introduces 
some which would naturally be associated with 
this line of thought; i. e., if you suspect that a 
patient has a husband whose actions are gnawing 
at her heart strings, but of whom she is too proud 
to speak, you may introduce simple words as 
alcohol, woman, etc. . Now the essence of the test 
is built upon the fact that it takes time to think 
and a longer time to think twice; also that asso- 
ciations which create an emotion, that is, which 
ome much feeling tone, may be greatly pro- 
onged. Indeed, in patients whose emotions are 
very intense, we may be unable to get any associa- 
tions at all. People vary as to the time of in- 
different associations but will usually take from 
one to three seconds, averaging, perhaps, one and 
one-half seconds to two seconds. If now the word 
which pops into the mind is one which the subject 
would prefer to conceal, he will attempt to give 
another word, but the substitution will take time 
and so his reaction will be prolonged just in pro- 
portion to the amount of emotion which the first 
word association caused.. One may also form a 
fair estimate of the patient’s power of immediate 
retention or memory by repeating the words and 
asking for the same replies. And we can then go 
further, taking up each association and asking for 
a detailed account of the train of thought which 
was suggested. It is also possible to study some- 
what the power of inhibition by requesting that 
the first set be checked back and another set 
substituted. Indeed, the association test opens 
up many possibilities. The data so obtained 
will, of course, not be told to the patient unless by 
so doing we may expect benefit, but it may never- 
theless be used in directing our treatment. 


Here is a case in which this method has proved of use. 
Case I. Miss Z., age thirty-five, at time of onset of 
illness was acting as housekeeper for a widower. She 
developed a typical neurasthenia, with very sensitive 
spine, constant fatigue, etc. There was a history of 
having carried a heavy load and strained her back 
which was followed by metrorrhagia, but she denied 
vic trouble or discomfort. The association test, 
owever, gave the following result. 


Test word. Association. a. 
dog hair 2* 
bear foot 2 
woods forest 4 
beautiful 2 
mother dear 5 
arm limb 8 
goat obstinate 2 
home — 3 
stairway d work 6 
flow — 2 
baby delight 4 
finger ring 
beer German 2 
country autumn 9 
soup celery 3 
secret ‘owl 18 
wren 2 
whale monster 31 
father mother 3 
tin thin 3 
* The fractions have been omitted. 
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From this we made the deduction that she had a 
secret (18 sec.) which was associated with pain and 
which was making her unhappy; also that its cause had 
occurred the previous autumn (9 sec.). The general 
emotional reactions led us to suspect a conception at 
that time, followed by an abortion. Local examina- 
tion revealed a large sub-involuted uterus with a 

tulous discharging os and sensitive appendages. 

‘eedless to say, persistant local treatment played an 
— part in her cure, which took about three 
months. 


So much for the association test; you see that 
it is practically a method of analyzing the higher, 
waking or superconsciousness. If now we desire 
to go deeper into the patient’s thoughts, into his 
sub- or, as Prince prefers to call it, his co-con- 
sciousness, we may have recourse to another 
method known as psycho-analysis. 

2. Psycho-analysis. This method was early 
suggested by Breuer and worked out in detail by 
Janet and Freud. It is based on the simple facts 
of association of ideas. We know now that all 
memory depends upon. association and that this 
process is quite as often subconscious as con- 
scious; that in certain pathologic states of the 
brain, systems of neurons which have formed a 
synthetized thought group may become simply 
irritable, anesthetic or hyperesthetic. When 
anesthetic, as Janet has pointed out, they form the 
starting point of what he has described as the 
somnambulisms where, in its most typical form, we 
get a splitting off of the synthetized neuron 
system resulting in amnesias and multiple per- 
sonality. In its lesser forms we see the various 
bodily anesthesias, paralyses, etc., of hysteria. 

As in organic lesions of the cord we get one side 
of the body anesthetic, with a sharp dividing line 
beyond which there is hyperesthesia, so in these 
anesthetic neural systems in the higher cerebral 
centers, or, as Morat calls them, the superior sys- 
tems, we get a secondary which ma 
account for the peculiar objective states whic 
we see in these neuroses. 

Now it has been shown by Freud and Janet, and 
in this country by Prince and others, that the 
peculiar symptoms which many neurotics mani- 
fest are due to the living over again of some un- 
pleasant episode of earlier life. The memory of 
this episode having vanished from the patient’s 
superconsciousness, he does not in the least con- 
nect the two incidents and so fears that he has 
some serious malady which perhaps is incurable or 
that will require operation. We may assume now 
from our knowledge of brain physiology that this 
is due to a hyperesthesia or at least an irritable 
state of some of the neural thought systems. In 
any case, the outward result is that the patient is 
incapacitated for his usual duties and lives in a 
state of fear, is usually sleepless and, according to 
the character of the dominant fears, or, as the 
French say, phobias, may maintain good nourish- 
ment or become pale and emaciated. Usually, 
however, these patients do not loose weight and 
herein the medical mind is struck by an incon- 
sistency between the subjective seriousness of the 
malady and the lack of its objective evidences. 


Freud built up his system on the basis that these 
fears always have their origin in some sexual ex- 

rience. It seems to me, however, that the 
instinctive emotions love, fear and anger should 
be placed upon an equal etiological footing, 
However this may be, it is certain that the 
majority of the patients who one meets in 
daily work more frequently manifest fear than 
any other symptom. If then it is true that 
the psychic illness is merely the living over of an 
old and forgotten unhappiness, the acting out of a 
previous life drama with the prompter hidden 
from the upper consciousness of the actor, it is 
plain that if this fact can be proved to the actor’s 
satisfaction he will see himself no longer as a lead- 
ing artist, but merely asa mimic, and will forthwith 
retire from the stage. And this is what psycho- 
analysis seeks todo. By a careful and prolonged 
search through the life history of the patient 
(cathartic method) it seeks to find explanation in 
some early experience for the present disease 
manifestations and then to point out the channel 
by which, through association, this experience has 
been again called into being and has had added to 
it all the later similar experience, thus building it 
into a thought system which forms a large part of 
his present mental content, guiding thought and 
lending it emotional color. The most char- 
acteristic thing about these reproduced thought 
systems is the accompaniment of the original feel- 
ing, tone or emotion which went with the primary 
experience. In fact, it frequently happens that 
this is the only tangible symptom at first. The 
patient comes to us because of the presence sub- 
jectively of a vague and peculiar mood which is 
out of proportion or irrelevant to his environment 
and which interferes with his daily vocation. Or 
it may be more than a mood; it may be a fit of 
some kind ora stupor; in any case, the object of 
psycho-analysis is to dig out the experience, if 
any, which the patient is reproducing and then to 
place the patient in a passive and receptive mood 
and carry him back in memory to this part of his 
existence and give him a new set of associations of 
a healthy and happy nature from which to build a 
new thought system about his central thought. 
James points out in his“ Psychology ”’ that it is as 
important to forget as to remember and that the 
real foundation of a good mind rests on the judg- 
ment we use in selecting the important and 
forgetting the irrelevent and allowing the atten- 
tion to dwell upon the former with sufficient force 
and frequency to fix it in memory. Unhealthy 
minds frequently reverse this process and ac- 
centuate the trivial or painful, dwelling upon it 
until all other thoughts are displaced. Let me 
cite some cases which will illustrate psycho- 
analysis. 


Case I. Miss F., age forty. Neurotic from birth, 
she has been a nervous invalid for ten years as the 
result of prolonged strain and worry incident u 
some illness and death in the family. During the 
of her illness she 47 difficulty in swallowing, 
even milk choked her badly. When she came under my 
care she had regained a fair degree of health and could 
eat almost everything. Meat, however, had to be put 
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through a fine mincer, and she had to eat alone and 
would sit from one to two hours over each meal, counting 
the number of times she chewed each morsel. If sur- 
prised she would choke and strangle. On careful 


questioning she finally remembered that when five 
years old had had a very severe choking fit from a 
fish bone. It caused much commotion at the table and 


ieft a deep impression upon her. A year later she had 
a similar experience with a bolus of meat. She had 
forgotten these experiences, but when it was pointed 
out to her that her fear dated back to them she decided 
to overcome it and has since eaten quite naturally and 
with others. She has never quite overcome her habit 
of slow eating, however. 

Case II. Miss B., age forty-one. For five years has 
been worrying about her bowels, has had a vague dis- 
comfort in the right side, never very distinctly located, 
and profuse perspiration of abdomen from any emotion. 
She has had some gas and alternate diarrhea and con- 
stipation, upon which she has dwelt much and for which 
she has consulted many doctors and tried many forms 
of treatment. For a year before coming under treat- 
ment her mind was so constantly upon her bowels that 
finally she literally had to give up work to attend to 
them. She had peculiar fainting spells when every- 
thing seemed to recede and elongate. She finally 
discovered some mucus in her stools which seemed to 
justify her worst fears, and she went to bed with serious 
bowel trouble. She felt sure that she had appen- 
dicitis and would have to undergo an operation; indeed, 
she convinced her physician that this was a possibility 
and was sent to the hospital for observation. There 
her liar mood convinced the physicians of the 
psychic nature of the disease and she was sent out to 
my private hospital. I finally learned that she had had 
typhoid when twenty-one years old while living with 
a stepmother with whom she was constantly at war. 
She was delirious thro the entire attack and pro- 
fesses to remember nothing of it except that it was all 
terrible. Five years ago she to run down and 
have some bowel discomfort a peculiar worrying 
mood. Not knowing from whence it came, and hearing 
-much of appendicitis, she attributed her discomfort to 
this and gradually built it into a thought system ac- 
companied by the emotional fear which she had pre- 
viously felt for her stepmother during a similar dis- 
comfort twenty years before. This was explained to 
her and she e an excellent recovery after two 
months. I do not doubt but that this patient would 
have remained an invalid much longer had we not been 
able to give her some feasible explanation of her fears. 
She is highly though negatively suggestible. 

Case III. Miss D., age twenty-one. Came under 
treatment for epilepsy. After observing her closely it 
was found that her attacks always occurred in the front 
hall and usually after dinner. e attacks, too, were 
not typical. Physical examination showed anesthetic 
zones over the body. Mentally the patient was a 
bright college girl. In a hypnoid state she remembered 
that when a girl of fourteen she had been at a theater 
in a small city with her nts and had greatly ad- 
mired the leading lady. After the show they went to the 
hotel and had some refreshments, and while in the dining 
room the theatrical company came in and sat down 
and she again saw her heroine. Suddenly, however, 
the heroine jumped up and ran into the hall, where she 
fell in an epileptic fit. The child ran to her and saw her 
carried up-stairs. Here then was the experience which 
** was living over in her run-down state. She 

e a good recovery and has now been well for five 
years. 


Though much improved this patient is still, after six months, 
unable te return to her occupation as bookkeeper. 


Perhaps this is enough about psycho-analysis. 
Freud claims that it is a simple matter to make 
the patient recall the primary experience. He 
places his thumb on the nasion and pressing there 
commands them to remember. Some of us do 
not find it so easy. 

Dr. J. J. Putnam has well pointed out that it 
may at times be harmful to require patients to 
recall ror es episodes, especially if they are 
connected with unfortunate sexual experiences, 
and shows that the same end may be accomplished 
by getting the patient’s main train of thought and 
then, by discussion, substituting another train of 
associations starting from the same point but 
having a happy feeling tone forits accompaniment, 
And after all, is not this just what we do every 
time we explain away an unhappy mood, — sub- 
stitute another train of associations? 


Wedical Progress. 
REPORT ON MENTAL DISEASES. 


BY H. R. STEDMAN, M. D., BROOKLINE, MASS, 


THE SERUM REACTION OF SYPHILIS IN GENERAL 
PARALYSIS. 


Soutzo Fus ' gives a résumé of articles written 
on Wassermann’s serum reaction in syphilis. 
Within the last two years much work has been 
done on this subject, and this goes to show that 
in the fluids of syphilitic, tabetic and general 

aralytic patients there are specific antibodies. 

hese antibodies are produced by specific anti- 


gens. 

Bordet and Gengou, as well as Moreschi, 
Neisser land Sach, are credited with the discovery 
of the phenomenon known as the “ fixation of the 
complement.” This means that the antigen, 
meeting with the corresponding antibody, pre- 
vents hemolysis. Wassermann and Bruck have 
demonstrated that not only bacteria, but also 
diseased extracts from organs, can be used as 
antigens to prove the presence of antibodies. It 
is this discovery which has been the basis of their 
experiments in syphilis, tabes and general paraly- 
sis. It has been shown that the blood serum of 
monkeys or man, and mixed with an extract of 
syphilitie organs, gives rise to fixation of the 
complement. To obtain the reaction, Wasser- 
mann mixed an extract of an organ of a syphilitic 
fetus with blood serum of a syphilitic patient. 
This serum had been rendered inert by being 
heated to 56° C. A complement, e. g., the fresh 
serum of a guinea pig, was added and finally red 
corpuscles of asheep. It was found that in every 
case hemolysis did not occur because fixation of 
the complement had taken place. This result 
was not obtained when the serum was mixed with 
an extract of normal liver or when normal serum 
was used with a syphilitic liver. Levaditi and 
Marie have found that the reaction is obtained 
when one makes use of a normal liver extract, and 
other investigators were successful with lecithin, 
cholesterin, vaseline, bile salts, etc. Weil and 


1 Ann. Med. Psychol., July-August, 1908. 
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Braun are opposed to Wassermann’s teaching. 
They believe that auto-antibodies are produced by 
long-continued degenerative changes in the tissues. 
Marie and Levaditi, in France, have made an 
extensive study of the reaction with cerebrospinal 
fluid. They obtained a positive result in 73% of 
general paralytics. This is a smaller percentage 
than that of most German investigators, which 
varies from 80 to 88%. They explain the rela- 
tively low proportion of positive results by the 
fact that their experiments have been carried out 
in early as well as in far-advanced cases of general 
paralysis and that in the former class the reaction 
is not so constant, because the antibodies are in 
smalleramount. Levaditi and Jamanouki carried 
on the research with blood serum and cerebrospinal 
fluid simultaneously in the same patients. They 
concluded that, with the latter, deviation of the 
complement is almost always present in general 
aralysis, very rarely present in cases with cerebral 
ion and never in other forms of insanity. Less 
constant results were obtained by them when 
blood serum was made use of. Plaut, on the 
other hand, found that, where a reaction with 
the spinal fluid was obtained, a similar reaction 
was present with blood serum, but where the 
cerebrospinal fluid gave a doubtful reaction, that 
obtained with the blood was always positive. 

The writer concludes that deviation of the 
complement is evidence of acquired syphilis, but 
that the inability to obtain a positive result does 
not necessarily exclude syphilis. In any case it 
may be present at one time and absent at another. 
A very complete bibliography is given. 


MORAL INSANITY. 


Niicke? believes that the cases of so-called 
„moral insanity ’”’ show defects in other spheres 
than the ethical. The symptoms are those of 
defect and therefore, the terms, moral weak- 
mindedness” or “idiocy”’ are preferable to the 
term “insanity.” We should realize, however, 
that the condition is one of a disordered or disin- 
tegrated “psyche,” showing the symptoms of 
moral defect in the foreground. He classifies the 
cases under three rubrics: (1) The weak-minded; 
(2) the degenerate (superior degenerates), the 
largest group; (3) cases with mild, periodical 
anomalies of mood, the smallest group. Näcke 
takes exception to the use of Lombroso’s term 
“born criminal,“ and points out that man is a 
product of his make-up plus his environment, 
so we might as well speak of “ born poets, “‘ born 
directors,” etc. He calls attention to the fact 
that the moral nature and the intellect in general 
develop together, but they often become dis- 
sociated, and the important problem of “ moral 
insanity ’’ is to understand the process of this 
dissociation as well as the “ affect disposition.” 
As to the treatment, neither asylum nor prison 
is ideal. I An asylum attached to a prison or, better 
yet, a separate asylum is best. Castration he 
decries, and calls attention to the possibility of 
causing thus perverse desires. 

? Psychiat.-Neurol. Wochenschr., June, 1906, 


MANIC DEPRESSIVE INSANITY AND ARTERIO- 
SCLEROSIS. 


Albrecht * gives the outlines of the histories of 
54 patients (19 males, 35 females) presenting the 
clinical picture of manic-depressive insanity, in 
whom he carefully examined the condition of the 
arteries and took the blood pressures by the 
Bartner tonometer. Their ages varied from 
twenty-five to eighty-one years. Out of this 
number 9 men and 9 women, or about one third of 
all the cases, showed distinct arterial disease. 
Examining a number of patients presenting other 
psychoses, those having histories of exogenie in- 
fluences calculated to produce arterial disease 
being excluded, only 10% showed arterial sclerosis. 
He concludes that the relation between manic- 
depressive insanity and arteriosclerosis is not an 
accidental one, but that they are, on the one hand, 
due, to some extent at least, to a common cause, 
a congenital deficiency of the vascular system, 
senility tending in such cases to come on early 
and its onset giving an exciting cause for mental 
disturbance in a brain already predisposed. On 
the other hand, the sudden and violent changes 
in the affective state in manic-depressive insanity 
cannot but react unfavorably upon the tonus of 
the arteries, acting hence as an exciting cause of 
arteriosclerosis. 


GENERAL PARALYSIS FOLLOWING RECENT 
SYPHILIS. 


Esler‘ reports the case of a man who con- 
tracted syphilis in June, 1903, for which he under- 
went a short course of mercurial inunction. The 
secondary symptoms were mild. In August, 1906, 
he was admitted to an asylum with general paraly- 
sis, the first symptoms of which had developed 
two months previously. In addition to the 
characteristic mental and physical signs of general 
paralysis he presented a generalized indolent 
adenopathy and a papulo-squamous eruption. 

Fournier's“ case developed syphilis in 1880. 
The secondary symptoms were few and slight. 
Treatment was continued for only a few months. 
In a little less than three years after the chancre 
general paralysis appeared and ran its course in 
less than two years, the patient dying at the age 
of twenty-four, in the fifth year of his syphilis. 
According to Fournier general paralysis is ab- 
solutely unknown during the first two years of 
syphilis and only begins to appear in the third, a 
time when cerebral syphilis is most frequent. 
The most usual date for its development is com- 
prised between the sixth and twelfth years. 


ARTIFICIAL HYPEREMIA OF THE BRAIN. 


New’s® method of producing cerebral hy- 
peremia is the method of Bier’s by the use of a 
restricting band about the neck, tightened enough 
to interfere with the return venous circulation. 
He describes in detail the technic and says the 
band is tight enough when the face becomes 
somewhat bluish and swollen. Trying it on 

ji 
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5 Psychiat.-N Wochenschr., July, 1906. 
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himself, he remarks how surprised he was at the 
slight discomfort in relation to the amount of 
congestion as indicated by his appearance in the 
mirror. Bier reports several cases, mostly epileptic, 
treated in this way. Of 10 cases of epilepsy, 1 was 
made worse, 6 improved and 3 remained without 
change. New experimented more with mental 
diseases and those cases that little was to be hoped 
from. He reports 23 cases, 3 paresis, 3 epilepsy, 8 
melancholia, 3 dementia precox, 5 paranoia, 1 
amentia. No case showed any unfavorable results. 
Improvement both physical and mental occurred 
in one case of beginning paresis. No noteworthy 
influence was demonstrated in epilepsy. Slight 
improvement was noted in all the cases of melan- 
cholia. Dementia precox and paranoia were 
uninfluenced. The pain in three cases of anemic 
headache was lessened and one case of anemic 
vertigo improved. There were no complaints of 
insomnia. 
THE THYROID GLAND IN INSANITY. 


Ramadier and Marchand“ examined no fewer 
than 278 thyroid glands in patients dying in 
different French asylums (Villejuif, Rodez, Ren- 
nes, Blois). 

1. The weight of the thyroid gland presents no 
constant peculiarity in various mental diseases, 
apart from cretinism. 

2. Macroscopic lesions of the gland vary very 
much in the different asylums, but, again, present 
no constant peculiarity in relation to mental dis- 
ease. The commonest change is the existence 
of colloid cysts. 

3. Microscopic lesions are, of course, very 

common. In old people they are practically 
constant and this makes caution desirable in any 
statement as to their frequency among the insane 
part of the population. 
In 48+cases only 8 presented no abnormality. 
The lesions found were commonly diffuse sclerosis 
with atrophy of many of the vesicles; less com- 
monly, parenchymatous or interstitial thyroi- 
ditis, with desquamation of the epithelial lining 
of the vesicles. The conclusion is that it is 
impossible to establish any constant relation 
between the thyroid change and the form oi 
mental disease from which the patients suffered. 


ALCOHOL AND MENTAL DISEASE. 


Dawson? considers that, apart from personal 
bias, the uncertainty existing with reference to 
the effects of alcohol is largely due to insufficient 
appreciation of the influence of individual diathe- 
sis and of the varying effects of different doses. 
On the whole it appears that for normal persons, 
and under appropriate circumstances, small doses 

roperly diluted and taken with food not too 
requently are physiologically beneficial, but for 
neuropaths, and with larger or more frequent 
doses, the case is otherwise. Alcohol taken 
occasionally in large doses, the convivial drink- 
ing“ of Sullivan, produced less serious effects than 
in moderate doses very frequently repeated, 
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though in highly neuropathic persons serious 
results may arise. The latter mode of drinking, 
the “ industrial drinking” of Sullivan, was due 
to the influence of alcohol in facilitating for a time 
coarse muscular exertion. It produces in the 
long run progressive mental and bodily degrada- 
tion, between which and technical insanity no 
hard and fast line can be drawn. Moreover, of 
the technically insane, all do not enter asylums, 
and, therefore, a complete estimate of the amount 
of mental disease due to alcohol is at present im- 
possible. Even as regards the insane in asylums 
much difficulty exists in arriving at a correct con- 
clusion, and for a variety of reasons it is almost 
certain that the amount of mental disease reall 
chargeable to alcohol has been — aren | 
About 15 to 20% of cases seem to be the propor- 
tion usually so attributed, but probably 10% 
would be nearer the mark. (In Ireland the 
average percentage of cases so caused in the 
previous five years has been stated at 9.90.) The 
regional distribution of insanity does not corres- 
pond with that of either alcoholism or drunken- 
ness. On the other hand, the cases in which 
alcohol acts as a contributory cause must be 
numerous, owing to the susceptibility to it of 
persons with hereditary or acquired brain weak- 
ness. The mental symptoms most characteristic 
of alcoholic insanity are confusion with hallucina- 
tion in the acute stages, a tendency to impulsive 
action, suspicion passing into delusion and loss of 
recent memory with a tendency to supply its 
place by fabrications. The most purely alcoholic 
forms of insanity are delirium tremens, Korsakoff’s 
psychosis, hallucinatory-confusional insanity and 
some cases of alcoholic dementia. The other 
alcoholic psychoses presuppose a greater or less 
degree of neuropathic tendency, beginning at the 
top with mania a potu, trance states and di 
somania and passing down through alcoholic 
paranoia, mania and melancholia to dementia. 
As regarded treatment, the essential is total 
abstinence, which must be enforced for a time, a 
minimum of two years has been found necessary 
at Ennis Reformatory. It is, therefore, highly 
desirable that such cases on recovery of their, 
sanity should be transferable from the asylums to 
inebriate reformatories and legally detained 
therein for a.time. For all neuropaths total 
abstinence affords the only hope of continued 
well-being. 


Book Keviews. 


A Textbook of Human Physiology. By ALERT P. 
BruBaker, A. M., M.D. Third edition, revised 
and enlarged. . 752. Philadelphia: P. 
Blakiston’s Son & Co. 1908. 


The previous editions of Professor Brubaker's 
excellent textbook of physiology have already 
been reviewed in this JouRNAL. In the present 
edition he has added new material to the chapters 
on the chemistry of the proteids, physiology of 
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muscle, absorption, the heart and vascular appa- 
ratus, the nervous system, and vision, and — 
furthermore subjected the whole text to a careful 
revision, which has removed certain minor errors 
which were present in the earlier editions. 


Die Cystoskopie und Urethroskopie beim Weibe. 
Von Dr. —— Knorr, Berlin. Mit 145 
zum Teil farbigen Abbildungen im Text, 1 
schwartzen und 2 farbigen Tafeln. Berlin und 
Wien: Urban & Schwarzenberg. 1908. 


This is a book of two hundred and eighty-six 
large pages, well printed and illustrated. The 
author says that he began the study of cystoscopy 
with Dr. Bierhoff in New York in 1899 and has 
pursued it since that time in Berlin, and, recog- 
nizing the importance of the diagnosis of diseases 
of the bladder to the gynecologist and the neces- 
sity of his having a knowledge of cystoscopy, has 
produced this volume. The subject-matter is 
divided into three parts. Part I is the technic of 
cystoscopy; Part II, catheterization of the 
ureters, urethroscopy, direct cystoscopy and intra- 
vesical operations. Part III is devoted to cystos- 
copy in diseases of the bladder, ureters and 
kidneys. 

The Nitze cystoscope is most carefully figured, 
and both the mechanical details of construction 
and the optical principles involved are set forth 
with great thoroughness. Then follow the meth- 
ods and the apparatus for furnishing the illumi- 
nation, with figures of stands, phantoms, etc. 
The anatomy of the bladder is considered in a 
short chapter and the technic of cystoscopy comes 
next. Under the caption of “ ureter cystoscope ” 
in Part II are described the instruments of Bren- 
ner, Nitze, Casper and Albarran. The separators 
of Luys and Cathelin and direct cystoscopy by the 
Kelly-Pawlik method receive consideration. 

In the chapter on functional diseases of the 
kidneys is a description and critic of the different 
methods of estimating the output of nitrogen and 
sodium chloride and the molecular concentration 
of the urine and blood. 

The different sorts of cystoscopes receive much 
attention, — the photographic cystoscope, the 
stereo-cystoscope, the demonstration cystoscope 
and the operating cystoscope are all there. 

Part III is a most full and instructive portion of 
an excellent book. Here we find pictures of 
cystoscopy in the case of displaced bladders, as in 
prolapse, and in the case of uterine malposition, 
as in retroflexion; also cystoscopy in children, in 
pregnancy and in old age. The different diseases 
of the bladder are taken up in detail and the cysto- 
scopic appearances in diseases of the ureters and 
kidneys. It is to be hoped that this useful treat- 
ise will be translated into English. 


Venoms, Venomous Animals and Antivenomous 
Serum Therapeutics. By A. CALuxrrx, M.D., 
Corresponding Member of the French Institute 
and of the Academy of Medicine; Director of 
the Pasteur Institute, Lille. Translated by 
Ernest E. Austen, F. Z. S. Illustrated. Pp. 
403. New York: William Wood & Co. 1908. 


The interest in snake poisons, which has been 
growing for a number of years, finds most adequate 
expression in this volume, now for the first time 
translated into English. The research embodied 
in the book began in 1891, when certain poisonous 
snakes fell into Professor Calmette’s hands for 
purposes of study. For the succeeding fifteen 
years he has prosecuted the investigation, with 
results which are now beginning to appear. When 
one considers the enormous mortality from snake 
bites in India and other countries, an antivenom 
serumtherapy assumes inuch importance. Lab- 
oratories have been organized in various countries 
where this danger exists for the preparation of 
antivenom serum. The book is amply illustrated 
and is of much value from a zoélogical as well as 
from a chemical standpoint. We commend it 
most cordially to those interested in an exceed- 
ingly important, practical problem of much scien- 
tific interest. In addition to the strictly scientific 
portion of the volume, there is an interesting 
chapter on snake charmers and a clinical section 
in which is described in considerable detail the 
effect of treatment by various sera. 


The Cure of Rupture by Parajjin Injections. ly 
CHARLES C. Mitter, M.D. Comprising a de- 
scription of a method of treatment destined to 
occupy an important place as a cure for ru 
ture, owing to the extreme simplicity of t 
technic and its advantages from: an economic 
standpoint. Chicago: Oak Printing Company, 
9 Wendell Street. 1908. 


Practical Points in Anesthesia. By I REDERICK- 
Emit Neer, B.S., B. I., M. L., New York 
City. New York, U. S. A.: Surgery Publishing 
Company, 92 William Street. 1908. 

This modest little book of fifty-one pages points 
out admirably to the neophyte the important 
rules for and the leading features of méthods of 
inhalation anesthesia. Medical students will do 
well to carry it with them. It costs but sixty 
cents. 


Emergency Surgery for the General Practitioner. 
By Joux W. SLuss, A. M., M.D., Professor of 
Anatomy, Indiana University School of Medi- 
cine; formerly Professor of Anatomy and 
Clinical Surgery, Medical College of Indiana; 
Surgeon to the Indianapolis City Hospital, ete. 
With 584 illustrations, some of which are 
printed in colors. Philadelphia: P. Blakis- 
ton’s Son & Co., 1012 Walnut Street. 1908. 


This book is one of the series of leather-bound 
medical manuals published by P. Blakiston’s Son 
& Co., a series which has obtained considerable 
popularity. The book is of convenient shape and 
size and will doubtless he of service to the general 
practitioner, for whom the author designs it. It 
is “ written not to instruct his leisure hour, but 
in the hope some time to serve as a guide out of 
uncertainty in time of stress.“ This reviewer 
believes that it will so serve. It abounds in sound 
sense and valuable suggestions; it makes no pre- 
tense at profundity or the exhaustive treatment 
of surgical problems. 
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A PLAN FOR THE EXTERMINATION OF 
TUBERCULOSIS. 

Ar a meeting held on Jan. 3 by the Committee 
on Congestion of Population in New York, in 
connection with the International Tuberculosis 
Exhibition, Dr. Woods Hutchinson made a 
most suggestive address in which he expressed 
his conviction, based on a careful study of the 
whole subject, that if he could have placed at 
his disposal in the next five years some $16,- 
000,000, and if the state and city would pass 
and enforce the requisite legislation (provided 
that there were no constitutional objection 
to his plan), he would be able to reduce the 
number of cases of tuberculosis in New York to 
an almost negligible quantity. In the course of 
his remarks he said: When we once fairly grasp 
the fact that every case comes by infection from 
a previous case... it can be seen at once 
what a rapid decline might be hoped for, after 
the first year, or two years, or three, which might 
be necessary to get all of the known cases taken 
completely out of the city. The scheme is con- 
fessedly an ideal one, but it is an outline of what 
might be done if the community chose to back it 
with money and legal authority. The only 
price paid for any great degree of delay is an in- 
significant penalty of some 3,000 lives a year. 
Any community that wishes to save money by 
selling human lives at $500 each can delay as 
long as it pleases. Ten thousand people die of 
tuberculosis every year in New York City. But, 
you cry, there are vast interests to be considered. 
Why not maintain cleanliness in the slum, as you 
call it? Now cleanliness demands light, air and 
attention. Who, in the tenement-house, is ex- 
pected to spend money on the cleansing materials, 
the many modern devices, such as suction clean- 


ing, at the disposal of the rich? How many well- 
to-do housekeepers, if transplanted to a small 
suite of rooms, sharing their stairway with others, 
having no entry, deprived of service, would 
undertake to satisfy the laws of health day after 
day, year after year? We are asking others to 
do what we could not do ourselves. The slum 
must go; the germs must go. All other con- 
siderations are subsidiary. . . . It would be a 
great difficulty to induce patients to go to and 
remain in tuberculosis camps. When it is re- 
called, however, that of cases in an early stage of 
the disease from 70 to 85 per cent, and in a mod- 
erately advanced one from 50 to 75 per cent, 
would recover in properly equipped sanitariums, 
this ought to be sufficient to induce at least half 
of all existing patients to agree to take the cure. 
It must be remembered that every case of ad- 
vanced tuberculosis is not merely a possible 
source of danger, but will almost certainly in- 
fect from one to four other cases before it dies. 
. . . We must provide the means for at least 
removing from the city all advanced and actively 
infectious cases if we are to continue a successful 
campaign.“ 

It is estimated that there are in New Vork 
about 39,000 cases of tuberculosis. Of these, 
5,000 can be taken care of by the city with its 
present equipment. To look after the rest, 
12,000 beds would be necessary, as, on an average, 
each would require six months’ treatment. Dr. 
Hutchinson, in the first place, would expend 
$3,750,000 in accommodations for these patients 
in well-equipped sanitaria. He estimates that 
of the 25,000 cases to be treated, one third 
would be willing to pay their own expenses. 
The cost of caring for the others the present 
year would be $3,200,000. Of those, perhaps 
one quarter would die. Ten thousand would be 
discharged with their disease arrested, and the re- 
maining 9,000 would have to stay at the end of 
the vear for further treatment. By next year he 
estimates that 5,000 new cases would have de- 
veloped, making 14,000 patients to be cared for. 
As the city is likely to have to deal with partic- 
ularly obstinate cases, he does not believe that 
it could take off his hands more than 3,500 pa- 
ticnts in 1910. This would leave him 10,500, 
and the cost of caring for them, after deducting 
the paying patients, would be $1,400,000. He 
thinks the death-rate among these would have 
fallen to one fifth, and with 6,300 allowed to go 
home cured, he would still have 2,000 cases in his 
sanitaria at the end of that year. By this time 
there should be a noticeable diminution in the 
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number of new cases, and the cost of maintenance 
in 1911, minus the paying patients, would be 
$660,000. The death-rate among the patients 
would have been cut down, by taking the disease 
in time, to 10 per cent, while the percentage dis- 
charged to their homes would have risen to 70 per 
cent. He estimates that he would begin 1912 with 
1,000 old cases and 1,500 new ones and that his 
expenses for that year would be $330,000. Of 
these patients only 500 would be left in his sani- 
taria at the beginning of 1913, and as only 750 
patients might be expected, $170,000 would suf- 
fice for the expenses of that year. By this time 
Dr. Hutchinson believes that the disease would 
have been practically stamped out in New York. 

At the same time he recognizes that many of 
the patients would be heads of families, and he 
has calculated what it would cost to support 
those dependent on such while in hospital. In 
the first year he would appropriate $1,000,000 
for this purpose, but in the second year $430,000 
should be sufficient, and in the three following 
years, $168,000, $80,000 and $40,000 respectively. 
In his plan he considers the children’s cases sep- 
arately, and the cost of looking after them 
would be in all $3,000,000. The total expenses 
for the five years, including the maintenance of 
fifty dispensaries, he estimates as $16,278,000. 
Dr. Hutchinson stated that he had been conferring 
with some of the wealthy men of the city and that 
he bad received considerable encouragement as 
regards the practical carrying out of sore such 
scheme as that suggested. Before anything 
could be decided, however, it would be necessary 
that certain changes should be made in the laws, 
for at the present time any taxpayer in the dis- 
trict where a sanitarium was to be located could 
secure an injunction against its use as a hospital 
for tuberculosis. 

We have considerable faith that the persever- 
ence and ingenuity of man will ultimately lead 
to the extermination of tuberculosis as of other 
scourges of the human race. We cannot but 
question, however, whether the plan as worked out 
by Dr. Hutchinson will meet all the demands of 
the situation in a great center of population like 
New York. Its possibilities, nevertheless, must 
be freely acknowledged. 


THE BIRTH AND DEATH RATE, 

Tun growth of population naturally depends 
upon the fact that more are born than die. It is, 
therefore, not a difficult matter to estimate with 
a considerable degree of precision the possibilities 
of the future as regards the increase or decrease 


of population in those countries where statistical 
data are available. For many years it has been 
evident that the population of France has been 
suffering a decrease owing to the diminishing 
birth-rate, and this state of affairs appears to be 
borne out by recent studies on the subject. Dr. 
Justin J. Bertillon, who has been a student of the 
subject for upwards of twenty years, has recently 
published facts regarding birth and death-rate in 
France which are far from encouraging. He 
states that the birth-rate in French towns is not 
only rapidly decreasing, but that in most of them 
more die than are born. This is not due to a rise 
in the death-rate, but rather to the extraordinary 
diminution in the number of births. About 
twenty years ago the annual average number of 
births was 58,000 in Paris. In 1907 this total 
had fallen to 50,811, although the population of 
the city had grown during the interim, due to a 
large influx from the country. In the years 1887 
to 1890 25 births took place to each thousand 
inhabitants. Now the number is between 18 
and 19. Not only is the decrease observable in 
Paris, but also in nearly all the large towns and 
in many of the small towns. It is not difficult 
to prophesy, if this condition of affairs persists, 
that the French population is in danger of ultimate 
extinction. 

A very different state of affairs apparently 
prevails in other countries, in many of which the 
birth-rate exceeds by a very fair margin the 
death-rate. Recently published statistics of New 
York City are of great interest in this connection, 
made up as it is of a large element of foreign born. 
As stated in another part of this issue, the annual 
death-rate in the city was the lowest last year of 
any since the recording of vital statistics. The 
birth statistics show that 126,863 were born 
during the year, giving the extraordinary birth- 
rate of 28.68, the highest in the history of the city. 
During the year, while a death occurred on an 
average of once every seven minutes, a birth took 
place once every four minutes, and this in spite 
of the fact that the number of marriages was very 
much smaller than in 1907. Although not- so 
striking as the conditions in New York, the 
statistics of the United Kingdom are also signifi- 
cant. The quarterly estimate of marriages, 
births and deaths shows that during three months 
ending Sept. 30, there were 295,052 births regis- 
tered in the United Kingdom, as against 146,239 
deaths. The births registered in England and 
Wales during this quarter were at the rate of 26.6 
annually per thousand of the population, which is 
considerably lower than that in New York. 
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Other statistics might be quoted to show that 
France occupies a somewhat unique position in 
the matter of diminished birth-rate. The rea- 
sons for this are no doubt subtle and far-reaching 
and cannot find discussion here, but it is evident 
that France is facing a very serious problem in 
relation to the perpetuation of its native-born 
which may well occupy the attention of the 
sociologists. 


MEDICAL NOTES. 


CLOSING OF THE SORBONNE MEDICAL SCHOOL. — 
It is announced that the Sorbonne School of 
Medicine has been closed for first- and second- 
year students for a period of three months owing 
to manifestations of disapproval on the part of 
the students over the inauguration of a new 
system of examinations. 


DEDICATION OF THE DELGADO MEMORIAL 
Cuarity Hosrrral or New ORxLEANS. — On 
Saturday, Dec. 19, the new Delgado Memorial 
Charity Hospital of New Orleans was dedicated. 
This is considered to be one of the most complete 
and thoroughly equipped hospitals south of the 
Potomac for general surgical and gynecological 
cases. It was erected by Mr. Isaac Delgado in 
memory of an uncle and aunt. Drs. Ernest I. 
Lewis and Rudolf Matas took part in the dedi- 
catory exercises, the latter representing Mr. 
Delgado. 

BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases In Boston. — 
For the week ending at noon, Jan. 5, 1909, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 51, scarlatina 75, typhoid fever 26, 
measles 34, smallpox 0, tuberculosis 91. 

The death-rate of the reported deaths for the 
week ending Jan. 5, 1908, was 24.17. 


Boston Mortauitry Statistics. — The total 
number of deaths reported to the Board of 
Health for the week ending Saturday, Jan. 2, 
1908, was 227, against 228 the corresponding week 
of last year, showing a decrease of 1 death and 
making the death-rate for the week 19.18. Of 
this number 115 were males and 112 were females; 
222 were white and 5 colored; 148 were born in 
the United States, 75 in foreign countries and 4 
unknown; 53 were of American parentage, 142 
of foreign parentage and 32 unknown. The 
number of cases and deaths from infectious dis- 
eases reported.this week is as follows: Diphtheria, 


76 cases and 5 deaths; scarlatina, 68 cases and 
I death; typhoid fever, 28 cases and 3 deaths; 
measles, 36 cases and 1 death; tuberculosis, 61 
cases and 30 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 44, 
whooping cough 1, heart disease 25, bronchitis 
3and marasmus 3. There were 18 deaths from 
violent causes. The number of children who 
died under one year was 34; the number under 
five years 63. The number of persons who died 
over sixty years of age was 59. The deaths in 
public institutions were 91. 

Cerebrospinal meningitis, 2 cases. 

Dedueting deaths of non-residents, the total is 
201. The corrected death-rate is then 16.98. 


MEETING OF ALUMNI OF New YorkK MeEpIcaL 
Co.LLeGes. — A meeting and dinner of the New 
England Alumni Association of the New York 
Medical Colleges was held Dec. 28 in Boston. 
Dr. F. A. Hubbard, of Taunton, was elected 
President; Dr. S. J. Prouty, of Keene, N. H., 
Secretary, and Dr. R. D. Young, of Arlington, 
Mass., Treasurer. Dr. G. M. Hammond, of 
New York; Dr. John N. Cole, of Andover, Mass., 

nd the Rev. Edward Cummings, of Boston, 
spoke. 


OFFICERS OF SPECIAL TUBERCULOSIS Com- 
MISSION. — Announcement is made that Mr. 
Charles F. Gaynor, of the Boston Registration 
Department, has been elected chairman, and Miss 
Mary A. Dierkes, a Pauper Institutions Trustee, 
secretary, of a special commission appointed by 
the mayor to investigate the matter of caring for 
consumptives in Boston. The commission is 
composed of the following persons: Dr. John H. 
McCollum, superintendent of the City Hospital; 
Dr. Simon Cox, superintendent of the consump- 
tives’ hospital department; Miss Mary A. Dierkes; 
Thomas Downey, overseer of the poor; Dr. 
Samuel H. Durgin, chairman of the board of 
health, and Charles F. Gaynor. 


NEW YORK. 


CHARGES AGAINST Puysictans.—-A_ special 
committee was recently appointed by the State 
Board of Medical Examiners, in accordance with 
the provisions of a law passed by the last legis- 
lature, to report upon the cases of physicians 
found guilty of certain crimes, in order that they 
may be prohibited from continuing to practise, 
in the same way that unworthy practitioners of 
law are disbarred. On Dec. 18 the committee 
gave a hearing to six physicians against whom 
charges had been brought by the County Medical 
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Society and its report will be forwarded to the 
Board of Regents of the University of the State 
of New York. 


OYSTERS SAID TO BE INNOCENT. — A short time 
since some of the newspapers published a report 
that five guests at one of the New York hotels had 
contracted typhoid fever from eating oysters. 
President Darlington of the Health Department 
at once expressed his positive conviction that this 
was not the cause of their illness, especially as in 
one instance it was stated that the patient had 
been taken down with the fever only one day after 
eating the alleged infected oysters. Nevertheless, 
he thought it advisable to make a special investi- 
gation, and for this purpose deputed one of the 
most efficient officials of the department, Dr. 
Walter Bensel, Sanitary Superintendent of Man- 
hattan. Practically all the oyster supply of New 
York comes from Cape Cod, Great South Bay, 
Long Island Sound and Lynnhaven Bay, Va., and 
Dr. Bensel personally visited all these localities. 
At all of them he found the conditions such that 
there was no danger of the oysters becoming 
infected with typhoid bacilli and moreover as- 
certained that in most instances the dealers 
shipped their oysters directly to the hotels, so that 
there was no opportunity for their being kept for a 
dangerous period by the New York middleman. 


DEATH IN THE ELEctrrRIc Cuatr. — In the case 
of an Italian murderer named Ricci who had been 
sentenced to the electric chair at the State Prison 
in Trenton, N. J., Dr. F. G. Scannell, county 
physician, applied for permission to make tests 
looking to the revival of the man after the current 
had been employed, but was refused. The news- 
papers of Dec. 23 reported that the execution had 
taken place on the twenty-second and that the 
prison authorities would hold the body until the 
following day before complying with the law 
requiring them to turn it over to the county 
physician for an autopsy. As there was no report 
subsequently of a resuscitation, it may safely be 
inferred that the criminal “ stayed dead.” 


Mosquitoes IN NRW Jersey. — Prof. John B. 
B. Smith, State Entomologist of New Jersey, in 
his annual report to the governer, gives rather an 
encouraging account of the outlook as regards 
mosquitoes in that state. During the past year 
about $15,500 was expended in the work of ex- 
termination, which included the draining of 
17,620 acres of marsh land and the digging of 
2,394,174 feet of ditches to keep stagnant water 
from collecting. He expresses the opinion that 


the time is approaching when there will be no more 
mosquitoes in the state, and cites as confirming 
this view the fact that by draining the neighboring 
marshes, Jersey City, which was formerly much 
afflicted in this way, has been almost entirely freed 
from the pest. 


A Reputep Cenrenartan. — William Ives, of 
Fredonia, Chautauqua County, N. Y., died on 
Dec. 20, at the reputed age of one hundred and 
five years. He was born in Greenwich, England, 
and came to America when a young man. It is 
reported of him that he was a vegetarian and that 
he never required the services of a physician until 
within the last few months. 


Amertcan Roentcen Ray Society. — The 
ninth annual meeting of the American Roentgen 
Ray Society was held at the New York Academy 
of Medicine on Dec. 28, 29 and 30, and on the 
evening of the 29th there was a joint meeting with 
the Fellows of the Academy. On this occasion 
an address of welcome was made by Dr. Wyeth, 
President of the Academy, and the following 
papers were read: “ Examination of the Lungs by 
Roentgen Rays,” by Dr. Henry Hulst, Grand 
Rapids, Mich.; ‘The Roentgenologist and his 
Specialty,” by Dr. Percy Brown, of Boston; The 
Roentgen Ray in Therapeuties,“ by Dr. George 
C. Johnston, of Pittsburgh. In the course of his 
remarks Dr. Hulst expressed the opinion that the 
time was overdue for the establishment of a chair 
of Roentgenology in all our leading universities. 
Drs. Egbert Le Fevre and Reginald H. Sagre, 
representing the Academy of Medicine, opened the 
discussion on Dr. Hulst’s and Dr. Brown’s papers 
respectively. Among the other prominent Roent- 
genologists who read papers at the various sessions 
of the Society were Drs. Carl Beck, Lewis Gregory 
Cole, Alfred T. Osgood, Charles Eastmond, W. H. 
Dieffenbach and William Benham Snow, of New 
York; Charles Allen Porter, of Boston; George E. 
Pfahler, Charles Lester Leonard and Henry K. 
Pancoast, of Philadelphia; Russell H. Boggs, of 
Pittsburgh; William Allen Pusey, of Chicago; 
Sydney Lange, of Cincinnati; Arthur Holding, of 
Albany; Lucien I. Blake and G. H. Stover, of 
Denver; P. M. Hickey, of Detroit; W. S. Law- 
rence, of Memphis, and A. W. Crane, of Kalamazoo, 
Mich. In connection with the meeting there was 
an elaborate manufacturer’s exhibit, which was 
held at the Engineering Societies’ Building, on a 
neighboring street. 


DISCONTINUANCE OF AMBULANCE SERVICE AT 
RoosEve_t Hosrrral. — At a meeting of the 


* 
* 
* 
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board of governors of Roosevelt Hospital, held on 
Dec. 28, it was decided to take the important step 
of discontinuing the ambulance service of the 
hospital after March 1, 1909. Some two weeks 
before the date of this meeting a coroner’s jury 
recommended that the facts attending the death 
of a young woman who died in a Roosevelt Hospi- 
tal ambulance while she was being transferred to 
Bellevue Hospital should be brought to the 
attention of the District Attorney and, if necessary, 
of the Grand Jury. Whether this verdict con- 
cerning the institution was the cause of such 
action on the part of the govérnors is unknown. 
At all events, they believe, with the authorities 
of other private hospitals maintaining an ambu- 
lance service, that the city should bear the expense 
of the service. The present ambulance adminis- 
tration, in which both public and private hospitals 
are included, has grown up in a random sort of 
way and is quite inadequate for present-day 
necessities, as many districts in the various 
boroughs are very inefficiently provided with 
ambulance service. What would seem to be needed 
is a regular ambulance department, with super- 
vision and control of a general, thoroughly sys- 
tematized service, such as has been recommended 
by the State Charities Aid Association. The plan 
submitted by this society, after a careful investi- 
gation of the subject, has been endorsed by the 
hospital authorities and by the mayor’s hospital 
commission and is now under consideration by 
the city’s charter revision committee. 


FEWER MEpIcAL INSPECTORS AND NURSES. — 
On Jan. 1, Health Commissioner Darlington was 
reluctantly obliged to dispense with the services 
of 100 medical inspectors of public schools and 
also of 60 trained nurses who assisted the in- 
spectors in their work. This was because the 
board of estimate and apportionment had not 
made the appropriation asked for to pay their 
salaries. Dr. Darlington, however, will ask the 
board for another issue of revenue bonds to cover 
this expense, and if his application is granted will 
at once reinstate all the members of the corps. 


Current Literature. 
New York MeEpiIcat JOURNAL. 
Dec. 19, 1908. 
1. LinrenTHAL, x Treatment of Biliary Disease as 


ined 
2. Knorr, J. The Mi 
3. McConkey, T. G. Is not the Tubercle Bacillus the] WI 


Cause of Cancer? 


4. *Bearpstey, E. J. G. The Anamnesis of Subjects of 
Exophthalmic Goiter 


5. 3 J. A. V. into the Vi 
emorrhages itreous Body 


6. S. Lumbar Puncture in Otology. 
7. Woop, H. B. Scarlatinal E Epidemic, from Injected Miik 


8. Orr, axp Scorr, J. C. The Effect of Mammalian 
etany Parathyroidectomy 
the Puptt after and upon 


4. mops pe | writes a suggestive paper, tracing the 
progress of unsuspected Graves’ disease in a number 
of cases where a definite osis was event 
In almost every instance the patient could remember a 
large number of nervous and other symptoms — 


months and even „ had never 

manifestations of yperthyrea. II. D. 63 

Tux JOURNAL OF THE AMERICAN MEDICAL Assocation. 
Dec. 19, 1908. 


1. W. G. 
Hemorrhage o Ss 
2. 1 he Sphenoidal Sinus. A Study Based 


or 
8 Inefficient Care of the M 
5. +Howzann, JOHN in Di 


MC. 
9. — J. M. Medical versus Surgical Treatment of 


mebic 
10. Dup.ey, F. he Prevalence o, Hydrophobia in the 
Philippine Islands. j 
11. Marcuitpon, J. W. — Alcoholic and 
Watery in the Seru 1 — 
12. Bracken, M. H. The Quarantine of 8 


1. — of the 
brain in apoplexy and believes that in all instances life is 
prolonged at least hours and sometimes days, even after 
very extensive hemo . He believes that cases of 
sudden death are not due to apoplexy. 

5. Howland discusses the heart in diphtheria. He states 
thet the early circulatory e are the most acute and 
dangerous. Cardiac failure from toxemia should be 
energetically treated at the onset with cardiac stimulants. 

In contradistinction the late circulatory disturbances are 
due to m itis and cannot and should not be treated 
by drugs but by rest and hygiene. He also believes that 

the cases of so-called pneumogastric paralysis are not due 
to this cause, . — 
in the liver and kidneys and to myocarditis. IE. H. R. 


Tun Ancmvrs OF INTERNAL MEDICINE. 
DECEMBER, 1908. 


1. Haul, S. McC., CARPENTER „H. C. T. A. 
A Comparison o on Pirquet, Calmette and Moro 
uberculin on of the, Vor their Value 


T 
2. *Ewina, J. Acidosis and Associated Conditions. 


1. The authors present a very extended study of the 
different 1 7 of the use of tuberculin for diagnostic 
purposes. describe the method of preparation of the 
various forms 24 — and give very careful directions 
for application of them. The article is accompanied by 
colored plates illustrating the appearance of the different 
reactions. The article is based on 158 applications of 
Calmette and Wolf-Eisner conjunctival test; 159 applica- 
tions of the scarification test of Von uet (using both 
human and bovine tuberculin in 24 cases); the ointment 
test of Moro in 154 cases; and the subcutaneous test in 85 
cases in tion of the others. In their cases there 
appears to be almost absolute uniformity as to reaction 

with these three tests. As to the relative 1 * of reac- 
tion in the individual cases, the ointment test ga ve the 
most marked reaction in 35 cae, the conjunctival in 32 
and the scarification in 24 


3. SKILLERN, R. H. The Present Status of the Radical 

— 
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The authors believe that the many explanations for the 
difference in sensibility of the different tissues to the 
tuberculin reaction may depend on the use of solutions of 
varying strength, which, in the case of the precipitate, is 
due to defective technic in its preparation, and that 
differences in results can be obviated if proper care is 

tised in the preparation of the solutions, and that as 
ar as children are concerned, as has been shown by their 
experiments, there will be practically absolute uniformity 
of reaction to the various tests. They discuss the theories 
to account for the late reactions.“ In using the sub- 
cutaneous test to verify the superficial tests, they found the 
subcutaneous test negative in all the negative cases, in two 
of the positive cases the confirmation was lacking, and in 
one case doubtful. In the few instances in which they 
were able to obtain autopsies, the post-mortem finding con- 
firmed the findings of the superficial tests. In 24 cases 
where hoth the human and bovine tuberculin was used, 
they found the reaction to the human stronger in 11 cases, 
2 of which did not react at all to the bovine. In 8, the 
degree of reaction was the same, in 2 it was much stronger 
to the bovine, while in 3 there was no reaction to either. 

They report a number of experiments in which they 
attempted to determine whether the reaction bore any 
relation to the s of the disease or the nature or ex- 
tent of the lesion, but with entirely tive results. 

2. Ewing gives a long and thorough discussion of the 
work that been done on acidosis and associated con- 
ditions. Having taken up in detail the various theories 
and experiments that have been presented to account for 
the observed phenomena, and having discussed at 
the points of agreement and di ment of these theories 
and rr he summarizes his article as follows: 

(1) i 
pounds in the test-tube, yet in the body these compounds 
are derived mainly from the fat tissues and to a less extent 
from the food. diabetes, however, the proteins con- 
tribute directly or indirectly to the formation of acetone 
compounds. To what extent the proteins are drawn 
on in other conditions remains uncertain. : 

(2) The complete combustion of fa uires the 
simultaneous katabolism of carbohydrates, in the absence 
of which there is a defective and possibly an abnormal 
course of fat combustion i 
pounds. In all known conditions, even in diabetes, the 
metabolism of carbohydrates occupies a controlling posi- 
tion in this form of acidosis. 


of oxybut 


is a no 


ids 
notably by defective synthetic functions of the liver. It 
bears rather loose relation to the acetone compounds, and, 
being an indirect measure of the presence of acids, cannot 
replace their direct estimation. 

(5) The grounds are still inadequate to 
that acetone compounds, as they arise in 
any notable direct toxic action. 

(6) Oxidation and hydrolysis are both concerned in the 
formation of acetone compounds. 

(7) Lactie acid is a product of disordered or defective 
katabolism, chiefly of glycogen: it results also from dis- 
turbed function of the liver and bears an important rela- 
tion to fatty degeneration. [W. B. R.] 


SurGERY, GYNECOLOGY AND OBSTETRICS. 

DecEMBER, 1908. 
1. *Mayo, W. J. The Surgical Treatment of Pancreatitis. 
2. *Haaccarp, W. D. The Etiology and Pathogenesis of 


Pa 


the view 
body, exert 


all classes of foodstuffs yield acetone com- gall bladde 


3. *Scuroeper, J. H. i and Chemical Pathol- 
ogy of the Pancreas in Pancreatitis. 

4. Ocusner, A. J. The Diagnosis of Pancreatitis. 

5. Crortan, A. C. Pancreatic Diabetes and its Relation 
to Gallstones. 


6. *Lanson, G. B. A Study of the Comparative Irritative 
ies of Some Mercury — Used as 


pse 
10. *Barrinzer, B. S. The Comparison of the Total 
Urea Excreted by Each Kidney in Surgical Diseases 


of T hese oe Its Value in Estimating the 
— apacity and Pathological Changes oj 
ney. 


1. Mayo reviews the surgical treatment of 4 
He states that although the mortality is very high in acute 
ereatitis, yet the best chance of recovery is in operation. 
ubacute cases are more favorable for operative cure, and 
fat necrosis from leakage of creatic fluid is not so 
dangerous as once supposed. He has operated on several 
subacute or subsiding cases in which fat necrosis was 
found and a good recovery was made. In the great 
majority of cases gallstones in the gall bladder or bili 
tract are the direct cause of chronic pancreatitis and a 
cholecystostomy generally effects a cure. He advises 
cholecystenterostomy in cases in which there is a dilated 
r and common duct with or without stones. 

2. H emphasizes cholelithiasis or, in its absence 
cholecystitis or cholangitis as the chief exciting causes of 
pancreatitis. Gastro-intestinal disorders are the next 
most frequent exciting causes. Anatomical peculiarities 
om ducts cause a certain per cent. Mumps cause about 

3. Schroeder reviews Cammidge's work on the urine in 
pancreatitis and believes that his C ” reaction is of value 
as 8 diagnostic factor. He describes the Cammidge test in 


in the acetone com-| de 


6. Lanson concludes from his experiments with mercury 
used as an antiseptic that the chloride is more irritant to 
the skin when combined in solution with acids, that the 
bromide and iodide are more irritant than the chioride and 
that the chloride is slightly less irritant in solution in 
normal saline than when in distilled water. 


(a) a 
in the 


. zer, in an admirable article on the total urea 
excretion of each kidney in surgical diseases of these organs, 
describes the various modern methods of procedure in 
thorough kidney examination, emphasizes the value of 
kno the total urea from each kidney taken simul- 
taneausly, gives a tabulated list of cases and concludes in 
part that in those cases in which no urea is excreted from 
one side and normal or practically normal urine from the 
other side, and in which acute or recent blocking of the 
ureter or intermittent hydronephros's may be excluded, 


7. HoLLisrEn, J. C. Some Clinical Conclusions as to the 
Value of Vaccine . in Surgical Infections. 
8. *Friepricn, P. L. The Operative Treatment of 
Unilateral Lung Tuberculosis by Total Mobilization 
of the Chest Wall by Means of Thoracoplastic Pleuro- 
Pneumolysis. 
(3) Oxidation of straight-chain fatty acids occurs at the 
beta-carbon atom, so that such acids with an even number 
and at least four carbon atoms may yield beta-oxybutyric 
acid. Oxidation of pure fatty acids in the test-tube may S. Friedrich describes the indications for and his opera- 
occur at the alpha carbon atom, with avoidance of acetone | tion in detail for unilateral lung tuberculosis by total 
compounds, but whether this course may be followed in| mobilization of the chest wall by means of thoracoplastic 
metabolism is uncertain. From branched fatty acids a pleuro-pneumolysis. 
methyl group may be replaced by 1 and in amido] 9. Martin's article on visceral prolapse is exhaustive and 
acids oxidation occurs at any carbon atom holding an accompanied by numerous drawings. He concludes: (1) 
amido group, both of which processes may yield beta-| Defects in the growth of the human body arising as a 
oxybutyric acid. Knoop’s work and the ready destruction | result of an arrest at some point in the development from 
ieee ic acid in healthy men indicate that this acid | embryo (congenital) or as a result of a reversion to a 
rmal product of metabolism. lower type are strong factors. (2) The most conspicious 
(4) The urinary ammonia is influenced by the total | defects are observed in: (a) Development of the skeleton, 
nit n excretion, by the presence of fatty acid de- (b) peritoneum, (c) muscles of the trunk, (d) fascial layers 
of the trunk, (e) efficiency of the nervous apparatus con- 
trolling the viscera and their relation to the trunk, (/) 
development of the fat layers and deposits. (3) The con- 
spicious signs of these defects are exhibited in 1 
straight spinal column showing little or no eurve 
lumbar region, a perpendicular sacrum, forward bend in 
the cervical region; (b) a flat chest, a small waist, per- 
pendicular pelvis, protruding of the lower zone of the 
abdomen; (c) slightly forward bend of the trunk, stoop 
shoulders, long arms. 
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we may say that the kidney which excretes urine is func- 
tionating normally and is already doing the total body 
— and, according — the duration of the process has 
undergone more or compensatory hypertrophy and 
is therefore capable of taking up the total body werk etter 
removal of the diseased kidney. In the kidney which 
excretes nothing the functional power is entirely lost. 
With the total urea excreted from the diseased kidney less 
2 one by its fellow, we may 

i grave disease of t side and a function 
of the opposite side sufficient to do the body work alone 


IE. H. R.] 

Tun LANceT. 

. Dec. 5, 1908. 
1. *Dupa@ron, L. S. Horace Lecture on the Latent 
Persistance and the Reactivation of Pathogenic Bac- 


teria in the Body. 
F. J. Further Notes on the Treatment of 


Treatment 
ow, F. H G E. 
4. ALLACE, F. H., AND GILLESP1 is in 
hy ix, Prophyluæis 


5 MN A. 8. 6 Aneurysm of the 
. MacNatry, A. 8. Case o 0 Anterior 
Cerebral Artery. 
6. Nasu, J. T. C. Note on the Bacterial Contamination 
Milk as Illustrating the Connection between Flies 
Epidemic Diarrhea 


pidemic 
. Ranken, D. Case of Traumatic Exophthalmos. 
. Kerrn, R. D., AND Kerrn, A. Extension of a Pleural 
Effusion towards the Sound Side ina Sti Child 
Corresponding to Grocco’s Paravertebral Tri 


accine 


as 


1. Dudgeon, in an article on the latent persistence and the 
reactivation of pathogenic bacteria in the body, first dis- 
cusses the bac of normal o , the various 


4 rgans 

— which are found normally in the throat and 
other mucous surfaces, in the skin, intestines and the genito- 
urinary tract. He takes up the various pathologic con- 
ditions which occur as the result of reactivation or auto- 
inoculation from these organisms, such as furunculosis, 
osteomyelitis, certain cases of cystitis. He then takes 
up the various organisms in detail, the pneumo- 
coccus, then the gonococcus, discussing at some length the 
occurrence of the diphtheria bacillus in normal persons 
and the conditions under which it is pathogenic and those 
under which it loses its virulence and becomes a prac- 
tically non-toxic organism. The ter _ of his paper 
is devoted to the consideration of the bacillus typhosus and 
its occurrence in healthy individuals following an attack 
of typhoid fever. He considers its relation to cholelith- 
iasis and other gall-bladder conditions, and goes at length 
into the subject of typhoid carriers. 

3. Allen continues in another article his paper on “ The 
Common Cold, Its Pathology and Treatment.” The causa- 
tion of increased mucous secretion he believes to be a 
purely mechanical one, an attempt on the part of nature 
to wash away the organisms, as he has proved by experi- 
ment that nasal mucus has no inhibitive properties on 
the growth of bacteria. In relation to this subject, he 
takes up the site of formation of opsonins and by experi- 
ment confirms the work of others that opsonins are formed 
in muscle plasma and not in the blood and leucocytes. 
He discusses the relation of this to infection of mucous 
membrane of the nose. As regards treatment he dis- 
cusses, first, prevention, especially emphasizing the need of 
taking care of the normal mucous membrane of the nose 
as a part of the regular routine morning toilet. He does 
not believe that nasal douches should be used in the acute 
coryzal stage of the cold. If they are used, great care 
should be taken that the Eustachian tube is not infected. 
Diet, especially proteids, should be restricted, and particu- 
lar attention paid to the bowels and kidneys. secre- 
tions should be carefully destroyed, and great care taken 
not to infect others. In to d treatment, he 
believes in the use of oil of cinnamon and oil of eucalyptus 
internally, and in the form of a spray or an inhalant. Oil 
of cinnamon he gives in 20-minim doses in milk, frequently 
during the early stage. In acute colds, a single injection of 
250,000,000 to 500,000,000 of a catarr vaccine often 
acts in a manner which is almost , besides giving 


an immunity which lasts six months to a afterwards. 
He presents the details of his work on the vaccine the y 
of colds with various illustrative cases in which “this 
method has been used with great benefit. These cases are 
all of the test interest. In chronic colds he has 
not had such good results with vaccine treatment and is 
* — on Ar subject. 

Wallace and Gillespie discuss the subject of prophy- 
laxis in acidosis following anesthesia. Thay have expos 
mented with the use of sodium bicarbonate taken as a 
preventive measure and believe that it is not so effective 
as the use of glucose, 3i, every four hours before operation 
for six doses. In their hands this has been effective in 
preventing the occurrence of acetone and the subsequent 
vomiting. This method enables the liver to store up 
glycogen and so deal with the acid products arising from 
the toxic action of the anesthetic. In the after- treatment, 
sodium bicarbonate is still the best drug to use. 
secondary — — is in direct relation to the amount 
of acetone prod In all cases of vomiting lasting over 
twelve hours, the stomach should be washed out with a 
solution of sodium , leaving some fluid in that 
organ. J. B. II.] 


British MepicaL JOURNAL. 
Dec. 5, 1908. 


1. *Herman, G. E. Lecture on the Use and Abuse of the 
Curette 


— 


A Contribution ition to the Physiology of 


ian Tube. 

5. Pearse, J. Case of Uterine Arveriosclerosis 

6. Purpy, J. R. Aris Traction — 

7. Mann, J. D. Some of the Effects of Excessive Smoking. 

8. *Wuirte, 8. Notes oj a Case of Osteitis Deformans. 

9. Tuomas, J. L. Note upon a Case of Cancer of the 
Right Breast “ Cured” by the Cardigan “ Cancer 
Curers.” The Aftermath; a Danger Signal to the 


Public. 
10. Sx S. Syphilis Communicated by Industrial Im- 
plements. 


1. Herman, in an article on the use and abuse of the 


,curette, emphasizes certain conditions where it seems to 


be a routine custom to do a uterine curet , whether this 
is necessary or not. He deplores this and believes that 
the use of this instrument is very much abused. There 


seems to be an idea among practitioners at present that 
curetting is supposed in some way to be beneficial to a 
healthy uterus. He then goes on to describe certain con- 
ditions where a curettage is not only justifiable, but neces- 


sary. 

2. Haultain, writing on pregnane licated b 
fibromvomata of the uterus, concl as follows: U. 
Fibroids tend towards sterility. (2) The association of 
pregnancy with fibroids in themselves sufficient to give 
rise to symptoms is an extremely dangerous complication. 
(3) Treatment in all cases should be expectant, but on 
complications arising, myomectomy or hysterectomy 
should be adopted. 

S. White describes an interesting case of osteitis de- 
formans, describing the clinical and 8 findings in 
detail, with a few remarks as to the development and 
investigations in this rare condition. IJ. B. H.] 


Tux PRACTITIONER. 
DeceMBER, 1908. 


1. Beatson, G. T. Two Cases of Multiple Congenital 
2. —.— E. H. The Pathogenesis of Arterio- 
3. Bisnor, E. S. Evolution of the Modern Operation of 
4. "Radical Cure of Complete 


Procedentia 
0 the Uterus, with an Account of a New Method of 
ion for this Conditi 


5. fl. M. Review of Forty-six Consecutive Cases 
Operated upon for Cholecystitis. 


— 222 
Syphilis by Arylarsonates, 
3. *ALLEN, R. W. The Common Cold; Its Pathology and 
2. HAUuLraix, F. W. N. Remarks on Pregnancy Com- 
| plicated by F ibromyomata of the Uterus. A Record 
of Ten Cases treated by Laparotomy. 
LxrLx, J. Add 
Suirtaw, J. IT. 
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6. Moyrniman, B. G. A. Cholelithiasis; its Early Recog- 
ition and Early ical Treatment. 


nition 
7. *Scort, A. Industri ‘ 
S. *Waxkerretp, A. W. Account of the T and Em- 
oj Bier’s Method of Treatment by Passive 
17 — in Cases of Rheumatoid Arthritis, Tu- 
bercle Sepsis, and Various Other Conditions. 
9. Turner, J. G. A Review of Dental Su ‘ 
10. Cunnineton, C. W. The Tree-Branch”’ Striations 
Occasionally Seen in Skiagrams of Tuberculous 


Lungs. 
11. Crospie, P. R. Note on the Diagnosis of a Fracture. 


2. Colbeck, writing on the path is of arterio- 
sclerosis, states the various views which other investiga- 
tors have from time to time brought forward. He believes 
that the first step in the production of arteriosclerosis is 
an increase in the functional activity of the musculature 
of the arteries and arterioles, whereby their usual tonus is 
augmented. Asa result of this — Ir hypertonus 
there is hypertrophy of the muscular coat of the arteries. 
There comes a time when the muscle fails to respond to 
heightened functional activity and the result is a nera- 
tion of this muscular coat into fibrous tissue, , later 
on, a further degeneration typical of arteriosclerosis. 

7. Scott presents an interesting paper on industrial 
diseases, giving a résumé of the various pathologie con- 
ditions met with in certain industries. He dwells = 
ticularly upon lead poisoning both from inhaling the dust 
and from poisoning through the gastro-intestinal tract. 
He discusses poisoning from gases fumes of mercury, 
— etc., and speaks briefly of glanders and 
anthrax. 

8. Wakefield concludes his article on passive hyperemia 
by Bier’s method with a consideration of its use in septic 
conditions, mastitis, gout ‘and 
gives a few illustrative cases. 


EpinpurGH MeEpIcaL JOURNAL. 
DeceMBER, 1908. 

. Wituiamson, G. The Law as it Affects Some Medical 
and Medico-Ethical Problems. 
. Mackenzie, W. L. Two Clinical Fictions. 
. Beatson,G.T. H of the Female Mamma. 
. Havurarn, F. W. N. inal Hysterotom for 

Chronic Uterine Inversion; a Record of Three Cases. 
Outver, J. Four Interesting Cases of Malformation 


Uterus. 
6. M’Kaia, A. Atoryl in the Treatment of Kala-Azar. 


MepiziniscHe Wocuenscurirt. No. 48. 
; Nov. 26, 1908. 


1. Pets-Leuspen. The Treatment of Burns. 


= 


2. *Srrauss, H. Climate and Kidney Diseases. 
3. *LANDMANN, G. Pneumococcus m. 
4. Scuiesincer, E. Indirect An Exact 
ethod for Determining the Boundaries of Organs by 
Means of the Tuning Fork. 
5. v. Tapora, D. Tri id Insufficiency and its Symp- 


toms. 
6. Vottmer, P. A Case of Aortic Aneurysm with Especial 


Compl 
7. *v. CIK, J. The Measurement of Hypotonicity. 
8. Haperern, J. P. Inflammatory Tumors of the Omen- 


tum. 

9. ScHLopTMANN. The Uselessness of So-called Anoma- 
Trichromatics jor Railway Service. 

10. Pampovkis, P. The Question of Paralysis Occurring 
During or Ajter Antirabetic Treatment. 


2. The change of climate as a curative factor is not 
available for acute cases of nephritis nor for chronic cases 
with unfavorable complications. The chronic and sub- 
acute forms of parenchymatous nephritis, as well as the 
convalescent form of acute nephritis, are favored by dry 
climates such as Egypt. For the chronic interstitial 
nephritis, and those cases that cannot stand the long 
journey, Strauss recommends for winter places in southern 

urope, and for summer unex in the lower 
mountains. He lays especial attention on the necessity 
of keeping out of exposure to strong wind or draughts. 
He also makes a plea for the establishment of diet ki 


arthritis. He 
IJ. B. H] 


at health resorts where nephritie patients may have special 


3. Landmann, in a brief artiele, presents a serum which 
he considers of value as a curative and prophylactic agent 
in pneumococcus infections. As yet the action of the 
serum has not been confirmed by many other workers. 

7. py open of the muscles is one of the earliest 
signs tabes often renders a positive diagnosis pos- 
sible before many other 12 have appeared. v. 
Csiky has presented a method by which exact — 
be used in determining the amount of hypotonicity. x 

tient stands with knees extended and bends forward as 

ar as possible, trying to touch the head to the ground. 
The height of the trochanter of the femur is then compared 
with the height of the spinous process of the seventh 
cervical vertebra. As a rule, in hypotonicity, the tro- 
chanter is 10 em. or more higher than the vertebra. In 
some cases the trochanter was 45 em. higher. This 
method of measuring hypotonicity is, of course, useless in 
cases of acrobats who are especially limber. [C. F., Jr.] 


Beruiner KuiniscHe No. 44. 
Nov. 2, 1908. 


1, *SrrassMANN, P. When and How to Treat Retro- 
version. 
2. Posner, C. The Physiologi ignificance of the 
ysiological Signi / 


ion for 
4. FLEISCHER, and Finger- 


ysmography. 
5. Prorxowski, M. The Light Treatment of 1 
6. Mol, C. M. The Treatment of Pulmonary Tuberculosis 
at the North Coast. 
7. Finieger, J., AND JENsEN, C. O. Tuberculosis and 
Tubercle Bacilli in Man and Cattle. 


1. Strassmann believes that there are 50,000 women in 
ter Berlin with backward displacements of the uterus. 
sixth of these he considers are probably congenital. 
Among the causes of the acquired form, he emphasizes the 
role of the conventional stretching of the bladder, and 
habitual constipation in women. Retroversion per se 
does not ) aa operation. Sixteen to twenty per cent 
can be e by a As prophylaxis against retro- 
version he strongly advocates sufficient rest in bed after 
childbirth, pelvic examination in every case about the 
third A — 41 at that time often be 
permanently corrected by temporary use of a 5 
T 


Drurcnrs Arcuiv run Mepizin. Bp. 93. 
Hert 5 anp 6, 1908. 
1. *HEINEKE, MOLLER, AND v. Héssuin. Casuistics of 
the Adams-Stokes S 


ym omplex and Disturb- 
ances in the Conduction System. 
2. 7 Reversal of the Adams-Stokes Symptom 
om 


3. Max AnD LINDEMANN. Graphic Studies of the Tym- 
* nitic and Non-T } 


i with Observations u 
5. Jonx. The Technic and Clinical my 22 of 


y By in and Rennin in 
the Fundus and Pylorus of uman Stomach, with 
Some i upon the Relations between 

— and Acid Concentration 
. *Stuka. Ring Formation in Polychromatic and Baso- 
philic Red Blood Corpuscles. 
8. HALPERN. Hydremia in N itis. 
9. Enpers. A Case of Syri ia with Autopsy. 


1. Heineke, Muller and v. Hésslin describe five cases 
of Adams-Stokes disease varying somewhat in character. 
They point out that in previously reported cases with 
incomplete dissociation the muscular atrioventricular 
bundle had been partly or completely intact. However 
in their second case, there was a complete obliteration of 
the bundle, — 22 frequently the ventricle contracted 
as normally control of the auricle. This finding 


3. Sachs, H., anp Ronpont, P. The Wasserman 
| 
ns. 
Esti- 
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seems to justify the conclusion that under certain condi- 
tions, ularly in long-continued cases, additional routes 
for conduction are either formed or the conduction func- 
tion is in some other way taken up. In their third case, 
which was a typical one of this roup, no lesion of the His 
bundle could be discovered, and it appeared that here the 
condition resulted from functional or actual lesions of the 
vagus nerve, though no such lesion could be anatomically 
demonstrated. In this case pressure along the course of 
the vagus nerve very characteristically slowed the pulse 
and there seemed to be a quite definite relation between 
the inhibitory influence of the vagus and certain of the 


attacks of slow 
as studied three cases of the Adams- 


2. Gerhardt has d 
Stokes syndrome in which the ptom-complex u- 

also the — con- 
Two 


ally and entirely disappeared, 
duction-time interval returned to its normal le . 
of these cases were in elderly people with arteriosclerosis, 
and the author thinks their condition was due to circu- 
latory disturbances in the His bundle, brought about by 
the arteriosclerotic changes. The third case was in a 
young person who, in the course of an acute infectious 
disease (rheumatism), showed the Adams-Stokes symptom 
complex, which entirely disappeared in the course of the 
next few weeks. During convalescence from the rheuma- 
tism the patient developed typhoid, and as a result of the 
latter the patient died in five weeks and autopsy showed 
in addition to the typhoid small fresh vegetations on the 
mitral, aortic and tricuspid valves. The bundle of His 
ed well-preserved muscle fibers with considerable 
cellular infiltration, most marked in the region of certain 
vessels. Certain blood vessels in this — which supplied 
the His bundle showed a thickening of the intima sufficient 
to very materially narrow the vessel lumen. This change 
in the vessel was most marked just before the vessel 
— vy oy the His bundle and was still recognizable in one 
ranch in the 1 * of the muscle. Other of 
the cardiac muscle did not show any cellular infiltration. 
On account of the age of the patient, twenty-five, these 
vascular changes were regarded as the t of the previ- 
ous acute inflammatory condition in the heart, and it is 
probable that the Adams-Stokes syndrome present in the 
earlier stages disappeared either because the cellular in- 
filtration was decreasing or because the His bundle was 
functionally readapting itself by degrees to the changed 
conditions. 


3. The physics of the various sounds of percussion and 
auscultation have been discussed from the beginning of 
the development of the science and art of physical diag- 
nosis. From the nature of these phenomena it has been 
difficult to apply to their study the usual methods em- 
plo in the study of the physics of sound, and so in- 
7 — methods have been specially devised. May and 

indemann have sought to obtain a graphie record of the 
tympanitic and non-tympanitic percussion notes. For a 
sensitive receiving apparatus they have used a soap film 
in an iron ring. This is put in vibration by the sound 
waves, and these vibrations set in motion an image re- 
flected from the surface of the soap film. The motions of 
this image are recorded on a photographic film attached to 
a rapidly revolving drum, and so a graphie record of the 
sound waves is obtained. In — ye J — * find that by 
tympanitic note is a quite simple sound composed of a 
— or ground tone with a certain r 
over- tones of which only one can be graphically recorded. 
On the other hand, the non-tympanitic note is complex, 
with vibrations varying much in maximal height in the 
graphic record. They do not claim that all the charac- 
notes can be in this way 


_ 4. In a case of marked polypoid condition of the large 
intestine with an artificial anus at the cecum, Esser has 
been able to obtain a large amount of secretion from these 

lypi, which have a glandular structure lined by goblet 
mucous) cells similar to those lining the large intestine. 
This secretion had an amylolytic activity but not a proteo- 
lytic, and this fact is in support of the theory that the 

intestine shares in the digestion of starches 

justifies the use of dextrin in nutrient enemata. i 

6. Landerer, by a method described earlier by Sick, 


obtained ie juice separa from the fundus and 
— beth portions active 


ferment was present. 
pepsin in cases with normal or increased tie activit 
of the stomach than in the fundus, but 7 th wed 
conditions these relations may be reversed. Further 
pepsin and 
smaller amounts of 


t the optimal relation between 
hydrochloric acid varied since with 

most active digestion was obtained with slighter 
acid concentrations. 


In the pyloric ic portion there was less 
or 


membranes. ring 
lations in red blood corpuscles, he 
of regenerative, not degenerative activity. IH. A. 
Din THERAPIE DER GeGeNwaRT. Herr 12. 
DeEceMBER, 1908. 
1. Jacopy, M. The Occurrence of Non-Specific Serum 


ions. 

2. *Foruanini, C. The Indications and the Technic 

of Artificial Pneumothoraz in the Treatment of Phthisis. 
(Conclusion. ) 


curwirz, L. The ‘Significance of Absorption in 


of Con i 
5. Fiscuer, P., anp Hoppe, J. V i 
6. AverBacn, S. In What Institutions shall Nervous Suj- 
ferers of Moderate Means be Treated? 


2. Forlanini continues his paper on artificial 
thorax (see review of November issue) and dese some 
of the accidents, such as emphysema, air-embolism of the 
— “ pleural eclampsia,” which may attend the opera- 

ion. 

4. Boruttan reports the results of experimen 
preparations of convallaria on the frog’s heart, isolated and 
in situ. Graphic records show that first the ventricular 
contractions are more forcible and less frequent, then 


follows arrhythmia, then a rapid weakening of contractile 
force, and , cessation of heart action in extreme 
systole. ' [L. D. C.] 


— — — 


@bituarp. 


RICHARD A. F. PENROSE, M.D. 


Tue death of Dr. R. A. F. Penrose of pneu- 
monia is announced. Dr. Penrose was born in 
1827 at Carlisle, Penn., and received his degree 
in medicine in the Medical Department of the 
University of Pennsylvania in 1819. He there- 
after began the practice of medicine in Phila- 
delphia, which remained the scene of his pro- 
fessional activities throughout his life. During 
the Civil War he served as a surgeon at the 
Government Hospital in Philadelphia. In 1863 
he was appointed professor of obstetrics and dis- 
eases of women and children at the University 
of Pennsylvania. He retired from active teaching 
and was made professor emeritus in 1889. Dr. 
Penrose was for many years a distinguished 
and active member of his profession and was 
a pioneer in the founding of various institutions, 
among which are to be mentioned the Phila- 
delphia Children’s Hospital, the Hospital of the 
University of Pennsylvania and the Gynecean 
Hospital. He was a member of many learned 
societies, and, although somewhat in retirement 


d| during the latter years of his long life, he will be 


remembered by many men now in active practice 
as a leader in his profession over a long period 
of years. 


| C 
7. Sluka claims to have shown in his studies that the 
ring bodies described by Cabot and others in the red blood 
corpuscles under certain conditions are remains of nuclei 

which have disappeared with the exception of their nucles 
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Correspondence. 


ARE WE TAKING THE EMMANUEL MOVEMENT 
TOO SERIOUSLY? 


Reapina, Mass., Jan. 4, 1909. 
Mr. Editor: Are not the regrets and reproaches with 
which some of the most respected members of our pro- 
fession have been visiting themselves on account of their 
responsibility for the Emmanuel movement” un- 
— 1. Meany overdrawn manifestations of a hyperes- 
thetic (New England) conscience? Might they not justly 
claim the good services of their own 


ychotherapy? Phi 
The movement was, we all admit honestly, — I for one] Bai 


think not injudiciously, begun. Let us it a logical and 


highly developed outgrowth from well-known facts of | 8 


human nature and experience corrected by a more accurate 
knowledge of nervous physiology and psychology. Like 
everything in therapeutics which has or can be made to 
assume the guise of novelty, it is, as some of these physi- 
cians fear, likely to fall into less skilled and less con- 
scientious hands than those to which it was at first in- 
t 


Harmless fads which testify to the reality of | Cam 


this tendency are too numerous to mention, but of the 
more important agencies which have esca the 
of scientific authority we find electricity, vibration and, 
above all, animal therapy, which has fallen from Jenner, 


the diphtheria and tetanus antitoxins and thyroid feeding 


down to the full line of “ ines now offered by wholesale | 4 


to all comers. 
The advocacy by our repentant brethren of a legitimate 


philanthropy is not the cause of its misuse. They could | $8 


not have stopped it when the danger became apparent. 
Even now tke probable that the — must permeate 
the community, picking out its appropriate victims before 
it will be downed by their disclaimers. 

But it might be worse. While it will undoubtedly among 
certain minds, just as these gentlemen fear, discredit more 
skilful and saner applications of the same principles, it 
destroys no important organs as has happened in the case 
of some surgical enthusiasms not sa old as to be forgotten 
nor so new as to be pointed at with pride in higher 
logie ranks. The organ of faith wherever located in the 
consciousness, active or subliminal, rarely becomes com- 
pletely atrophied. 

The patients are better off in the hands of conscientious 
clergymen even if a little overenthusiastie and not highly 
instructed in neurology than they might be in others less 
scrupulous. X 


— — 


BEDSIDE TEACHING UNDER THE ROMAN 
EMPIRE. 


Boston, Jan. 1, 1909. | Se 


Mr. Editor: Much mooted is the question as to just when 
bedside teaching and hospital practice was given to 
students, and in answer to this it would seem that we have 
ample evidence that the former, at least, existed in the 


days of the Roman Empire if we are to believe Martial, 
who says, Lib. v, Epigramma ix: 
* Languebam: sed tu comitatus inus ad me 


— centum, Sym mache, dici 
entum me tetigere manus Aqui . 
Non habui jebrem, — nunc — 

I will, if allowed, transcribe the witty English rendering 
by Withington. 4 


“ Languid I lay, and thou camest, O Symmachus, 
quickly to see me. 


Quickly thou camest, and with thee a hundred medical 


students. 
The hundred 2 me all over with hands congealed 
wind. 


by the nort 
Ague before I had none, but now, by Apollo, I have it.“ 


Very truly yours, 
CHARLES 


is. 


G. Cumston, M.D. 


control | New 


RECORD OF MORTALITY . 

For THE WEEK ENDING SaTURDAY, DEC. 26, 1908. 
15 

New Tork - — „44 10 4 
C eevee — eee * 1 
eee — — Pittefield eee — — 

St. Lou ls — — Gloucester — — 
Umore 152 26 Eine 3 1 
Cleveland — - Adams .. — — 
— — Chicopee .... 3 2 
Pittsbu eevee — — No * 9 0 
Cincinn eeee — — Medford ...+. 2 — 
Milwaukee .... — — Beverly 2 62 „ 3 1 
Washi eee — — Leominster . ee 4 1 
Providence — — Hyde Park eee 3 1 
22: = — 292 2 „6 

orees ter ury port 

Fall River .... 42 19 Woburn ....-. 6 0 
77 11 4 5. 4 — 
Lowell 20 6 Marlboro 5 0 
Lynn 12 2 verre 3 2 
Bed ee 25 13 4 eee 4 1 
Springfield . eee 29 7 Peabody . eee — — 
Lawrence 2 9 2 2 2 „4 2 — 
Somerville .... 15 5 Clinton eeees 1 0 
Brockton..... 12 1 eevee 5 
Holyoke e 15 6 |\Milford ..... 1 0 
aldlen 16 6 eee 1 0 
Chels es — 1 Plymouth .... — — 
Newton 13 3 Weymouth eee 4 0 
Co 8 2 min ee 3 — 
Haverhill .... 12 1 Southb eee 4 1 
Fitchburg .... 6 1 Wakefield .... — — 
Everett. 10 2 e „ „ — — 
Taunton 14 4 eeees 5 — 


LIST OF CHANGES OF STATIONS ANU DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERV- 
ICE FOR THESEVEN DAYS ENDED DEC. 23, 1908. 


Mrab, F. W., surgeon. Granted two days’ leave of absence 
from Dec. 25, 1908. 4 


OaKLEY, J. H., passed assistant su . 
days’ leave of absence from Dec. 18, 1908. 


CUMMING, Han S., passed assistant surgeon. Leave of 
absence for one month from Oct. 29, 1908, ted Sept. 2, 
1908, amended to read twenty-six days from Gex. 20, 1908. 


BILLINGS, W. C., passed assistant surgeon. Granted four- 
teen days’ leave of absence from Dec. 25, 1908. van 


* Korn, W. A., assistant surgeon. Granted 4 
leave of absence from Dec. 24, 1908. terest 


CREEL, R. II., passed assistant surgeon. Granted seven 
days’ leave of absence from Dec. 21, 1 under Paragraph 
Regulations. 


8 Frost, W. H., assistant su 
u 


Granted two 


rgeon. Directed to rt to 

" rmine fitness for promot to the grade passed 

assistant surgeon. Dec. 16, 108. 


MULLAN, E. I., assistant su n. Directed to report to 

— + - of examiners, Jan. 12. 

‘ ermine fitness for promotion to the grade passed 
assistant surgeon. Dec. 16, 1908. = 

gienic 

Dec. 15, 


KAsTLE, Jos. H., Chief Division of Chemistry 
1— Grauted ten days’ leave of absence from 
BLANCHARD, J. F., assistant surgeon. Granted 
days’ leave of absence from 17. 1908. 
Bowers, PAUL E., acting assistant 
days’ leave of absence —1 Dec. 17, 
210, Service Regulations. 


Licut, S. D. W., acting assistant . 
days' leave of absence from Dec. 24, . * 


WAKEFIELD, H. C., acting assistant su . Gravted six 
days’ leave of absence from Dec. 14, under Paragraph 
216, Service Regulations. 5 


WALKLEY, W. S., acting assistant surgeon. Granted seven 
days’ leave of absence from Dec. 23, 1808. 8 


— 


Granted seven 
under Paragraph 


\ 
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FOOTBALL INJURIES OF THE HARVARD 
SQUAD FOR THREE YEARS UNDER THE 
REVISED RULES. 


EDWARD n. NICHOLS, M. b., AND FRANK L. RICHARDSON, Mu. D., BOSTON 


In January, 1906, there was published i a re- 
port of the injuries received by the members of 
the Harvard University football squad while 
playing football during the fall of 1905. 

Before the beginning of the next football season 
radical changes were made in the playing rules. 
These changes were made ri to avoid the un- 
interesting mass plays,“ an partly to lessen 
the number and severity of the injuries received 
in the game. 

Since this revision of the rules has been made 
one or both of the writers of this article has been 
in medical charge of the Harvard football squad 
and has kept careful clinical records of the in- 
juries received. At first it was the intention to 
make a second report at the end of the season 
of 1906, in order to compare the injuries received 
under the old rules with those received under 
the revised rules, but it seemed better to wait 
until observations could be made during a series 
of years in order to be able to draw more exact 
conclusions. 

This report presents the statistics of football 
injuries received by members of the Harvard 
Varsity squad during the seasons of 1906, 1907 
and 1908. All of the games during this time were 
played under the revised rules, which very 
much lessened the old-fashioned “ mass plays 
and made open plays much more profitable. 

For the sake of comparison the statistics for 
the season of 1905 previously published are 
added. There also is included a list of the in- 
juries received by the players of the 1906 squad 
previous to the season of 1906. These latter 
statisties are based upon replies to a cirgular 
letter sent to the 1906 squad. The statistics 
of the seasons of 1906, 1907 and 1908 are based 


on clinical records kept during the season. The}|* 


list includes all injuries which were of sufficient 
severity to keep men out of games or out of 
weeg The time during which men were 


ept from play is taken from the clinical records. | S 


The time during which men were out of college 
as a result of football injuries is taken from the 
records of the college office, and for these records 
I am indebted to Mr. George W. Cram, Recorder 
of Harvard College. 


List or InsurreEs RECEIVED BY THE MEMBERS OF THE 1906 
Saua Previous TO THE SEASON OF 1906. 


Fractured clavicle, 2 
ured nose 5 
Fractured r, 4 
Dislocated collar-bone, 1 
Dislocated semilunar cartilage, 2 
Dislocated finger, 1 
Sprained shoulder,“ 5 
rained thumb, 1 

„ The Physical Football.“ Nichols and 

Smith, Boston Mzp.’anp Suro. Jour., January, 1906, p. 1. 
Of these is ‘probable, juding f 
0 thet some at partial of 


33 
Sprained knee, 4 
Sprained ankle, 6 
Contusion of the abdomen, 1 
2 
Charley horse, 1 
2 
enosynovi 
Multiple inj 
Septic leg, 1 
Total, 41 


It is to be borne in mind that the above list of 
diagnoses is taken from answers to a circular 
letter sent to the members of the 1906 squad 
after the end of the season. The diagnoses are 
the players’ own and certainly do not exaggerate 
the facts,as the tendency of the players is to 
minimize the severity and frequency of injuries. 
List or INJurtes Recetvep BY MEMBERS OF THE HARVARD 

FooTBALL SQUAD DURING THE SEASON or 1905 (OLD 

Rv es) AND Seasons or 1906, 1907 anp 1908 
(Revisep RvuLEs). 


1905. 1906. 1907. 1908. 


Fracture of cervical vertebra, 1 0 0 o 
” zygoma, 2 0 0 0 
” of nose, 7 2 1 1 
” clavicle, 1 0 0 0 
„ humerus, 0 0 1 0 
” carpus, 1 1 0 0 
” 
” 4 0 1 0 
, rim of pelvis, 
» fibula, 
i ion of acromial end of clav- 
” — inner end of elaviele, 3 8 
” xyphoid cartilage, 
9 elbow 1 0 0 0 
1 finger, 0 0 oO 1 
i semilunar cartilage,“ 10 1 0 2 
Compound dislocation of finger, 2 0 06 0 
Traumatic valgus, 1 0 0 0 
Ruptured internal lateral ligament 
knee, 1 0 1 0 
„ extensor muscle of thigh, 
poop,“ 
wrist, 3 
” thumb, 10 0 0 
” 
jury to back, i 
* of knee, without effusion, 1 0 3 2 
pa of elbow, 1 0 0 1 
od Gea, 1 0 0 0 
Hematoma of ear, 2 1 0 0 
Middle meningeal hemorrhage, 1 oO 0 0 
Concussion, 19 5 5 3 
Ruptured kidney, 0 1 30 0 
tie toe, 0 1 0 0 
Tenosynovitis, 1 1 1 
Totals, 145 34 45 34 
Total number of men in squad, 70 64 98 75 


Cha se means or complete rupture of one 
or more of the ham-string oka the thigh. 


6 This two dislocated semilunar cartilages 
received in 1888 all players were required to weer thigh-guards, 
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The last figures do not represent the entire 
number of men who appeared as candidates for 
the eleven, but represent as nearly as may be the 
number of men retained on the first and second 
squads. It is impossible to give the exact number 
of the men playing each day of the season, but 
the above figures are fairly accurate and are 
used as the basis in figuring percentages. 


Number d injuries per man 


Jos 
1 2.0 
3 
AS > 
2 
40 
oc 490 
8 1908 
2.07 O53 O46 ove 


of injuries per man. 

It is interesting to see during what period of 
the playing season injuries are most numerous, 
and the figures throw some light on the cause of 
the injuries and the possibility of avoiding 
some of them. 


Week of the 1906. 1907. 1908. 
season. Totals. Poops. Totals. Poops.“ Totals. Poops.“ 
1 16 4 6 2 0 0 
2 3 1 10 2 0 0 
3 3 0 8 1 8 1 
1 2 0 6 0 5 0 
5 6 0 5 0 8 0 
6 2 0 5 0 1 1 
7 2 0 4 1 4 1 
Ss 0 0 1 1 3 0 
9 — — — — 3 0 
Totals, 34 5 45 7 35 3 


This table shows that “ poops come most 
commonly in the early part of the season. The 
clinical records show that these early cases occur 
most often in heavy or fat men and that they 
are the result of quick starting from a crouching 
position before the thigh muscles are accustomed 
to the unusual strain. During the season of 
1908 these injuries from starting were entirely 
avoided, partly as a result of a circular letter 
which gave detailed directions for a course of 

reliminary work for the heavy men, and partly 

y starting the practice very gradually. 

Poops“ also may be caused by violent con- 
tact of a flexed thigh with tense muscles with 
some hard object, such as an opponent’s head or 
shoulder. These injuries, of course, cannot be 
avoided by preliminary work. 

Dislocations of the outer end of the collar 
bone, either partial or complete, also are common 
in the early part of the season and frequently are 


due to work in “ tackling the dummy ” or in 
falling on the ball,“ although a few cases occur 
as the result of tackling in games. This injury 
is very largely an avoidable one and seldom 
occurs among the skilled players. It is noticeable 
that each year the number of injuries per week 
diminishes toward the end of the season. This is 
due to several reasons: To a survival of the 
fittest, to the fact that only the skilled players 
are left on the squad, and, moreover, especial 
pains are taken to avoid injury at this time of 
year to the first-string men. 

The opinion is held that the injuries are the 
result of extreme competition and that they 
are more commonly received in games than in 
practice; this, we think, is not true. During the 
season of 1908 ten games were played, and the 
injuries were distributed as follows: 


Game. Injuries. 
Bowdoin, 1 
ine, 1 “ concussion.” 
wae No injuries. 
Springfield, 
avy, ” ” 
contusions 
th, 3 contusions. 
1 partial dislocation of the outer end of 
collar-bone. 
Yale, A twisted knee and injury to an old shoulder 


and a contusion. 


This shows that the injuries are about the same 
during practice as during games, and it is no- 
ticeable that the more serious injuries this year 
were received in practice. The severity of the 
injuries can be measured in some degree by the 
time spent at the Infirmary by injured men. 
The list of men from the varsity squad who have 
been patients at the Infirmary appears below: 


Patients, 
Days in Infirmary, 


In 1906 one patient was in the hospital twenty- 
two days with a ruptured kidney, which did not 
come to operation. In 1907 one patient was in 
nine days with a ruptured lateral ligament. 
In 1908 one patient was in the Infirmary eleven 
days with a complete dislocation of the outer end 
of the clavicle. 

Another index of the severity of the injuries 
is the time men are kept out of play and away 
from college exercises. The following table 
shows the total number of days men were kept 
out of practice or out of college: 


“= * be A Devs Average 
Year. squad. play. per man. college. per man. 
1905 70 1057 15.10 128 1.83 
1906 64 445 6.95 73 1.14 
1907 98 480 4.89 153 1.56 
1808 75 312 4.16 60 0.80 


The number of days out of college in 1907 is 
large but is not an accurate index of injuries 
of unusual severity, but merely indicates the 
location of the injury, as that year there was 


1906. 1907. 1908. 
9 11 7 
47 27 21 
+ 
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an unusual number of injuries to the leg which 
made walking difficult. 

Certain injuries are common among football 
men which are not frequently seen elsewhere. 

Concussion of the brain been frequent, 
although as a rule not severe. In 1905 no game 
was played in which concussion of some degree 
did not occur. In 1907, four of the five cases oc- 
curred in games. One case was severe, occurring 
in practice, the 42 being for a time entirely 
unconscious and confined to the Infirmary for 
three days. This man still complains of diffi- 
culty in studying and concentrating his mind 
and of almost constant headaches. In all of 
these cases there is some failure to recall the events 
of the day on which the injury occurred. This 
loss of recollection, reported in the previous 
paper, was observed to be constant in the later 
cases. It is noticeable that as soon as the patient 
recovers his senses he cannot recollect events for 
a variable period of time previous and subse- 
quent to the injury. After a few days this 
period of lost time has diminished in both di- 
rections, but complete recollection seems not to 
occur. 


Number of days out of man &” 
Number of days out of College per man 


Change in rules 


As in previous years, all cases, no matter how 
slight, have been sent to the Infirmary over night 
in order to avoid the possibility of delayed 
middle meningeal hemorrhage or a recurrence of 
excitement and delirium, as sometimes occurs. 
The night of admission to the hospital the patients 
are given a milk diet and a saline cathartic. 
The following morning, if perfectly clear, they 
are allowed to return to co ee. 

It is curious to notice the different degrees of 
confusion which result from the injury. It 
often happens that the other players notice 
nothing wrong with the injured man, although 
from the side lines his irresponsible conduct 
may be evident. A man 11 in the head 
may continue to “line up” for a long series of 
plays and may automatically go through his 
assignments, although if questioned he may be 
unable to tell his name, residence, the day of 
the week or the name of the opposing team. 
It undoubtedly is true that games have been lost 


by men injured in this way, so that they are quite 
irresponsible for their actions, without their 
mates recognizing that anything was wrong. 


DISLOCATION OF THE SEMILUNAR CARTILAGE. 


This injury is quite frequent and results in 
great incapacity. No rr who has been in- 
jured in this way should be considered a depend- 
able player by any coach. The injury is most 
commonly received by a man’s being tackled 
below the knee and then going down in the pile, 
twisting his knee in the process. The cases in- 
variably are followed by a pretty violent acute 
synovitis; many although not all cases show 
an immediate locking of the knee-joint. The 
subsequent disability varies a good deal, depend- 
ing apparently upon the position of the torn end 
of the cartilage. Some men, after such an injury, 
may play half a season before there is a recurrence. 
Other men directly after the primary injury 
are troubled with constantly recurring locking 
of the knee, in one case so frequent that a player 
fell down twice in coming to the field from the 


college yard. 

The difficulties of holding the cartilage in 
such a position as to prevent recurring dislocations 
are best overcome by means of the strapping 
reported in the previous paper. After a con- 
siderable experience with apparatus of various 
sorts, and observing the results of the use of 
apparatus in other hands, we are strongly of the 
opinion that no apparatus which will enable a 
player to continue in the game of football is 
adequate. The strapping is not satisfactory 
but is much more efficient than any mechanical 

layers who have had a typical case of this 
injury are very nearly useless as players ufter- 
wards, as they never can be depended upon. 
The only way such men can be made dependable 
is by removal of the cartilage. 

Opening the knee-joint is not a trivial operation, 
as the knee-joint is extremely susceptible to 
bacterial infection, and if infection occurs, it 
is apt to result in more or less stiffening of the 
joint and in some cases is dangerous to life. 

any men who have semilunar cartilages are 
able to carry on the ordinary vocations of life 
without trouble but are not dependable as 
football players. Such cases certainly never 
should be advised to have the cartilage removed 
for the sake of playing football. If, as sometimes 
happens, they prefer to take the risk, the dangers 

f the operation should be clearly explained to 
them. In some cases, however, the crippling is 
so great as to make it necessary to open the 
knee-joint. 

We have operated on three such cases due to 
football and have seen the result of the operation 
in one case by another surgeon. We have found 
the following the best method of procedure: 
The night previous to the operation the knee 
is shaved, scrubbed and boric acid ointment is 
carefully rubbed into the skin and a sterile 
dressing applied outside. The morning of the 
operation the knee is scrubbed on the table, 
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and the most scrupulous detail of asepsis is 
carried out. Nobody but the operator and the 
assistant is allowed in the operation. A some- 
what oblique incision along the inner edge of 
the patellar ligament is made, opening the 
joint. All bleeding points are clamped and 
checked by pressure, and no ligatures are used. 
The cartilage itself is removed by scissors, and 
unless there is considerable bleeding, nothing but 
those instruments are introduced into the knee- 
joint. The wound is closed by interrupted 
silk-worm gut sutures, introduced through skin, 
subcutaneous tissue and fascia, and the outer 
edge of the serous membrane, but not enter- 
ing the knee-joint, so that when the stitches 
are tied no foreign body of any sort is left in 
the joint. The skin incision is closed by a 
subcuticular silk-worm gut suture, and then the 
interrupted sutures are tied outside of that. In 
no case have we had any infection. The leg is 
put up in a plaster cast, which is not split until 
the tenth day, when the stitches are removed. 
The period of convalescence varies. In one 
case the player was throwing the hammer, 
which requires very violent twisting exercises of 
the knee, four weeks after his operation. Most 
cases, however, do not have perfectly free knee 
motion until about six weeks. Massage is begun 
on the twelfth day. 


SYNOVITIS OF THE KNEE 


Is a frequent injury and it often is difficult 
in the early stages to be sure of the exact 
cause of the effusion. In many cases the 
effusion is an index of serious joint injury; 
in other cases it seems to result from a simple 
twist. In the cases of simple synovitis, in 
no case during the past four years has the knee- 
8 been fixed by plaster or on a ham splint. 
e knee at first is given a long hot soak and 
then a heavy compression “ideal” bandage is 
applied. This is removed at bedtime and 
the knee soaked again and the bandage reap- 
plied. Baking the joint is begun the next day, 
and as soon as the effusion has reached its maxi- 
mum, massage is begun. Most cases of simple 
effusion are able to begin running and in many 
cases practice on the tenth day. A persistence 
of the effusion in almost every case is an indica- 
tion of serious joint trouble which may have been 
overlooked at first. The advantage of this 
method over complete fixation is very great 
in the way of shortening the convalescence. 


“ poops.” 


This properly includes rupture of one or 
more of the anterior thigh muscles and should 
not be applied to ordinary muscle bruises. 
In the ordinary bruise there is the history of a 
blow followed by lameness, which, as a rule, 
is not severe, with pain on motion, with perhaps, 
in a few hours, a superficial ecchymosis and 
diffuse tenderness. The “ poop,” which is a 
real rupture of the muscle fibers, may be due to 


muscular action or to a direct blow upon flexed 
tense thigh muscles. It is characterized by 
very sharply localized tenderness, as 
localized as the pain of a fractured rib. e 
pain on motion in many cases is extreme and 
increases for twenty-four or forty-eight hours. 
Later there may appear great swelling. The 
patient cannot raise his leg from the table with- 
out bending his knee. Flexion of the thigh, in 
a standing posture, may be impossible beyond 
a few degrees. This injury is a very serious one 
from the player’s point of view, and may lead 
to long crippling, the average being about three 
weeks. In two cases we have seen marked 
periosteal thickening over the lower end of the 
femur as shown by x-ray. The ecchymosis 
may not appear for several days. In some 
cases there is marked effusion into the knee- 


joint, apparently due to an overflow of inflam- 
matory exudation into the serous cavity. In 
some cases, when recovery takes place, a perma- 
nent gap is left in the belly of the muscle, and 
in some cases it is months before the man can 
properly use his leg. The best treatment is 
at first rest and long-continued hot soaks, aided 
by baking. Massage in the early stages is strongly 
contra-indicated. Prognosis is worse where the 
injury occurs to the rectus muscle. Where 
the injury is in the lateral thigh muscles the prog- 
nosis is much more favorable, and recovery is 


much more rapid. 


Fie.C. Photograph of net result of “poop.” Inju 
caused by muscular action of kicking football. Photograph 
taken several years after injury. 4 
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DISLOCATIONS OF THE OUTER END OF THE COLLAR- 
BONE. 


This is a common injury, especially in the 
early part of the season, as has been said. The 
dislocation may be due to a tear of the ligaments 
at the outer end of the collar-bone, in which 
case the dislocation is only partial, although 
in those cases the pain and the disability may be 
very great. In a few cases, three during the 
past four years, there has been also a rupture 
of the coraco-clavicular ligament, leading to 
complete dislocation. In all three of these cases 
we have obtained very good cosmetic and func- 
tional results by means of the method of strap- 
ping described in the former paper. The symp- 
toms in the cases of partial dislocation are ex- 
treme tenderness on pressure over the point 
between the collar-bone and the acromion, 
with a slight increase in the excursion of the 
collar-bone, in the mild cases associated with 
great crippling and disability in the use of the 
arm. In the complete cases the outer end of the 
collar-bone may wander around beneath the 
skin and lead to great disability and deformity. 
These injuries are extremely apt to recur, and 
once they have occurred demand very careful 
protection ever afterward; this has been carried 
out by means of a very heavy reinforced leather 


pad of special design. 
PREVENTION OF INJURIES. 
The players always have claimed that many of 


the football injuries could be avoided by skilful| - 


players. It undoubtedly is true that the skilful 
men are less liable to injury than the untrained 
ones, but no skill is sufficient to entirely prevent 
injuries. Many of the common injuries can be 
much diminished; for instance, during the past 
season no “ poops due to quick starting were 
received. This was the result of preliminary 
exercise and of slow development of the men. 
Proper padding also prevents many of the in- 
juries. This year, instead of leaving it to the 
option of the players, all men were absolutely 
compelled to wear proper protection, which in- 
cluded headgears, pads for the collar-bone and 
shoulders, pads over the anterior superior spines 
for all “ backs,” thigh guards, pads for the knees, 
and braced shoes. As a result, there were only 
three cases o 
slight degree. There were three “ poops,” 
of which was received by a man who, against 
orders, played without his thigh guards: that is, 
injuries were reduced to a minimum as far as 
mechanical protection made it possible. 
1 e- also are avoided by not playing in- 
_ men until they have entirely recovered. 
‘There is no profit in playing acripple. The best 
player that ever lived, in poor condition, is not 
as effective as a third-string man in good condi- 
tion. 

Another important factor is to avoid playing 
men to the point of exhaustion. long as a 
man is fresh and vigorous he is enabled to use 
his skill to protect himself from injury. The 


“ concussion” this year, all of fe 


minute he is completely tired and exhausted his 
muscles have lost their ability to protect him. 
This year in particular tired men have been 
early removed from the game and their places 
taken by fresh men. 

An examination of the figures given above 
shows that there has been a marked and steady 
diminution in the percentage of injuries since 


the Harvard 
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the revision of the football rules. All the diminu- 
tion of injuries, however, is not due to the changes 
in the rules; some is due to the better and enforced 
protection of the men, to the fact that no cripples 
were played, and that no man was played to 
the point of exhaustion. Not less in importance 
has been the care and attention of a clever, 
intelligent trainer. Not only has the number 
of injuries been markedly diminished, but there 
has been a great diminution in the average of 
severity, and the character of the game has been 
changed for the better, not only from the point 
of view of the player and the spectator, but also 
from that of the surgeon. 
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TYPHOID CARRIERS FOUND IN A SERIES OF 
TYPHOID FEVER PATIENTS AT THE TIME 
OF THEIR DISCHARGE FROM THE BOSTON 
CITY HOSPITAL.* 


BY W. r. GRAHAM, M.D., C. L. OVERLANDER, M. D., JOHN E. OVERLANDER, 
M. A. DAILEY, M.D. 


Ir is well known that a very small percentage,— 
two or three per cent, — of typhoid fever patients 
harbor typhoid bacilli for months or years after 
recovery, but so far as we are aware no attempt 
has been made in this country to determine the 
frequency of carriers among patients at the time of 
their discharge from our larger hospitals. This 

uestion was especially appropriate for study at 
the Boston City Hospital, because this hospital is 
a city institution, as its name implies, and as 
such owes a peculiar responsibility to the com- 
munity. It was, therefore, the object of our 
work to gain information upon this point and 
to show whether the present method of dis- 
charging typhoid fever patients as soon as they 
are convalescent is safe or whether among them 
a considerable number of individuals exist who 
are typhoid or paratyphoid carriers and thus 
dangerous to the public. 

e criteria employed in the selection of 
cases were a positive Widal reaction or a positive 
typhoid blood culture together with a clinical 
picture of typhoid fever. Blood was taken from 
the ear for the blood cultures, according to the 
methods described by Peabody,“ Mabee? and 
Taft, and the Widal tests performed with dilu- 
tions of 1 to 50 and 1 to 80. 

The media used for recovering the typhoid 
and paratyphoid bacilli were Endo’s fuchsin agar, 
malachite green agar and ox bile. So much 
difficulty was experienced in the preparation 
of the medium, and the time lost so great at the 
beginning of our work, that we consider it not 
amiss to describe our methods in detail. 

Endo’s medium. — Upon the day before making 
the medium place 1 of basic fuchsin 
(Gruebler) in 10 ce. of 96% alcohol and allow 
it to stand for twenty-four hours. The length 
of time the basic fuchsin is left in the alcohol 
before it is used is important because the medium 
will not be deeply enough colored if the fuchsin 
remains for a shorter period in the alcohol and 
too deeply colored if it remains longer. 

Place 80 gm. of agar-agar in flasks and wash 
in running water for at least twelve hours before 
it is used. To 2 liters hot tap water add 20 gm. 
Liebig’s extract of beef, 20 . peptone sicc. 
Witte, 10 gm. sodium chloride and the 80 gm. 
Stow Bradley. who died of 
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agar, washed as above and drained, and heat 
either in an Arnold sterilizer for three hours or 
in an autoclave at 110° for two hours or at 120° 
for one hour. Filter through cotton. This 
filtration is best done with a Büchner funnel by 
means of a vacuum. If a Biichner funnel is not 
available, the medium can be filtered through 
cotton in an ordinary funnel. 

Neutralize with a 10% solution of sodium car- 
bonate. This is added, stirring constantly, until 
the best grade of red litmus paper shows a 
very faint purplish tinge. The end-reaction is 
very important. At this step add 20 cc. of the 
10% sodium carbonate solution. It is better 
to filter the medium again after this step to 
secure a clearer product. It is still better, but 
not essential, to heat the medium for fifteen 
minutes in the Arnold sterilizer before filtering 
the second time. By doing this a precipitate, 
which may form during the process of steriliza- 
tion, can generally be avoided. Filter the solu- 
tion of basic fuchsin prepared as above and 
add 7.5 ce. of the filtrate to the medium. Next 
add 50 cc. of a freshly prepared sterile 10% 
sodium sulphite solution. The sodium sulphite 
employed for making the solution should be 
fresh and dry. Upon adding the sodium sulphite 
to the medium a decided blanching is observed. 
The medium is now tubed, placing 25 cc. in each 
tube, and is then heated in an Arnold sterilizer 
for three successive days, twenty minutes the 
first day and ten minutes on each of the two 
succeeding days. Better results are obtained 
if the medium is sterilized in the Arnold sterilizer 
and not autoclaved. Heating in the Arnold 
sterilizer leaves it nearer the desired color; auto- 
claving tends to make it too deeply red. The 
medium should be kept in a dry and dark place, 
as the action of the light upon it turns it a much 
deeper red color. A sufficient number of plates 
for several days’ use may be made at one time by 
placing the tubes in the Arnold sterilizer for four 
minutes and then pouring the plates. Poured 
A should be kept in the dark until employed. 

e medium in these plates is never absolutely 
colorless, but shows a yellowish-pink tinge or 
flesh color. This slight discoloration does not 
interfere with the differentiation of the colonies 
of colon and typhoid bacilli. 

Malachite green agar.— The preparation of 
this medium is exactly the same as that given 
above for Endo’s medium up to the point at 
which the latter is to be rendered neutral by the 
addition of sodium carbonate. At this point 
take out and set aside 50 ce. of the melted agar. 
This is to be used later for the determination 
of the reaction of the medium, because the 


Robert | malachite green, which is added to the remainder 


of the 2 liters, makes it im 
mine the neutral point with phenolphthalein 
as an indicator. Measure the agar remaining 
after the 50 cc. referred to above have been re- 
moved and allow it to solidify. Then weigh 
out carefully 0.05 gm. of malachite green (120 
Höchst) for every 100 cc. of the medium and 
add to the surface of the solidified agar. The 


ible to deter- 
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malachite green is added to the solidified agar 
and not to the melted agar in order to avoid 
tenacious clumps which dissolve with t 
difficulty. Both the 50 cc. of agar removed for 
the determination of the end reaction and the 
remainder of the 2 liters to which the malachite 
green has been added are placed in the Arnold 
sterilizer until the agar has melted. The acidity 
of the 50 cc. of agar previously removed for 
this * having been determined by titra- 
tion with phenolphthalein as an indicator, the 
n amount of sodium hydrate to render 
the malachite medium neutral can be 
calculated and then added to the medium. 
Tube, sterilize and keep in the dark as with 
Endo's medium. Plates for three or four days’ 
work may be poured at one time. 

Ox bile, obtained from the abattoir, is filtered 
and tubed. Each tube should contain from 
3 to 5 ce. of the bile. The tubes are then auto- 
claved. Bile obtained from grass-fed animals 
should be used. 

Each lot of medium employed in this work was 
controlled by inoculating plates with known 
laboratory stock cultures of typhoid, para- 
typhoid and colon bacilli. This was done to be 
sure that the proper color reaction would be 
produced. The color reaction of typhoid and 
paratyphoid bacilli on Endo’s medium is much 
more sharply defined if recently isolated bacilli 
are used instead of old laboratory stock cultures. 

Endo’s medium is employed because of the 
characteristic color ch produced upon it 
by typhoid, paratyphoid and colon colonies. 
In most instances it is easy to differentiate 
typhoid and paratyphoid colonies from colon 
colonies while they are still in this medium. It 
has the additional advantage of inhibiting the 
growth of many other organisms 
which renders work of identifying typhoid 
and paratyphoid bacilli much easier. 

The malachite 


medium. Twice in this series of cases typhoid 
bacilli and twice typhoid bacilli were re- 
covered on this medium when cultures of the same 
specimen made at the same time on Endo’s 
medium were negative. Malachite green has 
the disadvantage, however, of temporarily inhib- 
iting the lutination of typhoid and para- 
typhoid bacilli grown on it, and consequently 
interferes with the immediate identification of 
these organisms by the agglutinative reactions. 

Ox bile was used in the examination of the 
urine because it is a favorable medium for the 
multiplication of the typhoid and paratyphoid 
bacilli and because it inhibits somewhat the 
growth of the ordinary skin cocci. In this series 
of cases, in one instance typhoid bacilli were re- 
covered from the urine in ox bile when cultures 
made in Endo medium at the same time and from 
the same specimen were negative for typhoid 


colonies. 
Collection of stools and urines. — The stools 
and urines examined were obtained only from 


„ à property |. 


medium is used because | di 
the weaker strains of typhoid and paratyphoid | 
bacilli grow more readily on it than upon Endo's 


patients who had an unquestionable normal 
r of convalescence. At least four 
stools and an equal number of urines from each 
male patient were studied during the last ten da 
of the * stay in the hospital. In t 
case of the female patients, four stools and usually 
but one urine were taken during the same time. 
The last of the four stools was obtained in most 
cases on either the day the patient left the hos- 
pital or the preceding day. All stools were 
collected in pans disinfected with a solution 
of chloride of lime and afterwards cleansed with 
hot water. As soon as ible after a stool was 
passed it was — ddan in the bed pan 
to a uniform consistency. This was done by 
grinding up the stool by means of a heavy pestle. 
Thoroughly grinding up the stool in this manner 
increases the probability of recovering typhoid 
and paratyphoid bacilli, as it is known that they 
may occur in one portion of a stool and be ab- 
sent in another portion of it. Ten to 15 gm. of 
the stool thus prepared were taken to the 
laboratory, where plates were inoculated. The 
specimen obtained from the mixed stool was 
rubbed up with sterile salt solution to the con- 
sistency of ordinary pea soup. One platinum 
loop of the material was then streaked across 
the surface of an Endo plate and the plate well 
rubbed over with an L-” sha glass rod. 
Without washing, this same “ L-” shaped glass 
rod was rubbed over a second plate. 
pressure upon the medium must be made when 
inoculating the plates because many of the or- 
ganisms present will fail to grow 
well rubbed into the medium. If this point i 
technic is not — ——— — will 
be disappointing. inoculating 
plate it is well to press the rod firmly on 
medium and sweep it only over the surface. 


as to enable one to pick off the desired colonies, 


‘usually free from contamination. 


The size of the plates is of great importance. 
They should be 15-20 cm. in diameter and 1-3 em. 
deep. The medium should be at least 2 mm. 
deep in the plates. Plates of this size afford a 
larger surface and allow a better isolation of the 
colonies. When typhoid and colon colonies are 
too close together the deep red color produced 
by the colon colonies may diffuse over adjacent 
typhoid colonies and impart to them a red color, 
producing a misleading color. 

One malachite green agar plate was ted 
at the same time as the Endo plates and in an 
analogous manner. This plate was then in- 
cubated at 37° C. for twelve to twenty-four hours. 
Its surface was then flooded with sterile normal 
salt solution and thoroughly rubbed with a plati- 
num needle. One loopful of this salt solution 


was then diluted with 5 cc. of sterile normal 
salt solution and Endo plates 


inoculated with 


nis Offers the best means for obtaining isolated 
colonies. The rods employed were 5 mm. in 
ameter; the long arm 10 cm. in length; the 
ort, 5 cm. 
A series of two or more plates were thus in- 
oculated in order to obtain better isolation, so 
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one loop of this second solution, just as in the 
case of the original stool. 

The specimens of urine were collected in sterile 
large-mouthed bottles. In collecting the urine 
from the male patients the glans penis and penis 
were washed with soap and water and then with 
a solution of bichloride of mercury 1-1000. The 
patients were required to void a portion of their 
urine into an ordinary urinal in order to flush out 
the anterior urethra. This urine was not used. 
The second portion voided was collected in one 
of the above-mentioned bottles. This method 
we deem of special value, since it does not sub- 
ject the patients to the inconvenience and sub- 
sequent danger of cystitis incident to repeated 
catheterization. In urines obtained in this way 
the ordinary contaminations were rarely met with. 

Female patients were catherized once just 
before discharge, since it was deemed inad- 
visable to repeat the procedure. Specimens 
obtained otherwise are unreliable because typhoid 
bacilli from other sources may contaminate the 
specimen. For these reasons only one specimen, 
a catheter specimen of urine, from each female 
patient was examined. 

One to 3 cc. of urine were placed on an Endo 
plate and well rubbed in with an L-” shaped 

A series of two or more plates were 
inoculated with the same rod in the same way the 
lates were inoculated in examining a stool. 
addition to this plan 3 to 5 cc. of the urine 
were put in an equal amount of bile and in- 
cubated for twelve to twenty-four hours. One 
platinum loopful of this bile culture was then 
streaked across an Endo plate and a series of 
plates inoculated as — above. 

All plates, whether Endo or malachite green 
agar, after inoculation were placed in a strong, 
dark box to exclude the light and incubated at 
37° for twelve to twenty-four hours, at which 
time they were examined for typhoid and para- 
—— colonies. If no typhoid or paratyphoid 

onies were present at the end of this time 
they were incubated for another twenty-four 
hours. Plates were not considered negative 
until they had been incubated for forty-eight 
hours and were found devoid of suggestive 
typhoid or colonies. 

f typhoid or paratyphoid colonies are present 
they usually appear as small or medium-sized, 
round, elevated, glistening, colorless colonies re- 
sembling drops of dew. The typhoid and para- 
typhoid colonies may come out pinkish or with 
faintly pink centers and colorless ins. 
Frequently the medium around the typhoid and 
paratyphoid colonies is blanched. Colon colo- 
nies are usually of a deep red with a deeper red 
center, and many of them have an iridescent 
metallic luster. hoid and paratyphoid colo- 
nies are seen best by transmitted light, whereas 
the colon colonies show better by reflected light. 

The typhoid and paratyphoid bacilli were 
identified by the color reaction of these bacilli 
upon Endo’s medium, their reactions in litmus 
milk and dextrose agar, and their motility in 
bouillon together with their staining peculiari- 


ties. In addition to these tests, macroscopic and 
microscopic Widal reactions were performed 
with sera of rabbits immunized to typhoid 
bacilli and the alpha and beta paratyphoid bacilli. 
Bacilli which did not agglutinate in one of these 
sera in a dilution of at least 1-100 were not ac- 
cepted as positive. 

Bacilli which gave most of the characteristic re- 
actions of typhoid or paratyphoid bacilli but 
concerning which there was some doubt as to 
their identity were put through the following 
1% sugar bouillons: dextrose, dextrin, lactose, 
galactose, saccharose and manite. The amount 
of gas produced in these sugars was measured 
at the end of twenty-four and forty-eight hours. 
The cultures were then killed by heat at 60° to 
70°, and the bouillon in which they were grown 
was titrated to determine the amount of acidity 
produced. This method of identification is re- 
garded by many as the safest and most trust- 
worthy of all methods, and by recourse to it it 
was possible to exclude from the classification 
any organisms which did not properly belong in 
the groups of typhoid and paratyphoid bacilli. 
Controls were made in each instance. 

Bacilli which would not agglutinate satis- 
factorily when first isolated frequently did so 
later after cultivation through several generations 
by making transfers on plain agar slants. In 
this series of cases at least four such transfers 
were made with organisms thought to be typhoid 
or paratyphoid bacilli but which failed to ag- 
glutinate satisfactorily. One such transfer can 
be made at the end of every twenty-four hours 
if desired. If bacilli, 7 motile, lose their 
motility by being cultiva through several 
generations on agar slants, this motility can be 
recovered by cultivating the bacilli through 
several generations in plain bouillon. Transfers 
from bouillon to bouillon may be made at the end 
of every twelve to twenty-four hours. 

Among the most commonly associated or- 
ganisms encountered in this investigation was 
the bacillus pyocyaneus, which occurred many 
times both in the stools and urines, but more 
frequently in the stools. It deserves special men- 
tion since on Endo’s medium it presents charac- 
teristics not unlike typhoid colonies, from which 
in some instances it cannot be distinguished. 
The bacillus pyocyaneus is easily differentiated 
from the typhoid group by transplantation. 

In perfecting our technic many cases were 
studied during the height of the di and in 
early convalescence. At these periods typhoid 
and paratyphoid bacilli were frequently re- 
covered from the stools and urines. hen these 
same cases were again examined during the last 
ten days of their stay at the hospital the stools 
and urines of many of them were found to be 
free from typhoid and paratyphoid bacilli. 

Two patients, one with a positive stool and 
one with a positive urine, would have been classed 
as typhoid distributers and so have increased 
our percentage of carriers if they had not been 
— 41 detained at the hospital about three 
W beyond the time at which they naturally 
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would have left. During this interval the 
typhoid bacilli disappeared from their stools and 
urines. 

One case thought by the Boston Board of 
Health to be typhoid fever was sent into the 
hospital late in convalescence for diagnosis. 
Repeated Widal tests were made, all of which 
proved to be negative, but an examination of the 
stools revealed paratyphoid bacilli. Clinically 
it was impossible to make a diagnosis in this 


Number of cases with mixed infection, stools contain- 
pore alpha typhoid bacilli end urine typhoid 
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CONCLUSIONS. 


Twenty-three per cent of a series of 65 typhoid 
fever patients were shown to have typhoid bacilli 
in their stools or urines during the ten days pre- 
ceding their discharge from the Boston City — 
t 
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case and the examination of the stools alone es- pital 


tablished the diagnosis. This case is not included 
in the series of cases reported in this artiele. 

The stools and urines of 65 patients were 
examined according to the methods described 
above, and within ten days of their discharge 
from the hospital. Of this number 33 were 
males and 32 were females. The average length 
of time each patient was in the hospital was forty- 
one days, and the average number of days in- 
tervening between the first normal temperature 
and the time of discharge of the patient was 
nineteen days. Approximately the same dura- 
tion of hospital convalescence held good for 
the cases shown to be carriers of typhoid. Thus 
cases discharged with positive stools remained 
in the hospital for twenty-three days with a 
normal temperature, and cases with positive 
urines for nineteen days. 

Eleven, or 16.9%, of the patients examined 
had typhoid or paratyphoid bacilli in their 
stools and seven, or 10.8%, had typhoid or para- 
typhoid bacilli in their urines. Three had 
bacilli in both stools and urines. There were, 
therefore, 15 typhoid carriers among the 65 
cases 2. in other words, 23% of 
the cases in our series were a menace to the 
community at the time they left the hospital. 
We feel confident the number of typhoid carriers 
found would have been somewhat increased if 
four specimens of urine from each female patient 
ad been examined instead of one specimen 
from each of them. 

Our results are summarized in the following 
table: * 
Total number of cases showing typhoid bacilli in 
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otal num cases ing t id para 
bacilli in stools, 
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Total number of cases showing typhoid bacilli in 
urine, 
Total number of cases showing typhoid para alpha in 
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Total number of cases showing typhoid para beta in 
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ital. 

The stools and urines of all typhoid fever 
patients should be examined for typhoid bacilli 
during the last ten days preceding their discharge 
from medical care. 

Typhoid patients with positive stools or urines 
should be detained in the hospital. If at the 
end of ten weeks they still show typhoid bacilli, 
they should be allowed to leave the hospital, 
but should remain under the supervision of the 
Board of Health until they cease to be carriers. 
Until that is the case such typhoid distributers 
should have their occupations restricted; they 
should not be allowed to follow those pursuits 
which would endanger others. 

These tions are essentialy those which 
have been in force in Germany for some years. 


— 


REMINISCENCES OF AMERICA.* 


BY MAX BOEHMM, Mu. D., BERLIN. 
Translated by J. u. HARTWELL, M.D. 

Gentlemen, — It is not my intention to give 
you this evening in a formal address a system- 
atic exposition of country and people, of physi- 
cians and medicine, in the United States of 
America; I merely desire, quite informally, 
to retail to you impressions — impressions which 
I had the opportunity of collecting during my 
three years’ residence in the land of “ unlimited 
possibilities.“ 

Our literature on America has been extraor- 
dinarily swollen in the last decade. But rarely, 
I assure you, are there found so many untrue 
estimates as in this particular literature; rarely 
are there so many false impressions given as in 
European accounts of North America. Every 
traveler who spends a short six weeks in that 
country thinks he must favor his compatriots 
with descriptions of his travels, but at the same 
time he is unconscious of the difficulty of por- 
traying a correct picture of life in the United 
States. 

Correctly to portray America is a difficult 
undertaking, and for several reasons. First 
and foremost, it seems to me, because there is 
absolutely no uniform North America, if I may 
so put it. The social, the cultural, the political 
relations, — in short, the individual features of 
life in America, offer an extraordinary variety. 
It must not be forgotten that the American 
population is but a conglomeration of peoples 
with different customs and with different con- 


*From Berliner Klinische Wochenschrift, Aug. 24, 1908. 
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ceptions of life. From these conditions, however, 
there arises, with wonderful uniformity, the 
American ple.“ 

In the different parts of the larger centers of 
North America there congregate the recently 
immigrated families, grouped according to na- 
tionality. Here is the German quarter; there 
the dirty Italian quarter; here again the Ghetto 
of the Russian Jew. But it takes only one genera- 
tion, and presto! the son of the immigrant 
German or Italian or Russian Jew, of him 
who spoke broken English with difficulty, be- 
comes a red-hot American patriot, who considers 
his belonging to the old stock, like all else 
that has gone before, an honor. It is astonish- 
ing what slight difficulty the moulding of these 
different peoples offers to the American common- 
wealth — astonishing when we consider, for ex- 
ample, how difficult it is for the Prussian state 
to deal with the Polish population. 

What is the secret of this extraordinary sys- 
tem of political amalgamation? Doubtless it is 
the democratic spirit. Each immigrant yearns 
to become one of the American citizens, who 
votes. 

The variety of the elements which make up 
American life does not offer the only difficulty 
for our critical estimate. A thing in statu 
nascendi is more difficult to criticise than a thing 
completed. America is growing, is in the 
process of development. In all branches of 
their life, Americans are experimenting, are 
searching for the best ways and means. While 
with us stability rules, over there relations 
change — we might almost say — from day to 
day. The American system of education finds 
itself in a condition of rapid development of 
this kind. 

The chief difference in the higher systems of 
education here and there lies in the institution 
of the college. The college is something we 
do not know here; it is intermediate between 
the gymnasium and the university. When the 
young American leaves high school he goes to 
college. He does not receive there a“ special“ 
education as in our universities, but receives a 
further general education; for example, he is 
instructed in languages, mathematics, logie, 

hilosophy. On the completion of the three or 

our years’ college course only does the student 
begin his special training. He now enters the 
medical school or the law school. The college, 
ntlemen, belongs to the university, but if 
merican university life is libeled, it is the 
college life that is intended. 

All the special features of the American Alma 
Mater are derived from the college; for example, 
the sports, which assume so important a place in 
American university life, are engaged in by 
college students only. We read often in accounts 
of America that sport plays so very important 
a ‘poe in the American universities that the men- 
tal development of the American suffers. Indeed, 

ntlemen, such accounts lead to false conclusions. 

“very German assumes that the American medical 
student, for example, instead of attending his 


exercises in anatomy, spends his days on the 
football field. But that is not true. The med- 
ical student has nothing to do with athletics; it 
is the college student only, as I have said al- 
ready, who engages actively in sport. 

Again, the German university is devoted to 
special schools exclusively; the American uni- 
versity has two divisions: on the one hand, 
a school for general academic education, —the 
college; and on the other hand the individual 
special schools. 

In my opinion, it is a very good idea to intro- 
duce the young students to the fundamental 
principles of philosophy before they begin their 
specialized study; and it is an open question 
whether we cannot learn from America in this 
respect. In fact, among some of the“ Burger- 
schaft of Hamburg the plan has been evolved 
of uniting with the new Hamburg University a 
college on the American plan. And it is due to 
Professor Miinsterberg, of Harvard University, 
that a sentiment in this direction has been aroused 
in Hamburg. Miinsterberg has strongly advo- 
cated this plan. 

It is interesting that in the American college 
there is one department which does not exist 
with us, — the so-called department of physical 
culture. This serves in a measure as a center 
for the physical development of the American 
people. At the same time, in this school young 
men and women are trained to become teachers 
of physical culture. They learn in a systematic 
way the value of physical exercises, of all kinds 
of rr of swimming, feneing, daneing. 
And further, they learn methods of instructing 
pupils in a systematic way. From the depart- 
ment of physical culture there go forth annually 
large numbers of well-trained teachers, who con- 
tribute extraordinarily to interest in physical 
exercise and thereby improve the health of the 
whole people. 

Aside from its value as a training school, the 
department of physical culture serves another 
important purpose, namely, the systematic 
physical development of the student. On his 
entrance into the university, the student has the 
privilege of a thorough physical examination. 
The results of the examination, which are ascer- 
tained by the use of exact instruments, — dyna- 
mometers, ete., — are noted on anthropometric 
charts. In this way it is determined whether in 
one direction or another the student’s frame 
shows any defect, and then the student is ad- 
vised by the director in what way, through 
athletics, he can overcome this defect. At 
definite intervals thereafter the effect of the 
sport he takes up is estimated by subsequent 
measurements. 

This department at Harvard University is 
under the direction of a physician, Professor Dr. 
Sargent, who has carefully studied and elaborated 
the system of anthropometric mensuration. 

You will admit that this system of physical 
development, under expert medical supervision, 
offers a valuable example, which is worthy the 
imitation of universities. 
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The purely medical education comprises a 
four years’ course. This course is pursued at 
the medical school of a. university. The theo- 
retical branches, such as physics, chemistry and 
botany, are finished in the college; the practical 
work is done in the hospital. 

The hospital where I had the opportunity of 
working for three years is the training hospital 
of Harvard University and is a typical American 
university clinic. A description of this institu- 
tion may be of interest to you. The clinic is 
one of the oldest of American hospitals — about 
one hundred years old. It is not supported by 
the state, or by the city even, but the hospital 
has an endowment of its own, by means of which 
it meets its obligations. This endowment repre- 
sents private donations. 

The administrative staff of the hospital is 
sharply separated from the medical staff. The 
administration rests in the hands of a superin- 
tendent and several assistants, all of whom are 

hysicians. The medical service is carried on 
in a characteristic way. In general, there are 
no paid medical appointees. The physicians 
of the hospital are physicians of the city, who 
give their services without renumeration, but 
the service is, in a certain way, secondary to 
private practice. 

In the Massachusetts General Hospital there 
are associated in the House,” six internists 
and nine surgeons; there are three assistant 
surgeons also. In the Out-Patient Department 
are nine internists and nine surgeons. In addi- 
tion there are the neurologists, the aurists, 
orthopedic surgeons, etc. All told, the medica! 
service of this hospital is provided with a staff 
of seventy-seven physicians. Of these none 
lives in the hospital and their duties bring them 
to the hospital for but a few hours each day. 
The service is not permanent or continuous 
throughout the year, but each member of the 
staff takes his turn and is on duty for four 
months. 

In addition to these seventy-seven physicians, 
there are the so-called house- pupils, who 
reside in the hospital. These are young men 
who have just been admitted to practice, and in 
certain respects they complete their “ year of 
practice“ in this clinic. Eight of these proba- 
tioners serve on the medical side and twelve 
on the surgical. The Massachusetts General 
Hospital has in all, therefore, about one hundred 
physicians. 

You find, gentlemen, this enormous array of 
physicians in an American hospital. This or- 
ganization of the medical service is typically 
democratic — American. 

The system, of course, offers an opportunity 
to a comparatively large number of young men 
to acquire a medical training, but on the other 
hand the system has great disadvantages. In 
this way a good average of medical education 
is granted to a large number of persons, but in- 
dividualities do not ripen in it. Scientific inves- 
tigation suffers. This system lacks the element 
of the medical organization which make scien- 


tific achievements in Germany possible, namely, 
assistants. The house-pupil is still too young 
to do a piece of scientific research on his own 
responsibility; the practicing physician, on the 
other hand, is too much pressed with the cares 
of existence, so that he may not in quietness 
devote himself to science. 

In this organization of the medical service 
which I have described, there is a relation of 
equality among the physicians rather than one 
of subordination, — a condition almost incom- 
prehensible to us Germans, who are accustomed 
to subordination and discipline. The wonder 
is that with this system our American colleagues 
do so well. 

It must be admitted that in many American 
hospitals the weakness of the medical organiza- 
tion, as sketched above, is recognized and that 
this recognition has led to a reform along the 
lines of the German system, that is, to the in- 
troduction of the continuous medical service 
and to the appointment of regular directors 
with chief and assistant physicians, and to a 
subordination of the one to the other. A hos- 

ital of this latter stamp we find in Johns Hop- 
ins University in Baltimore, — the very best 
recognized medical school in America. In my 
opinion it is a question of time only, when the 
same svstem will be introduced into the other 
American university clinics. 

Here is a victory for the German view: that 
in the realm of educational methods, especially, 
the German method is becoming more and more 
recognized as the standard. In the institution 
of the exchange of professors much more may be 
expected in this direction. 

The accomplishments of American medicine in 
many respects are considerable. Hospital organi- 
zation, asepsis, surgical technic are subjects in 
which we learn much from over there. The 
methods of instruction, especially in the theo- 
retical subjects of medicine, occupy a pre-emi- 
nent position and are advancing with great 
strides. Orthopedic surgery, in particular, many 
years ago won for itself recognition in America as 
an independent branch of medicine. Not onl 
are there chairs of orthopedic surgery in 
the larger universities, but in all the r cities 
there are special orthopedic clinics. This is 
interesting at this time, when here in Berlin, 
since Hoffa’s death, orthopedic surgery must 
fight for its continued independent existence. 

That we are indebted to America for one 

t achievement in the medical world is too 
frequently forgotten, gentlemen. I mean the 
discovery of narcosis, which took place in the 
year 1846, when Morton first demonstrated 
the use of ether at the Massachusetts General 
Hospital in Boston. 

The anniversary of this memorable day is 
celebrated at the Massachusetts Hospital each 
year on the sixteenth of October. At the last 
celebration a nonogenarian, an eye-witness of 
the first administration of ether, described the 


story of its origin. Up to the year 1846, patients 
“4 tleman expressed 


were “ stupefied,” as the gen 
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it, with large doses of alcohol. Subsequently 
attention was given to the soporific influence of 
ether, and it was used experimentally on mice, 
which were placed under a bell-jar, into which at 
the same time ether was introduced. The mice 
naturally died. Similar experiments were then 
repeated by many medical students. There was 
— fear of administering ether to patients 

use it was generally felt that the patient 
would not recover from the narcosis. 

Then, at the instigation of Morton, on Oet. 16, 
1846, Surgeon John Collins Warren, professor 
of surgery in the Harvard Medical School, as- 
sumed the extraordinary responsibility of re- 
moving a lymphoma from a young man’s neck, 
using ether as a narcotic. The narcosis was a 
* — success and the chance was justified. 

show you here a picture of one of the first op- 
erations when ether was used. There is no 
photograph extant of the actual first operation. 

In spite of these individual achievements in 
the field of medicine, in spite of the first-class 
organization of certain American universities, 
a general criticism of the standing of the Ameri- 
can physician cannot be very favorable. 

It cannot be denied that many questionable 
elements exist in American medicine. There 
are many inferior medical schools. The great 
universities on the eastern seaboard which ap- 

roach our German universities, such as Harvard 

niversity in Boston, Johns Hopkins University 

in Baltimore, and Columbia University in New 
York, cannot be taken unqualifiedly as the ordi- 
nary type of American universities. Besides 
these, there are a large number of private medical 
schools, which instruct their students in a very 
insufficient manner, where, among other things, 
the students, during their whole course, do 
not set eye upoh a patient. In Washington, for 
example, there is a medical school where young 
people, clerks and others, after their day’s work 
in an office or at their business, study medicine 
in the evening hours and after four years of 
theoretical work receive their doctor’s degree. 
This degree, the M. D., is not bestowed by uni- 
versities, but is generally awarded on the basis 
of a three-days’ oral and written examination, 
which is given at the so-called State House, 
before a Board, without the candidate’s being 
obliged to furnish evidence of his practical ability 
with patients. 

That the American public, under such condi- 
tions, occasionally loses confidence in its physi- 
cians is not surprising. The result is a luxuriant 
growth of quackery. In America there is tol- 
erance of all sorts of therapeutics. The largest 
contingent of quacks in the East are included in 
two parties: one, the so-called “ osteopaths ”’; 
the second, the Christian Scientists. 

The osteopaths put forward the principle that 
all ills of the human body are dependent on the 
displacements of bones, especially of luxations 


of the vertebra. According to this school, the 
treatment of diseases—-be they typhoid or 
This statement is obviously erroneous. The writer refers evi- 


dently to the license to practice as it is conferred in Massachusetts. 
'Translator.} 


fracture, or measles — consists in the replace- 
ment of luxated bones into their normal positions. 
I have here a copy of the official publication 
of the osteopathic school. Here you may read 
two interesting papers— one on the etiology 
and treatment of measles, and one on goiter. 
In the latter article, a ‘‘ Doctor of Osteopathy,“ — 
their official title, — describes five cases of goiter. 
In all five cases the goiter was the result of a 
displacement of the sixth intervertebral joint, 
or of a sprain of the first rib. With one excep- 
tion the reduction of the bones resulted in perfect 
cure. 

The second,—-a more dangerous class of 
quacks, — are the Christian Scientists. The fun- 
damental principle of this remarkable sect, 
which depends on an amalgamation of religion 
and science, is the following invention of“ Mother 
Eddy“: Man is a purely spiritual being; his 
diseases are spiritual errors and can be cured by 
prayer and purification of the soul. Mother 
Eddy ” has given expression to this doctrine 
in her famous book, “‘ Science and Health,” a 
book, gentlemen, into the chapters of which a 
healthy man cannot advance beyond the tenth 
page it so teems with confused and tangled 
expressions and doctrines. Yet this book is the 
most read of any in the United States and has 
already run through four hundred thousand 
copies. 

Christian Science has experienced an extraor- 
dinary dissemination in America, and the 
people who make up the following of Mother 
Eddy ” are well-to-do financially and are people 
of good social position. As proof of this may 
be mentioned the fact that the “ Scientists 
were able two years ago, to build a church in 
Boston that is the most beautiful in the city 
and cost about eight million marks. 

To the dedication of this temple, “‘ Scientists 
came from all parts of America to Boston, and 
fortune willed that at the same time the American 
Medical Association should meet in Boston. 
This, the largest medical organization in America, 
to which almost all the regular physicians in 
North America belong, in point of attendance 
at the meeting was no more important than 
that of the “ Scientists.” 

The colossal growth of the “Scientists” in 
America has its reasons. The principal reason 
is a certain fondness of the American for religion. 
This is especially applicable to those districts, 
the population of which is chiefly of Anglo-Saxon 
extraction. A second reason lies in the fact that 
in a certain class of cases, the “ Scientists” 
obtain rapid results namely, in hysterical 
affections and neuroses. It is perfectly evident 
that patients suffering from such affections, 
who devoutly believe in the efficacy of prayer, 
can achieve a rapid cure. It is also readily 
understood why prayer as a therapeutic measure 
should be taken over by the American physi- 
cians themselves, and why Christian Science 
itself should become in a certain degree pseudo- 
scientific. Such factors are actually trans- 
ferred into Boston practice, arid by a well-known 
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internist even, Prof. R. C. Cabot, who for this 
purpose has associated himself with a clergyman 
of that 2 

From what has been said, gentlemen, you see 
that the American profession, so far as quackery 
is concerned, is much more culpable than are we. 
For not only do their quacks outnumber ours, but 
there are other things which increase the Ameri- 
can physician’s guilt of collusion with quacks. 
The American quack is no violet that blooms 
unseen; rather he does his work unabashed 
and in the open. He enjoys much the same 
esteem of the American public as does the legalized 
practitioner. To many Americans “ doctor” 
means doctor. Whether he be a doctor of oste- 
opathy or ot Christian Science or a_ licensed 
practitioner is quite immaterial to the masses 
of the American people. In passing along the 
streets of Boston it is not uncommon to see on 
one and the same house three signs: James 
Smith, M.D.; William Jones, D.O.; Mary Baker, 
D.Ch.Se.; in other words, Doctors of Medicine, 
of Osteopathy, and of Christian Science live 
on friendly terms in adjoining apartments. 

The state, for the most part, does not think of 
interfering for the sake of protecting its sick 
citizens. In this, as in most branches of the 
free American life, the so-called liberal principle 
rules: If you are of age, help yourself, and pick 
out a doctor that suits you. The state feels under 
no obligation to give you any voucher that this is 
a good doctor and that a bad one.”’ 

So the licensed practitioners are forced to pro- 
tect themselves, and it is to be considered in the 
light of a reaction from the relations I have 
described, that the decent licensed physicians 
stand under much stricter professional laws and 
under a much higher system of professional 
ethics than do we. I can give you several ex- 
amples: Announcements by physicians in the 
newspapers,— it makes no difference what the 
nature of the announcement, be it of residence 
or of a vacation or anything else, — in short, 
all connection with the press is strictly forbidden. 
Again, on the house of a legitimate physician 
you find a small sign only, with his name. Every 
title, any statement of office hours, even the an- 
nouncement that the physician is a specialist in 
any particular line may not be made. 

From these two examples you can see that the 
legitimate practitioners of America, — and in 
the larger cities they are a large wing: Og 
through their own shortcomings subject them- 
selves to a higher system of ethics than do we. 
As is to be expected, there is a small number in 
the profession who do not abide by this system 
of ethics but make announcements on the quiet. 
These physicians, however, are assured of pro- 
fessional and social ostracism by other mem- 
bers of the profession. . 

Gentlemen, I have not been able to give you 
anything like a complete picture of North America, 
but I hope that the few points which I have dis- 
cussed this evening may have given you a faint 
idea of conditions there. 

Since my return I have been approached by 


the younger members of our profession with the 

uestion: “ Do you advise a trip to America? 
The question must be answered according to the 
individual questioner, depending on what the 
particular man has in view; depending on how 
much he sacrifices here and on how much that 
is new he will acquire over there. 

But one may give some general viewpoints. 
The following seems to me an essential point: If 
one leaves the Germany of to-day and visits 
America, he must appreciate at once that he 
must exchange one civilization for another 
civilization. “ Well,” you will say, “ civilization 
is civilization.“ The aims of civilization can be of 
a uniform nature only. The more axiomatic this 
view 1 * to us, the less does it agree with 
fact. American has a different ideal of civili- . 
zation from us Germans. The old and worthy 
German standpoint is science for science’s sake, 
art for art’s sake; in a word, a thing should be 
sought for its own sake. That such mental efforts 
broaden the practical life is a secondary matter, 
unessential. These efforts should never be 
made subservient to the practical life, but should 
float over it. Such is the German ideal. The 
American is quite different. Over there the 
ery is: Civilization must have an aim, and this 
aim must be ethical, moral or social. Civiliza- 
tion must serve to elevate ethies and to better 
social relations. A civilization which op the 
rights of man, — egalité, fraternité, liberté, — 
which under any circumstances forces certain 
men into dependence and subserviency to their 
fellowmen; a civilization which, under any cir- 
cumstances intrusts its moral sentiment to the 
masses is damned; so they say in America. 

Looked at in this light, we may understand 
many phenomena of American life. In this light 
you can see how an artistic production like Salome 
might not be produced in New York; how a 
Gorky could obtain no hall in Boston in which 
to deliver his address; how dramas of European 
customs must be altered and given a moral before 
they may be presented in America. 

In this light, too, it is possible to understand 
that it is difficult for an individual scientist to 
rise high, and that the man of science or of art 
stands far behind the banker and the merchant 
in social esteem. Many other examples might be 
cited to show that the American civilization is 
differently constituted from the German. Who 
would venture an opinion as to which is the 
better? 

Ideals do not feed a man, and you may object 
that earning a living is easier over there. Gen- 
tlemen, in the larger Eastern cities, such as 
New York, Philadelphia, Boston and others, 
that is certainly not true. In Boston, on a per- 
centage basis, there is a greater superabundance 
of physicians than in Berlin, and the younger 
members of the profession have to struggle 
there exactly as they do here. In the West 
and Middle West of America, likewise in the 
South, New Mexico and elsewhere, and in 
Western Canada, the chances of making a livin 
are certainly better. If the difficulties whi 
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are laid in the path of a foreigner, rather by the 
profession than by the public, can be overcome, 
then in those places one is assured of a lucrative 
practice. But the western city — don’t be de- 
ceived — though it number half a million in- 
habitants, is an industrial village only and not 
a metropolis in our sense. 

Taking everything into consideration, as far 
as emigration goes, I recommend to the profession 
careful thought; but with a clear conscience, I 
advise every one to spend a shorter or longer 
time in study in the land of unlimited opportun- 
ities. He will return home with a wealth of 
experiences. 


— — 


AN EPIDEMIC OF DENGUE IN THE PHILIP- 
PINE ISLANDS. 
BY HAROLD W. JONES, M.D., 
Firat Lieutenant Medical Corps, United States Army. 
Dunixd the latter part of the year 1907 dengue 
became epidemic in certain parts of the Philip- 
pine Islands; at first many cases of the disease 
were unrecognized and were classed as malaria, 


typhoid, ewig Longe etc., but later it became 
evident that these had been cases of dengue. 


The epidemic about to be described occurred 
in the interior of the island of Samar and was 
confined entirely to native troops, not a single 
white person having been infected. Although 
the disease is common enough, there are cer- 
tain points about the epidemic which seem to be 
of value in studying its etiology and symptom- 
complex. 

The first case occurred in the town of Basey, 
Samar, situated on the seacoast seven miles 
below the military post of Dawa; a small detach- 
ment of Philippine scouts was at the time sta- 
tioned in this town, while the main body of 
troops, two full companies of over one hundred 
men each, was garrisoned at Dawa, a wretched 
barrio of a few hundred native inhabitants. 
At this time it was learned that in Basey there 
had been a good many cases of “ calentura,“ 
which is the appellation given by the natives 
to all cases of fever, and it is now supposed that 
dengue was then epidemic there. Two days 
later the detachment of ten men proceeded to 
Dawa, the original case of sickness not having 
been recognized as dengue, although later, in 
view of what followed, the case should have been 
plain enough. Two days later at Dawa a second 
case made its appearance and within a day or 
two after that three or four others. Coincident 
with the epidemic among the troops an 4 
demie broke out in the barrio of Dawa; the 
town was situated on low ground, by the bank 


of a large river, the post — | located on a high, 
8 ridge about three hundred yards from 
the outskirts of the town. 


In spite of sanitary measures instituted, 
namely, the prevention of mosquito bites, the 
disease spread rapidly through the 19th Com- 
pany till a total of thirty-five men had been 


attacked. The first eight or ten men affected 
in this company occupied beds in the center of 
the barracks, for the most part contiguous. 
From this center the disease spread toward 
either end of the barracks, and by the tenth of 
August, ten days after the appearance of the 
first case, about fifteen men in the 19th Company 
had come down with the disease, while up to 
that date the 14th Company, which occupied 
barracks about one hundred and fifty yards 
distant, had not had a single case. On that 
date the first case appeared in the 14th Com- 
pany. In all but five men of this company 
came down with the disease; the fact that it 
practically escaped may have been due to Provi- 
dence, but was probably due to some very rigid 
sanitary measures. 

The outbreak occurred during the period in 
which there was a good deal of rain, and on the 
approach of a period of dry weather it began 
to diminish. During the wet period mosquitoes 
were very troublesome, and although the post 
was well policed and there was no standing 
water, the insects were apes in large numbers. 
The barracks of the 19th Company were situated 
on the highest point of the post, seemingly an 
unfavorable situation for the presence of mosqui- 
toes, while the barracks of the 14th Company 
were somewhat lower down and some distance 
away. Out of the eight white residents of the 
post, no one contracted dengue, but a soldier 
who occupied a small room in the house of the 
commanding officer was taken sick. This man 
had slept without any mosquito bar, and it is a 
significant fact that a second soldier who occu- 
pied a bed alongside of the first, and who hab- 
itually slept with his mosquito bar down, escaped. 

In attempting to control the epidemic the 
sanitary precautions employed were as follows: 
All men in barracks were required to keep their 
mosquito bars around them at all times. There 
being no hospital at the post, all sick had to be 
treated in their quarters; these were screened 
with especial care, inspections being made at 
stated intervals four or five times a day to see 
that directions were followed. In addition it 
was recommended to the commanding officer 
of the garrison that the pass list to visit the 
barrio at night be suspended; this recommenda- 
tion was followed also. 

Medical aspect of the epidemic. — The onset, 
symptoms and progress of the disease were 
very much alike in a great majority of the cases. 
The onset was very sudden in some instances, a 
man being taken sick, perhaps, while on guard 
duty and having to be assisted to his quarters. 
Practically eyery case complained of severe 
headache, generally frontal. The next common- 
est symptom, which occurred in almost all the 
cases, was pain in the chest. Very severe pain 
in the back was also noted in a large number 
of cases. Pain in the limbs, supposed to be the 


commonest, indeed, the pathognomonic symptom, 
was comparatively rare, much to the writer’s 


well, 


surprise. Chill was seen in a few cases, 
gesting malaria. A few cases had cough as 
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but no bronchitis was present. The initial 
temperature, in many instances, was 104° and 
105°. The blood in the earlier cases was re- 
peatedly examined for malarial plasmodia, but 
none were found. In cases treated in quarters 
it was not always easy to find the eruption, 
since this is often of so evanescent a character 
as to escape detection. It was seen in a few 
cases, in one being very marked on the ninth 
day. It is quite probable that the color of the 
patient’s skin may account for the failure to 
see a skin eruption in a Filipino in many in- 
stances. 

The treatment of the cases was entirely symp- 
tomatic and does not call for comment. 

In thirty-six cases temperature charts are 
shown; it will be seen that the majority of these 
have many points of similarity. For convenience 
in comparison they are divided into groups, the 
first of which comprises the cases showing an 
immediate rise to the maximum with a fall to 
normal or nearly normal, with a secondary rise 
and finally defervescence; the second, in which 
the temperature shows no secondary rise, but a 
gradual and sometimes irregular defervescence; 
and the third in which the temperature was 
ver — suggesting malaria or 
typhoid. 

Of the first series there are sixteen cases showing 
a very definite secondary rise, sometimes almost 
immediate after the fall to normal, i. e., within 
twelve hours, sometimes occurring after twenty- 
four, forty-eight or sixty hours, or even as late 
as five days. In a majority of these cases the 
secondary rise was very abrupt; in some the 
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fall occurred within a day and in others not for 
several days. 

Seventeen cases show no secondary rise in 
temperature. These, while presenting the same 
general symptoms, were not as sick as the others. 
It is possible, also, that some may not have been 
seen early enough and that the temperature 
chart represents the secondary rise and final 
defervescence, the first portion having escaped; 
indeed, this is not unlikely, since many scout 
soldiers are averse to going on the sick report, 
— even though sick, will continue to orm 
uty. 

In the third p I have placed three cases so 
irregular that in spite of the symptoms and the 
circumstances some other disease was suspected. 
Two of these, after ten days of continued high 
fever, were sent to Camp Bumpus, Leyte, in 
order that they might have proper hospital 
treatment; the Widal reaction and the blood 


examination at the latter post were tive, 
while the late — of the eruption in one 
case made the diagnosis certain. 


Looking at the sixteen cases in the first group 
and including the three of the third as being the 
most complete in the series and representing the, 


perhaps | disease from its inception to its end, we find the 


average duration, estimating from the time when 
the temperature reached normal and remained 
there, to be a little over six days; the shortest 
duration was three days and the longest, twelve. 
While it is useless to attempt to classify these 
cases accurately, a comparison and study of the 
fever curves is of some interest. 

In connection with this report the endorse- 
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ment made by Major Glennan, chief surgeon of 
the Department of the Visayas, to whom it was 
ouliieaie sent, is quoted in part. It is as 
follows: 

“ Respectfully forwarded to the chief surgeon 
Philippines Division, inviting attention to this 
special report of Lieutenant Jones. . The 
histories and the appearance of the charts would 
bear out Dr. Jones’ theory in his second classi- 
fication that the first rise of temperature had 
been overlooked, though I have before observed 
a similar condition in an epidemic in white troops 
in Texas, in which we thought that the second 
rise was missing. Cases similar to those 
coming in the third group have occurred also in 
Iloilo and Camp Jossman, in which the surgeons 
were puzzled in making a diagnosis, as these 
cases lacked the typhoid symptoms and curve 
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character of the fever 
of dengue and yet did not give the Widal reac- 
tion and which, it was thought possible, were a 
typical typhoid or paratyphoid fevers. In Dr. 
Jones’ cases, though, they were unquestionably 
cases of dengue. Though without recourse to 
histories, my impression is that the eruption 
was more constant and more marked in cases 
occurring in the United States than in the 
Philippine Islands. 

In conclusion it may be said that the study of 
these few cases hardly serves to throw any new 
light on the subject of dengue; in view of the 
recent work done by the board for the study of 
tropical diseases in the Philippine Islands, in 
showing the transmission of the disease by 
mosquitoes, certain significant facts in the de- 
velopment of this epidemic may be of slight con- 


firmatory evidence. 
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HOW MAY THE MEDICAL AND SCIENTIFIC 
SPIRIT BE BEST PROMOTED IN OUR INSTI- 
TUTIONS ? * 


Mette „K Bridgewater, 
ass. 


I was glad to see the medical spirit and the 
scientific spirit on ———— good terms to 
appear together on our printed pro Some 
— think of 2. work as — guess 
work, and I feel that it is well for the medical 
spirit to be in such good company. Many 
people think of the brain as the only important 
organ to consider in mental medicine. Those 
who so think look upon neuropathology and 
laboratory investigations of brain-cell changes 
as about the only work worth while. It has 
seemed to me that the stomach, skin, kidneys, 
liver and some other organs are one and all im- 
portant auxiliary organs of mind and it has been 
my observation that the medical and scientific 
measures calculated to stimulate and restore 
the functions of these so-called auxiliary organs 
of mind are very important measures in mental 
medicine. 

If I should try to express, in a single sentence, 
an answer to the question of to-day, I think I 
would put it like this: If the trustees and the 
superintendent show a marked interest and 
preciation of good medical and scientific work, 

work on these lines will be done in our 
institutions. I believe that the average young 
graduate in medicine is ready to respond, if 
there is a scientific atmosphere, as soon as his 
tired brain has fully from his last years’ 
school work and the “final examinations.“ 
An occasional man will work as if his medical 
school course had only whetted his appetite for 
study, whether much attention is paid to his 
work or not. Another man of the same class 
may appear to think he has learned it all at school 
— fairly earned a continuous rest from study, 
however much interest is manifested by his 
superior officers. These, I think, are the extremes 
and the exceptions. In the majority of cases 
it will depend on how much interest and appre- 
ciation is manifested by trustees and superin- 
tendent. 

It may be, in a measure, true that the business 
interests of our institutions have received the 
lion’s share of attention from the trustees and 
medical superintendents, and I think it a most 
natural thing that business men and women 
should be most interested in the business affairs 
of the institution under their care. I am sure 
that much of the fault-finding criticisms from 

rofessional sources and learned societies has 

based on the oft-repeated charge that the 
major part of the time of trustees and superin- 
tendent is taken up with “ boarding-house ”’ 
problems. On the other hand, our statesmen 
and our taxpayers gauge us, to praise or condemn 
us, not — to the scientific work we do, 
of the State Board of In- 
institutions, Boston, 


*Read at the semi-annual conference 
May 1908. 


but according to the intelligent solution of 
those “ boarding-house problems,” which the 
learned societies profess to despise. So here we 
are, not exactly “between the devil and the 
deep sea,” but between what seems to be rival 
claimants on the time and intelligence of those 
in control. It seems to me clear that the trustees 
cannot be expected to directly supervise medical 
work as they supervise the finances of an institu- 
tion, but they can and do, or do not, make it 
worth while to the medical assistants to do pro- 
gressive medical work by substantial encourage- 
ment. I suppose it is in a measure true that 
the force of the current, so to speak, tends to 
carry the superintendent into the business zone 
and away from medical and scientific problems. 
The medical work may not suffer from this 
provided those who must largely assume the 
medical functions of the superintendent are 
qualified by experience and supported by appre- 
ciation and fair compensation for the scientific 
work and medical responsibility. We are ac- 
quainted with some institutions where the steward 
is the executive officer of the trustees in nearly 
all the domestic business and farming interests 
of the institution. This permits the medical 
superintendent to lead the medical work suc- 
cessfully, if he loves medical work for its own 
sake, and we know of medical superintendents 
who are unquestioned leaders in medical prog- 
ress. On the other hand, where the economic 
and medical responsibility is divided, there is 
too often a lamentable lack of co-ordination 
through a jealous spirit and petty discourtesies, 
which sooner or later bring discredit to all. 
So it seems to me that the best thing to do 
first to promote the medical and scientific spirit 
in our institutions is to admit that the judg- 
ment and devotion to duty on which depend 
directly the life or the recovery of those under 
our care is worth developing and holding for 
its own sake. As conditions are to-day, there 
is too little encouragement for an energetic 
physician to remain long in the public service 
except the hope of some day being chosen chief 
executive. This, I think, is wrong. I believe 
the medical work is of first importance, not 
excepting executive work, and I think it a mis- 
take that an ambitious medical assistant cannot 
expect to receive the income of the average 
physician except he be promoted from a medical 
to an administrative ition. Our, hospitals 
for the insane are well organi to develop 
the very best of executive officers, but there 
is less encouragement for a man to qualify as 
an expert in hygiene, neurology or any medical 
specialty. While I believe this alleged defect is 
real and worthy the consideration of this meet- 
ing, I am sure conditions have improved much 
and are improving. If we may judge by the 
attention given scientific papers at our medical 
conferences, we may fairly claim that the path- 
ologists and laboratory workers are receiving 
the honors, even though the administrators 
still receive the salaries. We must not 


forget, too, that it is responsibility, even more 
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than scientific work, that makes the young man 
old. Tis he who bears the load of responsi- 
bility who cannot “ sleep o’ nights.” 

If we had an appropriation, or better, if some 
wealthy trustee or philanthropist would donate 
an adequate fund to be held in trust by a scien- 
tific commission, to be offered in sums of $5,000, 
$10,000, or $15,000 as a reward for the arrest 
and conviction of the ringleaders of insanity- 
producing bacteria, or as a reward for the dis- 
covery of any new medical or scientific truth 
applicable to the prevention or cure of insanity 
then we might make more rapid progress and 
the scientific worker might live in the sunshine 
of hope. We have no reason for confidence 
that such a suggestion will bear speedy fruit, 
and yet ’tis not offered wholly as a joke. 

Important scientific discoveries in the past 
have been made by men not well acquainted 
with dinners of many courses. The point I 
wish especially to make is this: The laborer, 
being worthy of his hire, should be paid accord- 
ing to the cost of his preparation and the intel- 
ligent energy he puts into his work. When a 
man has demonstrated that he has exceptional 
talent for medical and scientific work, it is not 
well to spoil a good scientist to make an average 
executive. The one ought to be paid nearly as 
much as the other. If the one has more respon- 
sibility, the other may have a more expensive 
education. If you pay your chief executive 
$3,000, with perquisites as good as $1,500, 
which certainly is not exorbitant, and fix the 
maximum salary of your senior assistant physi- 
cian at $1,500 or $1,800 with board and kee 
of a bicycle, the physician naturally will loo 
forward with hope, not to the time when he 
may be a more expert physician, but to the 
time when he may be chief executive. 

I trust I may be correctly understood. I do 
not underestimate the importance of buying 
flour and coal at the proper psychological imo- 
ment. I sympathize keenly with the fascinating 
work of building noble structures which may 
serve the state after our children’s children 
have been forgotten. Such work is worthy the 
best efforts of the most expert master in hygiene 
and the most progressive physician, and for 
such service and such responsibility you are 
certainly not paying toc much. What, I would 
like to emphasize is this: That the more general 
and the less confining administrative functions, 
and the fascinating construction work, tends to 
win the heart and head from the bedside and 
laboratory problems. You are willing to pay 
fairly for the judgment and ability which leaves 
splendid monuments and shows in dollars and 
cents, but, sometimes, you are content to trust 
to the judgment of young and untried men, 
poorly paid men, too, concerning the problems 
upon which life or death or recovery directly 
depends. This is not saying that the young 
and moderately paid men are not competent 
men. If there were a prize in the distance 
for him who became most expert in medicine, 
medical expertness would be the natural goal. 


Comparative 


If the prize in the distance is for him only who 
becomes a chief executive, then the medical 
and scientific spirit feels robbed of its birthright 
and sometimes languishes for want of apprecia- 
tion by those in control. 


Clinical Department. 


THIOSINAMIN. (ABSTRACT.) 
BY MAURICE VEJUX TYRODE, M.D., BOSTON.* 


In 1892, Hebra introduced the derivative of 
mustard oil, thiosinamin, as a therapeutic agent 
against lupus, claiming that it had a beneficial 
influence and obviated the formation of scars in 
several cases which he reported. Since that 
time, and up to the present, this drug has been 

by different clinicians for, the removal of 
scar tissue in various parts of the body in such 
troubles as strictures of the esophagus, intestine 


and urethra. The results reported have been both 


favorable and adverse. 

Although a few pharmacological works have 
been performed upon thiosinamin, none of these 
separately or collectively have really established 
the general action. Lange and, later, Döllken 
obtained general edema in frogs, and vomiting, 
salivation, tremors, sleepiness and diminution 
in the number of respirations in dogs; practi- 
cally the same symptoms in rabbits with the ex- 
ception of vomiting. These observers attrib- 
uted death in warm-blooded animals to hy- 
drothorax and pulmonary edema. Kunkel 
described the symptoms in human beings as 
consisting of headaches, dizziness, general ma- 
laise, vomiting and diarrhea. A case recently 

rted by Gross of a man who had received in 
thirteen days four injections of 0.2 gm. of thio- 
sinamin exhibited the following symptoms: 
marked general malaise, nausea and violent 
vomiting, rise of temperature, weakness of the 
heart and anuria. The patient recovered after 
a convalescence of about ten days. Forster and 
Van Hoorn demonstrated in vitro an antiseptic 
action, while von Froschauer found that animals 
were less susceptible to bacterial infection after 
injections of thiosinamin. Léwitt, Richter and 
Offergeld studied the action of this drug on the 
blood and agreed that it first lowers then in- 
creases the number of leucocytes, and the latter 
of these observers found that it does not increase 
the hemoglobin. 

In undertaking the present research it was the 
writer’s hope to clear up the general action and 
then to study the effect upon experimental 
sear tissue. Accordingly, a series of experiments 
were performed upon frogs, rabbits and guinea- 


pigs. 

"The effect upon the circulation was studied 
both by blood-pressure experiments upon rabbits 
— by observations upon the exposed frogs’ 

earts. 


©The writer is indebted to Dr. P. A. Lewis of the a 
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The action upon the respiration was deter- 
mined by measuring the expired air in tracheot- 
omized rabbits with a gasometer. 

The urinary secretion was observed by inserting 
a canula into the bladder and noting the quan- 
tity before and after the drug for specified periods 
of time. The urine was also collected in meta- 
bolism experiments and conclusions drawn on 
the more prolonged action upon the kidney. 

One series of observations was made upon 
temperature changes, another upon the local 
action upon rabbits’ ears, and a third upon the 
influence upon the metabolism. For the latter 
the animals, rabbits, were kept in metabolism 
cages and fed on the same diet, while the urine 
and feces were examined. 

Some of the animals from both the general 
and a experiments were examined patho- 
logically with exceedingly interesting results. 

The different series of experiments performed 
permit the writer to draw the following con- 
clusions. 

Thiosinamin undoubtedly produces a pro- 
found effect upon the general metabolism when 
given in sufficient doses. Although the decrease 
in appetite and later the refusal of food are im- 
portant factors in the weight, yet the latter is 
decreased before there is much falling off in the 
appetite and coincidently the urea in the urine 
increases markedly as long as the kidneys are 
able to secrete. This coincident increase in 
urea and loss of weight would suggest an aug- 
mented katabolism of proteids. Likewise, the 
very general fatty degeneration found after such 
a short time as six days suggests that the destruc- 
tive action on the protoplasm of cells is very 
rapid. 

This, however, does not seem to be specific 
towards connective tissue since the changes were 
observed chiefly in epithelial cells. If thio- 
sinaniin has the power of dissolving scar tissue, 
we should rather expect some action on normal 
connective tissue, which has not been the case. 
However, a series of experiments which will 
form the subject of another publication is now 
being performed with a view of studying the 
effects upon experimental scars. 

In view of the marked poisonous action upon 
animals and also of the reported cases of poison- 
ing in man, the writer would recommend that in 
practice thiosinamin be used only with great 
caution and in very small doses. 


SUMMARY. 


1. Marked depression of respiration, which 
causes death in warm-blooded animals. This 
depression is sometimes accompanied by edema 
of the lungs and marked congestion, especially 
if the process of dying has been prolonged. _ 

2. No influence on blood pressure, heart still 
very strong, when the respiration stops in acute 
experiments in rabbits. The heart is only 
weakened and 2 by very large amounts 
applied directly to the organ in frogs. 

3. Profound changes in the metabolism, con- 


sisting in rapid loss of weight, with increased !d 


proteid combustion and general fatty degenera- 
tion of the different parenchymatous organs, 
especially of the heart and kidneys. The heart 
was so fatty in some instances that its weakness 
may explain some of the edema and congestion 
seen in animals, dead after several days’ poisoning. 


Keports of Societies. 
COLLEGE OF PHYSICIANS OF PHILADELPHIA. 


Sratep Meetinc, Wepnespay, Dec. 2, 1908. 
Tue President, Dr. James Tyson, in the chair. 


CIRCUMSCRIBED SEROUS SPINAL MENINGITIS; A LITTLE 
RECOGNIZED CONDITION AMENABLE TO SURGICAL 
TREATMENT. 


Dr. WILIA G. mentioned that the case 
described by Dr. Musser, Dr. Martin and himself, in 
1903, of circumscribed serous spinal meningitis, was 
the only case reported in this country and the first 
case in which operation was done in any country. 
Their patient had recently been re-examined. 
is in excellent health and has no longer symptoms 
cove persisted so as six years ve 
— is on record. 

The pathology of these collections of fluid in the 
pia-arachnoid, causing the symptoms of tumor, is not 
understood. 

With the exception of the case of Spiller, Musser 
and Martin, all the cases are in the German literature. 
Nothing is to be found as yet concerning the condi- 
tion in the English or French literature, but it is 
— much more common than the paucity of 
repo cases would indicate. Dr. Spiller expressed 
the hope that attention might be directed to this 
disorder, as he felt convinced that the cases would 
soon be numerous in the literature. The lesion found 
is a collection of clear fluid in the pi id, caus 
ing the signs of compression of the spinal cord. 


RONTGENOGRAPHIC STUDIES OF PERISTALSIS: THE RE- 
LATION OF WAVE-FORM TO FUNCTION. (LANTERN 
DEMONSTRATION.) 


Dr. Cuartes Lester Leonarp exhibited a series 
of lantern slides illustrating the various forms of 
peristaltic waves in the s and intestines. He 
also showed the difference between the passage of boli 
of bread and milk and of kumiss through the esoph- 
agus. His paper was confined to the study of varia- 
tions in the form of peristaltic waves in their relation 
to normal and pathologie functional activity in the 
stomach and intestines. He showed that by this 
means the Réntgen method of diagnosis can dif- 
ferentiate between sthenic and asthenic forms of 
gastrectasis, as well as show the presence of deficient 
gastric motility. This has been made possible by 
recent advances in technic, which permit Röntgeno- 
grams of the stomach and intestines to be made with 
exposures of from one half to one second. These 
studies show that there is a constant relation between 
the form and amplitude of peristaltic waves and the 
work to be accomplished; that these waves vary 
with the position of the patient and the amount and 
character of the food ingested; that one form of 
waves varies in sthenic and asthenic conditions suf- 
ficiently to assist in differentiating between such path- 
ologic conditions. He showed also that the 
elonzates with every expiratory movement of the 
i , adding an iti 


tional force to the peri- 
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staltic waves in emptying the stomach. He showed 
differences in peristalsis of the small and 
intestines and that marked peristalsis is present in 
the descending colon. 


CAMMIDGE REACTION IN EXPERIMENTAL PANCREATITIS. 

Dr. Joux Speese and Dr. Epwarp H. GoopMan 
presented this paper. They have examined the urines 
of dogs before and after the production of an acute 
necrosis of the pancreas. In series of cases the C 
reaction was used. In four of the five dogs they found 
that the Cammidge reaction appeared in four-eight 
hours after necrosis was induced. In the fifth case reac- 
tion was negative and in this instance a microscopic ex- 
amination of the pancreas showed that it was unin- 
volved. In three cases they endeavored to produce a 
non-acute pancreatitis by ligation of the pancreatic duct 
and found in the first case that the reaction ap on 
the second day and remained positive for five days. 
In the second animal the reaction appeared on the 
first day after operation; the dog was killed on the 
second day. Both of these cases showed a subacute 
pancreatitis on microscopic examination. A third 

ration gave a positive reaction on the fifth day 
aller operation. An attempt to open the pancreatic 
duct was unsuccessful, and after this attempt a nega- 
tive reaction appeared in the urine, and this was fol- 


lowed by a positive test. 


Book Reviews. 


Friedburger and Fréhner’s Veterinary Pathology. 
Authorized translation by M. H. Hayes, 
F. R. C. V. S., with notes on Bacteriology by 
Pror. R. TANNER Hew tert, M. D., F. R. C. P., 
M. R. C. S., D. P. H. Sixth edition, revised and 
enlarged. Two volumes. London: Hurst & 
Blackett, Ltd. Chicago: W. T. Keener & 
Company. 1908. 


In an earlier edition the translator arranged 
the subject-matter to suit himself and took 
liberties in translation often to the extent of 
making the authors say in English what they 
had not said in German. Owing to the regret- 
table death of Captain Hayes, the completion 
of the present edition devolved upon his widow, 
and to her praise be it said that she now not only 
arranges the contents after the manner of the 
original, but also submits “to the public an 
exact, authorized translation of the sixth edition 
of this well-known standard textbook of veterinary 
medicine. The sixth German edition was pub- 
lished in 1904, and, as it is reasonable to expect the 
seventh at any moment, it might have been 
wiser to withhold this translation until it had 
been revised to correspond. But perhaps the 
translator has knowledge that no new edition 
of the German work is contemplated. 

In looking over the chapter on tuberculosis 
we note that the tubercle bacillus “ is easily 
stained with aniline dyes and in that condition 
resists acids and alcohol.“ This is an inaccuracy, 


which must be laid at the door of the translator, 
as the tubercle bacillus does not stain easily, and, 
- moreover, the author says Die Bazillen färben 
sich mit basischen Anilinfarben und sind dabei 
siurefest und alkoholfest.”’ 
is not suggested. 


The word “ easily ”’ 


large resistance to various agents possessed b 


Again we read: “The well-known power — 
y t 
virus of tuberculosis is due to the fact that the 
bacilli form resting spores.” Turning now to 
the German work the corresponding sentence 
reads: Die Wiederstandsfähigkeit des Tuber- 
kulosekontagiums gegenüber der Einwirkung 
verschiedener Agentien ist eine ziemlich bedeu- 
tende, obgleich die Bazillen Dauersporen wahr- 

scheinlich nicht bilden.“ 

Here, then, are two instances, not only of false 
statement of fact in the English text, but of 
practically reversed translation, both of which 
seem inexcusable. We cannot, therefore, a 
that this is “an exact translation.“ Since 
these unfortunate errors occur within so few 
pages, it is not unreasonable to assume that 
similar mistakes may be found elsewhere in the 
volumes; and, if we add to this the omission of 
important words here and there, and even of 
whole sentences, found in the original, it would 
certainly seem that the work might be considered 
of questionable value for the student, and, more- 
over, it places the authors in an unenviably 
false position before more enlightened readers. 

The extensive bibliography covering about one 
hundred pages at the end of each of the German 
volumes is omitted in the translation. This is 
unfortunate, for the value of such a bibliography 
is inestimable. 

Syphilis in its Medical, Medico-legal and Socio- 
ical Aspects. By A. Ravoau, M. D., Pro- 
fessor of Dermatology and Syphilology in the 
Medical College of Ohio, Medical Department 
of Cincinnati University; Dermatologist to 
City Hospital of Cincinnati; Member of the 
Ohio State Board of Medical Registration and 
— New York: The Grafton Press. 


This is a book of about five hundred pages, 
the larger (first) half of which is devoted to a 
consideration of the medical aspects of syphilis, 
while the smaller half considers the disease from 
a medico-legal and sociological point of view. 
Part I devotes its eleven chapters to the pathol 
and treatment of the disease as it appears in t 
various parts of the body, and includes two in- 
teresting and somewhat unusual chapters on 
“The Nature of Syphilis as Influenced by Other 
Conditions” and “The Influence of Syphilis 
upon Other Diseases.“ This part of the work, 
while interesting and individual in its presenta- 
tion, is not complete or systematic enough in 
its arrangement to make the book compare 
favorably with many others from a “ textbook 
point of view. Part II has but four chapters, 
which treat of “Syphilis in its Relations to 
Marriage, — Spent ta and the Public Health,” 
and the book ends with a chapter on “ The 
Regulation of Prostitution.” All of these chap- 
ters are well done and comprise much the most 
of the book. The publisher's 
work has been fairly well done, and the few illus- 
trations are photographs which really illustrate. 
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HUMAN EMBRYOLOGY. 


ALTHOUGH our knowledge of the anatomy of 
the human adult has long been so extensive 
that anatomy has been designated as the most 
complete of sciences, yet our knowledge of the 
structure of the human embryo has remained 
extremely imperfect. A vast amount of work has 
been done upon the embryology of various mam- 
mals and lower vertebrates, and our embryo- 
logical conceptions have a broad comparative 
basis. One singular result of this condition of 
affairs has been a series of textbooks, nominally 
treating of human embryology, but really made 
up chiefly of observations, descriptions and 
illustrations of the development of animals, par- 
ticularly rabbits and pigs, but often including 
the chick and even sharks, frogs and other forms. 
This peculiarity will be recalled by those who 
know the treatises of Koelliker, Minot and Hert- 
wig. Even the latest manuals, intended pri- 
marily for medical students, such as MeMurrich's 
Development of the Human Body,” Gurwitsch’s 
Atlas der Embryologie, and Bryce’s “ Embry- 
ology” for the eleventh edition of Quain’s 
Anatomy — all three published within a year— 
show the same characteristic in that they deal 
only partially with human development. 

There has been, however, during the last 
thirty years, a growing series of investigations in 
strictly human embryology. The great impulse 
in this direction was given by the celebrated 
Leipzic anatomist, Wilhelm His, whose work, 
published in 1880, on the anatomy of human 
embryos not only furnished our first accurate 
knowledge of the subject, but also demonstrated 
that all adult structure is dependent upon the 
embryonic anatomy. The stimulus given by His 


has been followed by great activity among investi- 
gators. There now exist several noteworthy 
collections of well-preserved normal human em- 
bryos cut into serial sections. Two of the most 
important of such collections are in this country, 
that of Professor Mall at the Johns Hopkins, and 
that at the Harvard Medical School. Many 
workers have obtained and studied valuable in- 
dividual embryos. As a result of the researches 
upon this material, science has made three im- 
portant gains: first, an exact knowledge of the 
anatomy of a considerable number of human 
embryos, covering quite thoroughly the period of 
development comprised between the middle of the 
first and the end of the second month of gestation; 
second, a very great increase in our acquaintance 
with the evolution of human tissues and organs; 
and third, fundamental new information concern- 
ing very early stages and the method of implanta- 
tion of the ovum in the wall of the uterus. The 
information referred to under the third head has 
been secured by the careful study of a relatively 
small number of very young ova by embryologists 
in Germany, Switzerland, Italy, Great Britain 
and the United States. Only occasionally has it 
happened that any one embryologist has had more 
than one such specimen to work upon, so that the 
number of contributors to our knowledge in this 
field is almost as large as the number of specimens 
studied. The very earliest stages of man are still 
entirely unknown, the youngest ovum yet ob- 
tained having reached a stage in which the chorion 
yolk sac and amnion are already differentiated, 
although the rudiment of the embryo has not 
progressed beyond the stage of the embryonic 
shield. 

IIitherto our existing knowledge of strictly 
human embryology has never been correlated. 
Professor His prepared a plate illustrating as 
accurately as possible, with the material at his 
command, a series of normal embryos. His 
example led Prof. Franz Keibel, of Freiburg ji. B., 
to undertake the publication of a series of normal 
plates of typical vertebrates, each accompanied 
by a tabulated summary of development. One 
number of the series, that dealing with the rabbit, 


was prepared by Drs. Minot and Ewing Taylor of 


the Harvard Medical School. The eighth number 
of the series, prepared by Prof. Franz Keibel and 
Dr. Kurt Elze, has just been issued, and it deals 
with the development of man. It is a large quarto 
volume, with six beautiful lithographic plates and 
314 pages of text, and is appropriately dedicated 
to Wilhelm His. It includes a bibliography the 
size of which may ‘well surprise those who have 
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not worked as professional embryologists, for it 
contains some three thousand titles. Here, for 
the first time, we possess a human embryology in 
the strictest sense, and the book commemorates 
a great accomplishment, namely, the progress of 
research in one of the newest fields of scientific 
inquiry to a point which justifies us in saying that 
a new science has had its foundations completed. 

Keibel and Elze’s work is of the highest charac- 
ter and is a monument of competent thoroughness 
and well-directed industry. It immediately takes 
its place not merely as the only comprehensive 
work upon the development of man, but also as an 
indispensable authority for every one having 
occasion to inform himself as to human embry- 
ology. The publication needs only to be known 
to find a generous welcome, for it is necessary to all 
serious students; and medical men generally may 
well join with the anatomists, morphologists, 
gynecologists and others directly interested in 
recognizing the great value of this masterpiece of 
scientific effort. 


THE SECRETARY OF THE MASSACHUSETTS 
STATE BOARD OF HEALTH. 


Dr. Mark W. RicHarpson was last week 
appointed Secretary of the Massachusetts State 
Board of Health in the place of the late lamented 
Dr. Charles Harrington, whose position since his 
sudden death on Sept. 11, 1908, has been unfilled. 
Dr. Richardson was graduated from Harvard 
College in 1889, and thereafter spent a year in 
foreign travel. He then entered the Harvard 
Medical School and received the degree of doctor 
of medicine in 1894. After serving as, a medical 
house pupil at the Massachusetts General Hos- 
pital, he again went to Europe for a period of 
fifteen months, devoting himself to the study of 
general clinical medicine and pathology in Vienna, 
Dresden and Berlin. On his return to America 
he entered upon the practice of medicine, although 
his natural bent, even at that time, was rather 
toward laboratory investigation than the details 
of practice. He received the appointment of 
assistant in pathology at the Harvard Medical 
School in 1898, and in 1900 was appointed an 
assistant in the theory and practice of physic at 
the same institution. At about this time he 
became interested in the medical aspects of in- 
surance, which has since taken a certain share of 
his attention. This work was satisfactory in 
that it allowed time for the prosecution of the 
laboratory researches with which his name has 
since been prominently identified. 


Taking typhoid fever as a type of infectious 
disease in which many recent problems might be 
most advantageously studied, Dr. Richardson 
has carried on his laboratory study, chiefly at the 
Massachusetts General Hospital, with unfailing 
perseverence. His contributions in this field are 
well known, particularly his investigation of the 
persistence of the bacilli in the excretions and 
in rose spots and sputum. He was one of the first 
in this country to point out the long persistence of 
bacilluria and to show the extreme value of uro- 
tropin in rectifying this condition. He has also 
concerned himself in the last few years with the 
problem of immunity as related to typhoid fever 
and with the specific treatment of the disease by 
serums, residues, filtrates and vaccines. From 
the nature of these problems it is natural that 
much of his work has been tentative and often 
inconclusive, but it has distinctly pointed the way 
toward the solution of many fundamental prob- 
lems which the future is likely to develop. Since 
the introduction of the theory of opsonins, Dr. 
Richardson has been active in applying the re- 
sults of the workers in this field through the use of 
vaccines in the treatment of various conditions. 
He is a member of the Association of American 
Physicians, to which he contributed a valuable 
statistical paper on treatment by the newer 
methods at its last meeting. He also holds 
membership in the American Association of 
Pathologists and Bacteriologists, the Boston 
Society of the Medical Sciences and The Massachu- 
setts Medical Society. He has at various times 
held the Dalton scholarship at the Massachusetts 
General Hospital and the Bullard fellowship. 

From the foregoing statement of Dr. Richard- 
son’s activities up to the present time it is not to 
be questioned that he has an exceptional training 
for the responsible position which he is now called 
upon to assume. His work in bacteriology in 
relation to the theoretical problems of disease and 
his laboratory training in general fit him peculiarly 
for meeting the problems which state health 
legislation is now facing and is likely to face in 
increasing degree in the years to come. It is 
also not to be doubted that his general interest 
in and knowledge of medicine in its more practi- 
cal aspects will be a valuable asset in the work 
before him. It is increasingly evident that the 
medical profession is coming to occupy a closer 
and closer relation to public affairs, and this must 
be particularly the case in the relation of state 
boards of health to the fundamental problems of 
sanitation and prophylactic medicine. The op- 
portunity, therefore, which this position offers 
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may hardly be overestimated, and, it may be 
permitted us to say, especially in this state, which 
has long been a pioneer in matters of progressive 
health legislation. Dr. Richardson’s predecessor, 
Dr. Charles Harrington, was a man of peculiar 
force and industry and brought much credit to 
the position which he filled. We have reason to 
believe that Dr. Richardson will prove a worthy 
successor. 


— 


TYPHOID CARRIERS. 


Many of our readers will recall the lamentable 
death of Mr. Robert Stow Bradley, Jr., somewhat 
over a year ago. For the benefit of those un- 
acquainted with the circumstances, we would 
explain that he died of typhoid fever at the begin- 
ning of a career of unusual promise. It has been 
a source of much satisfaction to the JouRNAL to be 
able to present to its readers, in another column, 
the results of an investigation upon typhoid 
carriers, which work was rendered possible and 
performed as a memorial to Mr. Bradley. We 
wish here to commend the form which this me- 
morial has taken, and we permit ourselves to 
hope that in the future some one else may adopt 
this plan of showing esteem for a friend. 

The authors of the article content themselves 
with the statement that 23% of a series of sixty- 
five typhoid fever patients showed typhoid bacilli 
in the stools or urines within ten days of their 
discharge from the Boston City Hospital. They 
make no pretense to originality, but evidently 
trust that this demonstration in Boston will 
direct attention to the custom of allowing typhoid 
fever patients to be discharged from medical care 
without control by boards of health. Patients 
with diphtheria are no longer set free with Klebs- 
Löffler bacilli in their throats. For some years, in 
Germany, patients with typhoid fever have been 
similarly investigated before discharge. Until 
typhoid fever is as uncommon with us as with 
the Germans, would it not be advisable for us to 
adopt measures analogous to those which they 
have found useful, even though somewhat modi- 
fied? 


MASSACHUSETTS CONFERENCE ON 
AND DENTAL HYGIENE. 


ORAL 


THE Massachusetts State Conference on Oral 
and Dental Hygiene will be opened Jan. 16, in 
Boston, by a union meeting of allied dental 
societies. The meeting will be held at the Boston 


City Club and will be presided over by Dean E. H. 
Smith, of the Harvard Dental School. It is 
expected that the lieutenant-governor of Massa- 
chusetts will give an address of welcome, and that 
Dr. S. A. Hopkins and Dr. Timothy Leary, of 
Boston, and Prof. Irving Fisher, of New Haven, 
will speak. The purposes of this conference are 
to bring the importance of dental hygiene before 
the people, to the end that the best means may be 
devised of furthering the popular movement for 
better care of the mouth and teeth. The meetings 
will last from Jan. 18 to Jan. 23, and during that 
week the traveling exhibit of the Dental Hygiene 
Council will be on exhibition at the Twentieth 
Century Club and at the Town Room, 3 and 4 Joy 
Street. Many papers by men prominent in 
medicine and in other lines of work will be given 
during the week of the conference. It is not to 
be doubted that the sort of publicity which this 
conference will bring will be of great importance in 
solving the problem which this admirable move- 
ment has set itself. 


wn 


MEDICAL NOTES. 


CARNEGIE GirrtTo Kocu. —Itis announced 
that the American ambassador at Berlin has re- 
ceived a gift from Mr. Andrew Carnegie of $125,000 
for the Koch Institute. 


Fire at AN INSANE HOSPITAL. — A fire result- 
ing in a damage amounting to upwards of $40,000 
occurred in the night of Jan. 5 at the Provincial 
Hospital for Mental Disease at Lancaster, N. B. 
Much more serious damage was narrowly averted. 
No lives were lost. 


Aw Unusuau Cause or DEATH ON SHIPBOARD 
— Recently in England, a vessel from Antwerp 
came to port with five of the steerage passengers 
dead. The vessel had come from Russia where 
cholera was prevalent, and it was supposed these 
persons were the victims of that disease. Further 
‘investigation, however, showed that the cargo 
consisted in part of ferro-silicon in barrels, a 
substance used in the manufacture of steel. The 
captain was ignorant of the nature of this sub- 
stance, the emanations from which are extremely 
poisonous, particularly if moist. The gas decom- 
poses the blood and thereby causes death. A 
jury before which the matter was tried returned 
a verdict of death due to inhalation of poisonous 
gases. The captain was exonerated and it was 
said that this was the first time in England that 


death had been proved due to ferro-silicon. 
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BOSTON AND NEW ENGLAND. 


Acute Inrectiovus Diseases Boston. — 
For the week ending at noon, Jan. 12, 1909, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 72, scarlatina 55, typhoid fever 14, 
measles 54, smallpox 0, tuberculosis 61. 

The death-rate of the reported deaths for the 
week ending Jan. 12, 1909, was 20.53. 


Boston Morrauitry Statistics. — The total 
number of deaths reported to the Board of 
Health for the week ending Saturday, Jan. 9, 
1909, was 286, against 229 the corresponding week 
of last year, showing an increase of 57 deaths and 
making the death-rate for the week 24.17. Of 
this number 147 were males and 139 were females; 
279 were white and 7 colored; 166 were born in 
the United States, 111 in foreign countries and 9 
unknown; 60 were of American parentage, 177 
of foreign parentage and 49 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
64 cases and 3 deaths; scarlatina, 76 cases and 
2 deaths; typhoid fever, 21 cases and 1 death; 
measles, 43 cases and 0 deaths; tuberculosis, 86 
cases and 34 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 51, 
whooping cough 3, heart disease 45, bronchitis 
13 and marasmus 0. There were 17 deaths from 
violent causes. The number of children who 
died under one year was 39; the number under 
five years 59. ‘The number of persons who died 
over sixty years of age was 96. The deaths in 
public institutions were 92. 

Deducting deaths of non-residents, the total is 


261. The corrected death-rate is then 22.05. 
THe New Memoriat BUuILpING, 


Boston Crry Hosprrat.— The trustees of the 
Boston City Hospital have issued invitations to 
the opening on Friday, Jan. 15, of the new 
Burnham Memorial Building. This building has 
been erected by means of a fund left to the hos- 
pital by the late Lamont G. Burnham, a former 
trustee of the hospital. There are two large wards 
for medical patients, and a basement to be de- 
voted to the X-ray Department. 


THe Brookuine, Mass., Boarp or HEALTH. — 
It has been decided by the Brookline Board of 
Selectmen that they will not inaugurate a change 
in the administration of the local health depart- 
ment through the establishment of a board inde- 
pendent of the selectmen. A plan of this sort has 


been advocated by the physicians of the town, but 


the action of the selectmen has been unfavorable. 
Up to 1876 there was a separate health depart- 
ment, but from that time on the selectmen have 
acted in the double capacity. 


CENTENARIANS. — Mrs. Salome Sellers, reputed 
to be one hundred and eight years old, died last 
week at her home in Deer Isle, Me. She died 
suddenly after eating. She was born and had 
lived her entire life at Deer Isle. 

Charles Taylor, said to be one hundred and 
three years old, died at White River Junction, Vt., 
last week. He was known as the oldest driver 
and trainer of fast horses in the United States, 
and within six months had appeared in his pro- 
fessional capacity at the Vermont State Fair. 


Newton, Mass., Hosprran Funp. — A fund 
started to meet a deficit of $19,000 from the pre- 
vious year’s expenses of the Newton, Mass., Hos- 
pital has resulted in a subscription of over 
$22,000, with an additional $12,000 which has 
been given by the churches of the town. It is 
stated that among the contributions received was 
one of $500 from Mrs. Mary Baker G. Eddy. 


Tue Boston Dispensary. — The one hundred 
and twelfth annual report of the Boston Dis- 
pensary demonstrates the continued and increased 
activity of this old and admirable charity. Begin- 
ning in a small way, the Dispensary has grown into 
an institution requiring the services of over a 
hundred physicians, together with a large corps 
of nurses and other assistants. The number of 
new patients treated last year at the Dispensary 
building was 33,082. It is noteworthy that a 
very large proportion of the patients at the Dis- 
pensary are children. For example, from Octo- 
ber, 1907, to October, 1908, 17,826 children were 
treated. Much attention is also given to teaching 
mothers how to care for and properly feed their 
children. The number of new patients treated in 
the various districts connected with the Dispen- 
sary for 1908 was 12,552. Among the particular 
developments of the past year has been the em- 
ployment of two social service visitors in connec- 
tion with the Neurological Department to supple- 
ment the work done in the clinic. This new work 
has been done with great discretion and conserva- 
tism and unquestionably has proved a valuable 
supplement to the treatment at the clinic and one 
which is likely to be increasingly useful in the 
future. In this connection the report makes the 
following statement: 

„There is abundant evidence that the whole- 
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some aid this department gives is appreciated. 
No greater benefaction can be done patients who 
come to the Dispensary than to help them to help 
themselves. Social service work does this in the 
right way, and it is a form of benevolence that 
merits generous support.“ 

In connection with the special department of 
Tuberculosis, the following statement appears: 

“One of the most, if not the most, essential 
part of a tuberculosis clinic is the visiting nurse, 
who for this department acts as both social worker 
and nurse. She first meets the patient at the 
clinic and forms a sympathetic acquaintance with 
him. She then visits him at his home, both for 
the purpose of advising him as to his own treat- 
ment and to investigate the conditions of his 
home life, — to see that by the proper disposal of 
his sputum he does not endanger other members 
of the family. She also urges all the other mem- 
bers of the household, especially the children, to 
come to the Dispensary for an examination, and 
in this way unsuspected cases have been dis- 
covered. These visits of the nurse are repeated 
periodically and a written report made to the 
physician.” 


NEW YORK. 


Girt TO Mount Hosprrat TRAINING 
School FoR Nurses.—On New Year's Day 
Murray Guggenheim sent a check for $5,000 to the 
Alumne Association of the Mount Sinai Hospital 
Training School for Nurses, to go towards the 
pension fund of the Association, which, although 
only recently established on the lines of similar 
funds in England, has already reached the sum 
of $12,000. 


A CENTENARIAN. — Patrick Flood, believed to 
have been the oldest man in Albany County, died 
on Dec. 26 at his home in Cohoes, N. Y., at the 
age of one hundred and ten years. He was a 
native of Ireland and came to this country in 1850. 
His extreme age appears to be well authenticated; 
it is stated that the parish records at his birth- 
place show that he was born in County Kings on 
March 17, 1798. St. Patrick would seem to have 
endorsed him not only with unusual longevity 
but also remarkable vigor, as he was able to saw 
and split wood as late as the past summer. 


Morta.ity Statistics. — The weekly reports 
of the Health Department show that the mortality 
in the city during the month of December repre- 
sented an annual death-rate of 15.29, as against 
14.64 in November and 20.04 in December, 1907. 


The corrected death-rate, excluding non-residents 
and infants under one week old, was 14.37. The 
principal increases were in scarlet fever, in which 
the weekly average of deaths increased from 4.5 to 
12.75; measles (increase from 7 to 12.75): acute 
bronchitis (increase from 17.75 to 22.75); pneu- 
monia (increase from 88.75 to 138.75); broncho- 
pneumonia (increase from 78.5 to 144.5); cir- 
rhosis of the liver Gincrease from 21 to 25). The 
only notable decrease was in diarrheal diseases, in 
which the weekly average of deaths declined from 
62 to 44.5. 


JewisH Day at TuBERcULOsIS — 
Dec. 27 was Jewish Day at the International 
Tuberculosis Exhibition at the American Museum 
of Natural History and the attendance was 63,112. 
This, according to Director Bumpus of the Mu- 
seum, was the largest number of visitors ever 
received at the museum and the largest ever 
received in one day in any museum or similar 
institution in the world. The usual program 
of demonstrations was given for the most part in 
Yiddish, and successive audiences in the lecture 
room were systematically handled. The com- 
mittee on tuberculosis of the Charity Organization 
Society, under whose auspices the exhibition has 
been transferred from Washington and held in 
New York, has appealed for further contributions 
as the sum appropriated by the city and received 
by private subscription has been exhausted. It 
is probable that the additional fund desired will 
be raised, but unless this is the case it will be im- 
possible to continue the exhibition for the whole 
seven weeks contemplated. Sixteen thousand 
dollars must be secured at once, as the cost of 
installation and maintenance of the exhibition 
has been found greatly to exceed the original 
estimate. Before the exhibition opened plans 
were made for a estimated attendance of 300,000, 
but by Dec. 29 an attendance of 450,000 had been 
recorded, and if this rate is maintained the total 
by Jan. 17 (if the exhibition is kept open for the 
full time hoped for) will amount to nearly 800,000. 


PolLLuriox or Trpat Harpors. — In a paper 
on The Pollution of Our Tidal Harbors,” read 
before the New York Academy of Medicine on 
Jan. 7, Dr. George A. Soper, President of the 
Metropolitan Sewerage Commission, expressed the 
opinion that typhoid fever does not necessarily 
arise from the presence of sewage in harbors and 
rivers. We did not know, he said, how long ty- 
phoid bacilli may exist in the waters of a harbor 
so polluted, but we did know that the germs 
might travel some eighty miles from the point of 
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their entrance into the water, though there 
occurred a rapid reduction in their number. 
While there was no reduction in their virulence, 
they could not multiply under these conditions. 
He thought it might possibly be found that New 
York was fortunate enough to possess a harbor 
which flushed itself. As there are two outlets to 
the ocean, and high tide at the Narrows does not 
correspond with that at Hell Gate, it might be 
found that there is a slight excess movement of 
the current south. Careful observations, he said, 
were now being made in regard to this point, and 
a full report on the matter would be ready in the 
course of a year. There was one great source of 
danger from typhoid, namely, in bathing along 
the North River front at points especially con- 
taminated with refuse and sewage. In regard to 
the oyster situation, Dr. Soper thought that while 
considerable improvement had been made, there 
still remained much to be done in the way of 
protection against typhoid from this source. 


SUPPRESSION OF TUBERCULOSIS. — From an 
economic standpoint alone it would appear to be 
well worth while to expend $16,000,000 in carrying 
out Dr. Woods Hutchinson’s or some other well- 
devised general scheme for the suppression of 
tuberculosis. On Jan. 5 the State Board of 
Charities gave out a statement in which the 
monetary loss to the state of New York entailed 
by this disease is estimated to amount to more 
than $63,000,000 annually. As more than half of 
the deaths from tuberculosis occur in New York 
City, it is here that financial interests suffer most 
heavily from the“ white plague.“ At a meeting 
held in the large ball-room of the Waldorf-Astoria 
on Jan. 8, under the auspices of the Association of 
Tuberculosis Clinies, Governor Hughes made an 
earnest plea for organized public effort to stamp 
out tuberculosis. In particular he urged in- 
creased hospital facilities for advanced cases, 
thus largely removing the sources of infection 
and diminishing the range of the attack. “ We 
are spending money,” he said, “ and we need to 
spend more for public works and improvements, 
but underlying everything is the health, the 
efficiency of the citizens of the state. We would 
save hundreds of dollars for every dollar we 
expend if we could get rid of the productivity of 
this scourge. Edward T. Devine, secretary of 
the Charity Organization Society, gave an out- 
line of what had already been done in New York 
in the campaign against the disease, and spoke 
especially of the work of the Association of 
Tuberculosis Clinics, which has accomplished 


much good in districting the city so that patients 
in all localities can readily reach means of prompt 
and regular treatment. 


Mayor MeCLxLLAN ANNUAL MEssAGE. — 
Mayor McClellan, in his annual message, con- 
gratulates the city on the lowest death-rate in 
its history since records have been kept, and 
refers with pride to the present efficiency of the 
Health Department; mentioning by name Presi- 
dent Darlington, Dr. Walter Bensel, Sanitary 
Superintendent of Manhattan, and Dr. H. M. 
Biggs, general medical officer of the Board, as 
especially worthy of commendation for their intel- 
ligent and far-reaching work. In the portion of 
his annual address devoted to the subject of 
public health Governor Hughes urges as a most 
important protection to the community increased 
hospital care of advanced cases of pulmonary 
tuberculosis. While it is desirable, he says, that 
more adequate provision of this kind should be 
made in New York City, the most striking need 
is in other parts of the state. In New York there 
are at present about nineteen hundred beds 
available for tubercular patients, but in all the 
rest of the state the number of such beds appears 
to be only about two hundred and fifty. He 
refers to the increasing difficulty of securing 
suitable sites for public institutions, and advises 
the repeal of the law passed in 1903 which renders 
the authorization of the county and town authori- 
ties necessary for the establishment of a tubercu- 
losis hospital or camp in any locality. The net 
increase in the number of insane under state care 
at the close of the last fiscal year was 1,043, as 
against an average of 715 for the five preceding 
years, and the governor recommends the estab- 
lishment of another hospital for the insane near 
New York City at as early a date as possible, 
since by far the greater number of patients of this 
class come from the metropolitan district and can 
be most advantageously and humanely treated 
in its vicinity. 

Repucep ANNUAL Deatu-Rare. — Up to noon 
on Dee. 31 there had been reported 73,171 deaths 
in the city. This gives an annual death-rate of 
16.52 per thousand of the estimated population, 
the lowest in any year since vital statistics have 
been recorded. The principal decreases have 
been in the following diseases, and in comparison 
with the average of the last five years are: Pneu- 
monia, 2,823; cerebral apoplexy, 1,116; epi- 
demic cerebrospinal meningitis, 778; acute bron- 
chitis, 735; pulmonary tuberculosis, 573; diph- 
theria and croup, 317; typhoid fever, 197; whoop- 
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ing-cough, 184; bronchopneumonia, 149. There 
was a decrease of 3,015 in the deaths of children 
under five years of age and of 996 in those of 
persons sixty-five years old and over, and the 
total decrease of deaths from the five-year average 
was 9,249. There was also a very considerable 
decrease in the deaths from accidents, which is 
the more remarkable on account of the greatly 
increased number of automobiles in use during 
the past year. In the deaths from scarlet fever 
there was an increase of 599, in those from cancer 


of 76 and in those from measles of 39, while the. 


increase of deaths by suicide was 151 over the 
five-year average. On turning to the birth 


statistics, it is found that 126,863 births were | 


recorded during the year, a number exceeding 


the entire population of Syracuse, N. V., or 


Columbus, Ohio, and giving the remarkable birth- 


rate of 28.68, the highest in the history of the city. | detailed and 


Thus, while on an average a death occurred 
almost once every seven minutes, there was a 
birth every four minutes. The number of mar- 
riages was smaller by 3,598 than in 1907. This 
is probably to be accounted for in part by the 
financial depression; the strict enforcement of 
the marriage license law may also have had some 
influence in the matter. 


Current Literature. 


—— 
Dec. 26, 1908. 


1. rererson, F. The Influence Alcohol u the 
Public Health. re 


2. Lupitum, S. D. Hydrocephalus. 
3. von Ruck, 8S. The Diagnosis of Acute Miliary Tuber- 


culosis. 
4. The Opsonic Theory and Its Practical 
5. Wricut, H.W. A Consideration oj Constitutional 
Injeriority. 
6. Hurst, H. Soft Tissue Réntgenography. 
7. Warp, R. F. Severe Ivy Poisoning. 
Tux JouRNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Dec. 26, 1908. 


1. Wurre, J. H. ees > Fever and the Mosquito. 


5. Reilly believes that rather large doses of digitalis in 
onia are advisable because of its action on the 
eart muscle, giving it rest and better nourishment d 


, and use of its aiding in the elimination 
toxins through its specific action as a diuretic on the 
kidne He prefers the fluid extract. 


6. ic diseases of the new- 
Deformities of the 


bem 


considers 
mostly of infectious origin. 


metabolism. 


circulatory us may also be a cause. Hemorrhage 
may occur from almost any location, but the gastro- 
enteric tract d osis depends on the 
site. Mortality is about 65%. Treatment is most 
successful with gelatin or fresh animal serum. [E. H. R.] 
Tue Lancer. 
Dec. 12, 1908. 


1. *Pavy, F. W. Three Lectures on the P. and 

Treatment of Diabetes Mellitus, Viewed ty Light 

oj Present-Day R 

2. *Courmont, P. Agglutinating Power in Tuberculous 
ents; Serum Di is and Seru 


m Prognosis. 

The Milk-Su or Injants; Recent 
M. Case, plicated 

Case of Neurasthenia compli 
with (?) ““Vaso-Vagal 4 
5. Biees, G. Case of Cerebellar Abscess jollowing 
| Middle-E ion; Operation; 
6. Mackie, J., AwsE, H. B. Case oj Lateral Sinus 

hrombosis ic Pulmonary and Pericardial 


1. Pavy, in the third of his lectures on the pathology 
and treatment of diabetes mellitus, goes into a somewhat 
| complex consideration of the changes from 
the normal course of events which oceur in glycosuria. 
He discusses the role that the pancreas plays in carbo- 
hydrate metabolism and com carbohydrate and fat 
He speaks of the elimination of the acetone 


Patients 
3. Ewart, W. 
and 


4. Bure 


various kinds. 

2. Courmont concludes as follows from his investiga- 
tions on the agglutinating power in tuberculous patients 
in connection with serum diagnosis prognosis: (1) 
This agglutinating power of serous effusions in tuberculous 
patients is an important point in diagnosis and prognosis. 


(4) Serum di i 
— value unless t are reasons justifying 
the suspicion of tuberculosis. In such cases a positive 
serum reaction has a great value; tive reaction is of 
less value. The reaction with blood serum does 
not give information as regards the location of the lesions 
and only indicates that the system has been or is actually 
under influence of tuberculosis. It is the clinician's 
task to interpret this information and to derive proper 
conclusions from it. The local serum reaction, consisting 
in testing the utinating power of serous effusions, is 
particularly useful in the di is of tuberculous pleurisy, 
and its results are in acco with those given by in- 
oculations or cytodiagnosis. (5) Serum prognosis. As 
is the case in many other diseases, the agglutinating 
power of blood serum and other organic liquids in tuber- 
culosis is proportional to the resisting power of the patients, 
and in inverse ratio with the virulence of infection. There- 


‘| fore, serum reaction is frequently absent in very serious 


or very advanced cases of tuberculosis. It reaches its 
maximum height in cases which are in the process of 
healing; can diminish or disappear sometimes before 
death, but can increase, on the contrary, when there is a 
tendency or towards arrest. It seems 
to be an index of the protective reaction of the system. 
(6) In tuberculous pleurisy with effusion an increasing 


lutinati wer carries with it a good prognosis, but 
failing any reaction one must be prepared sooner or late 
for a fa IJ. B. H.] 


Dec. 19, 1908. 
1. Cusyne, W. W. Bradshaw Lecture on the Treatment 


of Wounds. 
2. *Fenner, R. Further Observations on the Treatment of 


Gout by Thyminic Acid. 


ñĩx?ĩ⁊ ͤͤ 
rution * 
series of bodies, acetone and diacetie acids, and in general 
on the acidosis condition. As regards treatment he 
nds considerable time on diabetic bread stuffs of 
conditions as regards the choice of the culture and the 
general technic of the reaction. (3) Serum reaction has a 
SP diagnostic value only when the oo of agglutination 
is higher than the ordinary degree o —_——s power 
ee of the serum of normal individuals of the same age and 
— 
Occurrence and Habits of Anopheles; Breeding Places, 
Methods of Destruction; Conditions that Favor Ano- 
pheles ey Results of Antimalarial Work. 
3. Laneg, S. Clinical and Medicolegal Significance oj 
Slight Trauma to Joints. Pe 
4. Wunun, C. L. The } ion of Vital Statistics. 
5. *Remzy, T. F. Use of Digitalis in Pneumonia. 
6. *Tutty, H. E. Hemorrhagic Diseases of the Newborn. 
* 
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3. Tweepie, A. Otosclerosis, — Some Points in its Eti- 
, Diagnosis and Treatment. 
4. CUmoxt, F. Te Mercurial Reaction as an Element oj 


Diagnosis in Syphilis. 

5. Nonnunx, L. E. C. Case of —— Small Intestine; 
Operation; Subsequent Trans- Drainage of Two 
121 Abscesses; Recovery. 

6. Mites, W. E. A Method of Performing Abdomino- 
perineal Excision for Carcinoma of the Rectum and 
of the Terminal Portion of the Pelvic Colon. 

7. BoOru, F. Note on the Treatment in a Case of Arthritis 

Dejormans. 

8. J. O. Streptococcal ( Septic’) Throats. 

2. Fenner continues his observations on the treatment of 


called uric acid solvents such as salts of lithia, piperazine; 
(2) alteratives, colchicum, arsenic, iodide o tassium; 
derivatives; and (4) alkalies. 


sw 
uency current he finds 
very useful in allayi 3 test benefit has 
accrued to the large c of acute cases where the ap- 
— trouble is of gastric, hepatic or intestinal 

loss 


The application of the high-f 


origin. 
obesity, a ual reduction of weight occurs, without 

of stre „n acute cases, where there is pyrexia 
along with the inflamed joint, thyminie acid, combined 
with colchicum or aspirin, will help. He gives numerous 
illustrative cases. IJ. B. H.] 

British MepicaL JOURHAL. 
Dec. 12, 1908. 


Address on Some Di 


Neighborhood of the Diaphragm. 

2. Kyrru, A. Three Demonstrations on Maljormations o/ 
the Hind End of the Body. 

3. CuapmMan, A. C. Food Extracts made from I. 

4. Sprices, N. I. An Epidemic of Influenza Character- 
ized by Edema of the ids 


1. White, in an interesting article on some difficulties 
in diagnosis and treatment of cases of suppuration in 
the neighborhood of the diaphragm, discusses malignant 

i simulating suppuration, suppuration originating 
below the diaphragm, and suppuration originating from the 
lungs or where. In regard to hepatic abscess, the 
most frequent cause of suppuration below the diaphragm 
he emphasizes the frequency with which this is confused 
with malignant disease of the liver, tropical liver or hepa- 
titis, malaria, and recurrent influenza. A small local 
increase upwards of hepatic dullness is almost always 
caused by abscess or hydatid. Local tenderness is a 
great help. If an abscess is present it should be opened 
at once. Abscess may be latent in the liver for years 
and give rise to symptoms only occasionally. A hepatic 

is frequently discha into the lungs. In such 

cases, owing to the surgical difficulties, it is better to give 

the patient the chance of open-air treatment, change of 

climate and good food. The cure of such cases may be 

accelerated by the administration of the proper . B. 11 
Dec. 19, 1908. 


1. *Barr, J. Address on Mitral Stenosis. 
2. *Lewis, T. Lecture on the Occurrence of Heart-Block 
in Man and Its Causation. 
3. BROADBENT, ion of the Pulse Wave in 
ion 


Aortic 
4. Kirn, A. ree Demonstrations on Malformations 
of the Hind End oj the Body. 


1. Barr gives an excellent clinical article on mitral 
stenosis, discussing those symptoms which to him 
most important in diagnosis, describing the condition 
of the | complica- 
tions which may arise. He presents a number of tracings 


occurrence of k in 

man and its causation. He goes over in Ngee 4 the 82 

for and inst associating heart-block wit or 

the auriculo-ventricular bundle. J. B. H.] 

THE QUARTERLY JOURNAL OF MEDICINE. 
Vol. 2, No. 5, OcroBEr, 1908. 

1. *Rocers, L. Extensive Atheroma and Dilatation o 
the Pul Arteries, without Marked Valvular 
Lesions, * Veryl are Cause of Fatal Cardiac 
Disease in Bengal. 

2. Gossage,{A. M. Complete Heart-Block. 


3. *Coomss, C. Rheumatic Myocarditis. 

4. HILL, W. B. Mongolism and Its Pathology: An 
Analysis of Eight Cases. 

5. Warp, E. The Medical Aspects of Pyelitis in Preg- 


nancy. 
6. Wynn, F. P. Critical Review. Polycythemia, Ery- 
throcytosis and — 


1. According to Rogers, the noted investigator of 
tropical diseases, atheroma with dilatation of the pul- 
monary arteries is by no means rare in India, although 
seldom met with in ee climates. He 
eleven such cases from Calcutta. ae Eee in all his 
cases involved almost exclusively the pulmonary arteries, 
leaving the aorta intact. There was marked dilatation 
of the p artery, —— at the valves and 
extending far into the smaller subdivisions in the lungs. 
The intima was thickened and showed here and there 
atheromatous patches, which were sometimes more num- 
erous in the smaller branches than in the main trunk. 
In every instance there was a marked hypertrophy and 
dilatation of the right ventricle, and usually also of the 
auricle, and the apex of the heart was often “y~ yh 
the right ventricle instead of by the left. The left si 


of the heart was normal. The pulmonary valves were 


usually sufficient as far as the water test was concerned, 
but the author assumes a relative insufficiency to have 
been present in life, and this was borne out in one case 
by the presence of a diastolic murmur referable to the 
pulmonary orifice. The clinical picture resembles very 
closely that of mitral disease, with failure of compensation, 
and this diagnosis was usually made. In one case, how- 
ever, the author made the correct diagnosis ing li 
The clinical signs are as follows: There is — — 
of the cardiac dullness on both sides, with systolic and 
sometimes diastolic murmurs in the pulmonary area, 
heard also at the apex, owing to the fact that the latter 
is formed by the right ventricle. There may be a presy- 
stolic thrill over the right auricle, which the author 
ascribes to the powerful contraction of this chamber. 
Hydropericardium is frequently present. The cases were 
mostly in women between the ages of twenty to forty years. 
Rogers believes the cause of this condition to be syphilis 
but does not present very strong evidence in favor 
this view. It should be noted, moreover, that the lesions 
in the pulmonary artery, as described by him, do not 
resemble at all the appearances of syphilitic arteritis. 

3. The so-called rheumatic nod of the heart have 
attracted considerable interest since their first deserip- 
tion by Aschoff and Tawara two years ago. Coom 
in a study of eight hearts of patients dying of the effects 
of rheumatism, found these nodules in of them. In 
one case he 2 their distribution by means of 
serial sections and found the greatest number were sit- 


uated in the left ventricle near the apex near 

mitral 1 near the root of the aorta. They were 
generally buted along the branches of the coronary 
arteries. The ule itself is apparently specific for 
rheumatism and consists of spindle cells, often 
with several or many nuclei and probably of the nature 
of fibroblasts. They are taken to inflamma 


in nature. The other lesions were of less importance 


and consisted of fatty changes in the muscle fibers and 
leucocytes, the latter probably due 


foci of polynuclear 


gout by thyminie acid. He goes over the various pallia- 
tive remedies in vogue for the treatment of gout: (1) So- 
The use of thyminic is to to _ a 
ologie combination of uric acid with this substance which 
is normally to a certain extent already pre-existent in 
the organism. He uses it in doses of 8 gr. after each 
meal and with absolutely no unpleasant effects. In addi- 
tion to giving this drug, all foods containing 14 bodies 
should be eliminated; the swollen joint should be placed 
in an electric-ray light bath with gentle massage of the 
1. *Waire, W. H. in 
nosis and Treatment | Cases | _ in the 
5. MackiNrosR, J. S8. Rupture of the Bulbar Branch oj 
the Internal Pudic Artery. 
6. McItroy, J. H. Notes on a Case of Buphthalmia. 
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showing that t majority of fatal ‘cases of rheumatie 
iti i not have valvular lesions suffi- 
cient to account for the „ ge ing and dilatation 
present. He are due chiefly 
to the m thy and not to the relatively in- 
significant changes in the valves. The mitral 
murmur so often met with during life is ascribed to 
— mitral the result of 


* ood of this — f idiocy: 
fhe op a orm 

he face is the most striking feature, 
the The app eyes 5 apen and broad nose reminding one ve i 
of the Mongol races. There is also brach halle 
antero-posterior diameter of the skull — 
shortened. This is due to a deficient development 9 
the bones at the base of the cranium, which, however, 
is not the primary cause of the condition, but W 
to deficient development of the brain itself. A high 

of imbecility is usually pe. The eti 
unknown, but the child is usually born 1 elderly — 
and towards the end of a large famil The stature is 
considerably reduced, and the cases some resem- 
blance to myxedema and rickets. There are no constant 


and the Antiferment Treatment of Suppurative 
2. B . The 
2 . Practical Value of Serum-Diagnosis 


in 

3. FRAENK E., AND M H. The Wassermann 
Reaction in the Cadaver 

AND Drevrvus, G. L. The Physiology 


6. hone K. A Case of Recovery psis with 
Micrococcus 7 (To be 323 
7. Ortsner, L. A Case of Ganglioneu- 


roma. 
8. Meirzer, K. 8. A Case of Friedreich’s Disease wi 
1 * of 8 with 


9. Scuinpier, K. A New Sucki 2 the 
of Inflammations Ute I 


nexa. 

10. Horrmann, K. F. Bromural for Seasickness. 

11. Pascuen, Studies on Variola. 

12. * FRIEDRICH, P. L. Pulmonary Surgery. (Conclusion.) 
1. Jochman and Baetzner describe two sets of clinical 

experiments. First, treatment of local tuberculosis with 


t n; second, treatment of other suppurative processes 

— 14 — and 2 antiferment_i in the shape hhydrocele or — 
long uid. ir eonelusions in regard rypsin are as follows: 

ment is of no avail. IW. T. That it has the r to digest weakened tuberculous 


DevutscuHe Mepiziniscue Wocnenscurirr. No. 49. 


Dec. 3, 1908. 


of 
The Treatment of Inoperable terine of 


arcinoma, 
2. *Frinxet, B. A H 
3. P. F. 


1. piercen A. Disturbances of Secretion of the Pancreas 
Observation of a Case of 


rfl Anemia of the Lower Halj 
to Momburg. 
he Operative Treatment of Pulmonary 


Emphysema. 


9. Mtuier, G. J. Contributions Treatment of 
cute 
10. ey F. M., 3p. An X Instrument Squat — 


the Réntgen Tubes with 
by the Bronchoscopic Method. 


2. Under the name of halator Frankel describes an 

ratus which he has made for <p by rizing of men- 

thol in a room. In brief it consists of over which 
is placed a bowl containing the menthol. y regulating 

the light, the solution in the bowl is kept at a steady 


temperature for several hours. This device may be used Nacy 


for vaporizing several kinds of oil, but he prefers men- 
thol. He takes up the question of the value of menthol 
inhalations in cases of phthisis of the lungs and larynx, 
4 ks of it most highly. 
ur Verth, for practical clinical p separates 
of the em 
pearance of the larva in the blood. 
Filaria nocturna (Filaria 
Filaria diurna (Filaria loa). 
Filaria 


perstans. 

The filaria loa produces the picture known as Kamerun 
Beulen, while the other two are answerable for the mani- 
fold clinical forms of filariasis. The diagnosis, of course, 
is assured by the finding of the larva in ‘in the circulation. 
In many cases this finding is not accomplished. In these 
cases eosinophilia is an 2 symptom taken in 
conjunction with the history, after ruling out other causes 
for eosinophilia. [C. F., In.] 


MOncuHener Wocnenscurirr. No. 48. 
Dec. 1, 1908. 


1. *JocHMAN Barrzner, W. The E Solutions 


alator. 
The Proteid Metabolism in Antijat | parts, 


differential diagnosis 


powe 
tissue; that healthy tissue not only protects itself, but 
responds to to the irritation by hyperemia and a growth 
ulation tissue. One or two ce. 

in in normal salt solution was 


ion. berculous abscesses of 


extendi 
ferment was injected or applied on a tampon to open 
wounds. Furuncles, carbuncles, phlegmon, fistulae from 
bubos and chronic suppurating wounds were treated 
that Bauer's modifica 
ng’s summary says t s m tion 
of the . . Bruck reaction is as reliable 
as the original method; that the test is of t value for 
and as a control; that it appears 
be significant for treatment because 4 thoroughly 
wre well treated. 
writers studied the gast rie digestion dogs 
by means of artificial duodenal fistule. They observed 
first the normal digestion of test meals. They then pro- 
duced gastritis, but found little resulting change in se- 
cretion or motility. n, however, strong solution of 
or MgSO, were put into the duodenum, striking re- 
sults were produced. Both solutions caused 
and both disturbed the motility of the stomach so that it 
took twice the normal time to discharge a test meal. 
The MgSO, caused a marked hyperacidity in the stomach 
and the NaCl a considerable diminution of acid. The 
hasize the fact that great changes in the motility 
secretions of the stomach may result from conditions 
in the intestine. [G. C. S.] 


No. 49. Dec. 8, 1908. 


1. Hemner, E. Trial of an Indirect Demonstration of 
Ferment Addition of Alcohol); with a Contribu- 


2. Epiersen, G. Question. of the Quantitative 
Determination of Kreatinin in the Urine. 

3. NAGELSCHMIDT, . Tabes and High-Frequency 


ernie by parotomy. 
6. j The . Fistule with Injec- 
tions of Beck’s Salve. 


— 
ph glands, fistula, rauon Of the 80 

tenosynovitis and joint tuberculosis were treated 

with great benefit by this method. They conclude from 

their use of antiferment that its sphere is in the treatment 

of sharply localized hot suppuration. In these cases pus 

ontinuous Pancreatic Hypersecretion. formation stopped quickly and cure followed > ly. 

5. *Zur VerRTH. In infiltrating processes much was seldom accomplished 
6. AXHAUSEN, G 
of the Body 
L 
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The Demonstration of Urobilin in the 
rine. 

Wernsercer. The Blood-Test with Benzidine Papier. 
. Herz, M. A New, Simple Hemoma 


nometer. 
. Fraenxet, E. The Value of the Histologic Diagnosis 
of Tumors for Surgical Treatment 


11. Nevstitrer, O. The Complete Correction of Myopia 
in Childhood. 
12. Kocu, W. The Etiology and Treatment of Herniae. V. 


(Continuation. ) 
No. 50. Dec. 15, 1908. 
1. v. Herre, O. Tearing of the Bladder in Artificial 
Premature 
. *v. Horsslix, R. The Loss of the Tendon-Reflexes in 
Functional Nervous Diseases. 
. Wryrernitz, H. Sodium-Veronal and the rita- 
bility of the Respiratory Center; also the Use oj 
Oxygen in Natural and Artificial Sleep. 
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12. Scune.ter, A. Our Inspection of Bodies. 
13. Kocu, W. The Etiology and Treatment of Intestinal 
Herni VI. (To concluded. ) 


erniae. 
14. Scuwatse. The Instruction in Pathology. 


2. The writer sums up as follows: The patellar reflexes 
may be absent for a considerable time in functional dis- 
eases, (I) as a result of congenital anomalies of the reflexes 
in which lues of the parents is important; (2) in conditions of 
severe exhaustion, icularly after mania; (3) and in 
rare cases of hysteria and neurasthenia. Absence of the 
patellar reflex due to the above causes is extremely rare. 

4. Stäubli describes a method of finding parasites in 
blood by which he has had remarkable results. He dis- 
solves the uscles by adding to the blood a 3% solution 
of acetic ; then, after centrifugalizing, he stains the 
sediment of nuclei by the May-Grünwald method. He 
succeeded repeatedly in finding the young trichina in 
blood of infected animals. The filaria, the trypanosome, 
crescents of malaria, and several kinds of bacteria were 
demonstrated readily by this method. The writer be- 
lieves that it will prove valuable for the demonstration of 
spirochetae, spirilla land other organisms occurring in 
small numbers in the blood. 

9. Trabeculation of the bladder is a very early, sometimes 
the earliest, sign of tabes in cases where all other causes 
of trabeculation can be excluded. 


RevvE DE CHIRURGIE. 
DeceMBer, 1908. 


*CanreL, A. The Transplantation of Limbs. 

Quénvu, E. Operative Indications in Biliary Lithiasis. 

*Caucnoix, A. The Operative Treatment of Inveterate 
Talipes Valgus. 

Sourpat, P. Multiple Perjorations of the Intestine 
in Gunshot Wounds of the Abdomen. 

Verrassat. Hour-glass & and its Surgical 
Treatment. 

*Dusarier, C., AND Larocne, G. A Case of Tuber- 
culous Ele phantiasis. 


1. Recent progress in arterial surgery has made possible 
the attempt to transplant an entire limb. Carrel records 
a series of animal experiments in which, after several! 
failures, he finally succeeded in obtaining union by first 
intention between the freshly 4X len of one dog 
and the stump of another, with complete restoration of 
circulation. — the dog died in three weeks 
of broncho-pneumonia before regeneration of the sutured 


1. 
2. 
3. 
4. 
5. 
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nerves could enable return of function. Autopsy, how- 

ever, showed the several tissues cicatrized. 

The author gives an interesting description of his technic 

of sun bet 
imen ibility such transp ion, 

the likelihood of i 


its application to human surgery re- 

the tomo-pathologic skeletal 
. After ana 

alterations of the tarsus in chronic flatfoot and the 


for their correction, 


several operations hitherto emplo 
a procedure which he 


Cauchoix describes the technic 


of the scaphoid 
the tuberosity antero-internal 
angle of the caleaneum, with transplantation of the 
— tendon to distal — of — 
scaphoid. He rts, with x-rays an otographs, 
four cases in which this method was successfull — 

6. The writers re a case of peno-scrotal elephantia- 
sis, aye ye Ae tuberculous inguinal adenitis, cured by a 
series of plastic operations. This condition is rare, 
though several cases have been noted of a similar lesion 
of the vulva. IR. M. G.] 


GObituarp and Kesolutions. 


THOMAS HAVEN DEARING, M. D. 


Dr. THomas Haven Dearne died at his home 

in Braintree, Mass., Oct. 15, 1908, aged eighty-two 
years. 
He was born in Boston, Mass., was graduated 
from Harvard Medical School in 1861, and re- 
ceived an appointment as assistant surgeon in a 
Massachusetts regiment and had charge of a large 
military hospital near Washington, D. C., during 
the Civil War. 

He commenced private practice in Marshfield, 
Mass., but soon thereafter moved to Braintree, 
where he spent nearly all of his professional life, 
and at the time of his death was the oldest prac- 
titioner of medicine in Norfolk County. 

He was a member of The Massachusetts Medical 
Society and was president of the Norfolk South 
District Medical Society during the years 1895-6. 
He was Dean of the College of — and 
Surgeons of Boston, Mass., six years, and during 
this time was Professor of Surgery and Derma- 
tology. He was a member of the local Pension 
Board and held many positions of trust and 
responsibility in Braintree. 

He took an active interest in all social and 
educational matters and was chairman of the 
Braintree School Committe for many years. As 
an active, enthusiastic and liberal member of the 
Congregational Church, he was always ready with 
all the energy at his command to advance the 
cause of religion and rightful living. As a lover 
of music he found much pleasure in the several 
musical organizations to which he belonged. He 
was blessed with acute eee faculties and 
became a close student of human nature. 

Dr. Dearing was an honored member of the 
Norfolk South District Medical Society, was 
actively interested in its welfare and pro , 
nearly always present at its meetings, and seldom 
failed to take part in its discussions. He was an 


ardent student of medicine and kept in touch 
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with modern advancement. His voice was alwa 
on the side of careful scientific p . 
clear and resolute words were always Tatened to 
t and attention. 


with marked res 

Therefore, be it 

Resolved, That in the death of Dr. Dearing the 
Norfolk South District Medical Society and the 
profession at large have lost a member of superior 
attainments, whose reputation was well earned 
and whose presence and influence will be sadly 
missed; that the poor and needy have lost a kind 
friend and willing adviser, and that the town of 
Braintree has suffered bereavement. 

Resolved, That we tender to his family our 
deepest sympathy, and that the Secretary be 
directed to enter this memorial upon the records 
of the society and transmit a copy to his family, 


also a copy to the Boston MepIcaL AND SurGICAL | 22 


JOURNAL for publication. 
Joun A. Gorpon, M.D. 
Wu. A. Drake, M.D. 
G. W. Trnxnam, M.D. 
The above memorial was unanimously adopted 
by the Norfolk South District Medical Society, at 


Boston, Jan. 7, 1909. 
Cuas. S. Apams, Secretary. 
Wo ..aston, Mass. 


— — 


Correspondence. 
MORRIS’S POINT OF TENDERNESS AS AN 
AID IN DIAGNOSIS. 


New York, Jan. 8, 1909. 


Mr. Editor: In making reply to Dr. J. C. Hubbard’s very 
able critical contribution to the Journat of the issue of 
Dec. 31, under the above caption, please allow me to start 
off with a digression. I carefully avoided adding my name 
to the nomenclature of “ the point in the article pub- 
lished in the Journal of the American Medical Association 
for Jan. 25, 1908, for two reasons. First, when I have 
devoted time and labor to some new subject, | am apt to 
find sooner or later that some one else has — 1 
the same thing in a better way. In the second place, I 
would not like to have my name associated with some of 
the subjects that for a time seemed worthy of enthusiasm. 
Then, again, one is at the mercy of careless readers who get 
an idea crosswise and run amuck with the ends stickin 
out. This happened when I made a study of fibroi 
degeneration of the appendix and its influence in causing 
intestinal indigestion. Some of my assistants got to 
calling these appendices “ Morris appendices ” for short, 
and it was not long before the idea got abroad that the 
normal appendix was meant and that I favored removal 
of the normal appendix. 

Now to get to the subject proper, Dr. Hubbard has made 
a notable study bearing upon the theory that the lymph 
glands, rather than lumbar sympathetic ganglia, are the 
seat of tenderness. Dr. Weir made the same point in a 
discussion at the New York Academy of Medicine, and he 
presented in his scholarly way various anatomical plates 
showing that the sympathetic nerves of the appendix 
would not naturally lead directly to the lumbar ganglia. 
My own primary idea was that we were dealing with 
— lymph glands rather than with tender sympathetie 
LCanglia. 

The conviction that sympathetic ganglia were the seat of 
the tenderness came in connection with my work with 
fibroid degeneration of the appendix. In the worst of 
these cases there is no infection. In many of them the 
soft inner structures have entirely disappeared and the 
cases are characterized by contracting connective tissue 
which irritates entrapped nerve filaments and disturbs the 


intimate ganglia of the bowel wall (Auerbach’s plexus and 
Meissner’s —1 se cases are essentially — ones in 
which tenderness at the point which I described gives a 
clue to the origin of the irritation, and often forms a diag- 
nostic fee determining consequence. 

Dr. lubbard states that in cases of acute appendicitis 
McBurney’s point is the only one of importance and 
Morris’s point is of little value. I made precisely that 
statement myself. Attention is called to the fact that the 
navel does no a fixed anatomical relation to the 
lum That is true, but the exceptions are so 
patent to most of us that we can make practical allow- 
ances. 

a A case is quoted in which there was tenderness at 

Morris’s” point with tuberculosis of the kidney as the 
lesion. I would like to ask if it was a loose kidney. In 
that case we would have the congested appendix described 
by Edebohls as due to pressure of the kidney upon the 
superior mesenteric vein. This sort of appendicitis is one 
of the four kinds in the classification which I published in 
the ~~ of the American Medical Association for Aug. 


Statistics showing how often tuberculosis develops in 
loose kidneys are not available, but I removed one such 
kidney at the Post-Graduate Hospital a few days ago, and 
have another one to remove to-morrow at the same hos- 


pital. 

Dr. Hubbard quotes three cases in which there was no 
tenderness at Morris’s point and P the appendices 
were found on operation to show the definite changes due 
to former acute inflammation. This testimony would 
seem to bring out a weak point in my theory. I have 
shown, however, that in some cases of ructive inflam- 
mation of the appendix, nerves disappear. Under such 
circumstances we will not have irritation of — r 
nerve filaments, as occurs in fibroid degeneration of the 
appendix. It was in the latter class of cases that tender- 
ness at the site of the right lumber ganglia seemed to offer 
a diagnostic feature of importance. A few days ago a 
patient came on from Chicago to have his appendix re- 
moved, after spending a month in bed under medical 
treatment for appendicitis in that city. I declined to 
operate on the ground that the appendix region showed 
— abnormal on palpation, and there was no tender- 
ness of the right lumbar ganglia. My decision may have 
been as as it was in a case of suspected gall b 
trouble, in which I sent the patient back to his home in 
Montana without operation. He fell by the wayside at 
Rochester, Minn., and the Mayos sprang up and took out 
a gallstone for him. The which I am trying to sow 
relates chiefly to tenderness of the right lumbar ganglia as a 
diagnostic point in cases of fibroid degeneration of the 
appendix. There were no cases of that sort in Dr. Hub- 

rd’s series, and when he expresses the opinion that the 
point has not the value given to it by me, he only em- 
phasizes my own statement in reference to the class of 
eases in which his excellent and painstaking observations 
were made. 

If he will now examine the next ten patients who come 
into the ofice with so-called intestinal indigestion, in 
which the appendix has not been seriously called into 

uestion, he may find four of the cases due to fibroid 
— of the appendix, and patients curable on 
removal of the appendix; two of the cases due to eyestrain, 
and patients curable by ophthalmologists who are com- 
petent to cure Meniére’s disease and migraine; two of the 
cases due to bile tract adhesions, and the patients curable 
if adhesions can be separated and kept separated; one case 
due to neurctic inheritance, and the patient incurable; one 
case due to visceral ptosis, or to scarred pylorus, or some 
other commonly recognized feature, and the case more or 
less amendable to treatment. 

The chief nail at which I shall hammer away for a year or 
two more is the value of the sign of tenderness of the right 
group of lumbar ganglia in cases in which the 2 
feature has not yet been made fast. After that I shall 
turn to some other cuestion which will meet with gen 
opposition. I have no objection to such oppositicn, es- 
pecially by observers like Dr. Hubbard who take steps to 


determine definitely 1 — of us is wrong. 
T. Moats, M.D. 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JAN. 2, 1909. 


i, i, 
5 15 15 
::: ::: 
Iphia... 516 | 177 | Pittefield .... ] — 
St. — — Gloucester ] 2 
Umore 218 50 Brookline .... 10 2 
leveland — — North Adams 2 
Bu — — Chico pee 3 
Pittsbu *eee — — Northam ee 0 
Cincin eee — — Medftored — 
— — — — ＋ 
— eon 218 Hyde Park Pee 0 
TON «se eee 4 — 929 2 3 1 
ewburyport .. —— 
Lowell. ....| 39 | 9 |\Mariboro .... 0 
Lynn 24 a Revere — 
New Bed * 33 14 2 eeee 4 0 
:: — 8 7 — 
Brockton. neerr 
Hol rokke 
Chelsea’ ...--| 9 | 1 |\Plymouth....| — | — 
Newton 14 1 eymou eee — = 
Salem 200 6 mi ee 4 — 
Haverhill .... N 1 th eee 3 — 
Fitchburg 13 4 ||\Wakefleld.... — 
K 62 6 7 2 — 
Taunton 11 2 eeee 5 1 


DR. ROTCH LECTURES IN NEW YORK. 


Pror. T. M. Rorcn, Harvard University, Pediatrics, 
tured to the students of the New Yor * — 
Bellevue Hos ital Medical College in Professor Nort 
usual hour, Jan. 5, on the sub 5 25 — 
Practical Utility in the Safeguarding of a ite.“ IIlustra- 


tions by lantern slides ~+ epidiasco here were present 
bes —— of the med inal faculty, Prof. A. Jacobi and 
several ladies interested in — hild Labor Problem. 


SOCIETY NOTICES. 


Tue New ENGLAND HospiraL MEDICAL Socrety.— This 
society will hold its annual banquet at Hotel Lenox, Thursday, 
Jan. 21, 1909, 6.30 P.M. 

BLANCHE A. DENIG, Secretary, 


BostoON MEDICAL LIBRARY IN CONJUNCTION WITH TH 
SuFFOLK District MEpIcaL Socrery.— Medical 
meeting, John Ware Hall, Wednesday, Jan. 20, 1909, at 8.15 
r. M. Recent Progress in the Treatment of the Various Dis- 
eases Heretofore called Rheumatism,” Dr. Robert B. Osgood 

ssion: Dr. E. A. Codman and others. 

Light — after the meetin 

Locus, M. D., Secretary. 


EDWINS A 

New ENGLAND Prpiatric Sociery.— The next meeting 
of the New England Pediatric Society will be held at the 
Medical Library, 8 The Fenway, = 28 Jan. 23. at 
8.15 P.M. * follow ving Vien will be read: 1. President’s 

ress. 2. ** Intrac morrhage in tee Newborn,” 

by James R. Torbert. M.D. 3. “Infections of the Urinary 

ract by the Bacillus Coli in Infancy,” by John Lovett Morse, 
M.D. 4. A Peculiar Form of Fenty ervous Disease, Re- 
H. Cz. Multiple Sclerosis Occurring in Children,” by Isadore 


Fritz B. TaALBor, M. D., Secretary, 
171 1 Bay State Road. 


FOR MEDICAL IMPROVEMENT. — The 
meeting of the society will be held in Sprague Hall. 
Medical L Building, on Monday, Jan. 25, 1909, at 8.15 
P.M. Program: Some Truths —4 Hydrotherapy.” Dr. 
Simon Baruch. (By invitation.) hy 
Therapeutics,” Dr. Joseph H. Pratt. 
Treatment of Fibrinous and Sero-Fibrinous Pieuritis,” Dr. 
Frederick T. Lord. (By invitation.) Members of the Suffolk 
Medical ty are invited to 
DANIEL 


FISKE JONES, M.D., Secretary. 


District MepIcaL SOCIETY. — 


ednesday, Jan. 20, 1909, at 11 a.M. sharp. The iterary 
exercises will consist of a discussion on Gallstone Disease, 
with the following leaders: Etio 
. Robertson, Instructor in Pat 


Medical School; Diagnosis and Su Treatment,” by 
Dr. 1 W. Goddard, of Brockton; ** ‘ed 
Dr. N. Noyes, of Duxbu Following he. meeti 


luncheon will be served, for wh ch an assessment of one 
will be made. 


ALFRED C. SmITH, Secretary. 
BROCKTON, Mass., Jan. 11, 1909. 2 


RECENT DEATHS. 


Roscor ELiswortn Brown, M. D., M.M.S.S., died in 
Everett, Jan. 7, 1909, aged fifty-seven years. 


DANIEL DuDLEY GILBERT, M. D., M.M.S.S., died in Dor- 
chester, Jan. 3, 1909, aged seventy years. 


Dr. Henry A. C. — a prominent German physi- 
cian 7 New York, died suddenly from cardiac disease on 
Jan. 5, at the age of seventy years. He came to this coun 
in early life and was gradua from Bellevue Hospital Med 
cal College in 1870. He was at one time a bacteriologist to the 
City Health Department and for a number of years was 
president of the United German Societies of New York. 


Dr. MATTHEW CHALMERS. an old practitioner of New York, 
died on Jan. 6, in the seventy-third year of his age. He was 
a son of the late Dr. mas Clarke Chalmers, and was born 
in New York City. He wen raduated from Yale in 1858 and 
later received the A. from that university. In 
1862 he was gradu irom the College of Physicians and 
Surgeous, New York, and then was appointed an assistant 
su n in the United States Navy, serving on the 
Colorado in the battle of Mobile — on the mon 
Catskill in the Charleston blockade. He never married and 
is survived by a brother, Dr. C. Chalmers, of New York. 


Dr. JOHN J. QUIGLEY, of New York, died on Jan. 8, from 
cerebral apoplexy, at the age of forty-three years. He wasa 
ew York Cit — a uate of Manhattan 
lec- | College. He received the 0 D. from the medica 
soe: — of New York University in 1886, and in 1894 
| appointed a surgeon to the Fire Department. From 1897 
served as a rr surgeon and he was recently made president 
of the board of surgeons. He was also surgeon to Fordbam 
Hospital, and at the ti time of his death was — of the 
Alumni Association of Manhattan College. 


BOOKS AND PAMPHLETS RECEIVED. 
Hebosteotomy. By Charles Jewett, M.D. Reprint. 
Treasury Department. Public Health and Marine-Hospital 

Service of the United States. Hygienic Laboratory. Bulletin 
No. 46. Hepatozoon Perniciosum (N. G., N. Sp.); A Hemo- 
„ Sregarine Pathogenic for White Rats; with a Description of 
the Sexual Cycle in the Intermediate Host, A Mite (Lelaps 
Echidninus). By W. W. Miller. Washington, 1908. 

The Heart during the Early Period of Convalescence from 
— Infectious Disease. By Beverley Robinson, M.D. Re- 

nt. 

On State Licensing Examinations and State Control in Medi- 
cine. By Wiliis G. Tucker, M.D. Repriut. 

Ophthalmology for General Practitioners. By Leartus Con- 
nor, A.M., M.D. Reprint. 

La Tuberculose Rénale. Par le Dr. Eugene Saint-Jacques. 
Reprint. 

Report of the Commissioner of Education for the Year 
ended June 30, 1907. Vol. II. Washington. 1908. 

Lectures on the of Cancer. By Charles Powell 
White, M. A., M. D., F.R.C.S. Illustrated. Manchester, 1908. 

Gynäkologie. Von Professor Dr. Sigmund Gottschalk. 
Illustrated. Wien und Leipzig: Alfred Holder. 1909. 

Some Random Thoughts and Reflections on the Methods and 
Uses of State Boards of Medical Examiners and Their Rela- 
tions to Medical Education and Students and to the State and 
its People. By P. C. Remondino, M.D. San Diego, Cal.: 


Frye & Smith, 1908, 


lar meeting of the Plymouth District Medical Society will 
| | | ton 9 Beacon on 


Vou. CLX, No. 3) . BOSTON MEDICAL AND SURGICAL JOURNAL 65 


Original Articles. 


SURGICAL TREATMENT OF CANCER OF THE 
BLADDER.* 


BY ARTHUR T. CABOT, A.M., M.D., BOSTON, 
New England Hospital for Women und Children 

In the bladder, as elsewhere in the body, the 
correct surgery of malignant growths consists in 
discovering them early and in removing them with 
a sufficient margin of healthy tissue to insure 
against their recurrence. 

The anatomical conditions of the bladder intro- 
duce peculiar difficulties in the way of carrying 
out this simply stated program. 

The concealment which the closed vesical cav- 
ity affords makes the discovery of growths within 
it difficult. The deep situation of the bladder and 
its close relation with the peritoneal cavity and 
with the rectum hamper the surgeon in his attempt 
to make wide excisions. 

Furthermore, the constant flow of urine through 
the bladder after operation, and the necessity of 
providing for this and leaving a wound that does 
not allow leakage into the loose cellular tissue 
behind and around the bladder, introduce still 
other difficulties. 

Such is a brief statement of the obstacles which 
make the surgery of malignant growths of the 
bladder so unsatisfactory. 

In endeavoring to overcome them we must, in 
— place, make our diagnosis of these tumors 
earlier. 

Formerly, when we depended on clinical symp- 
toms and examination of the urine for our diag- 
nosis, it is no wonder that bladder tumors eluded 
discovery until far advanced and practically 
inoperable. 

In the cystoscope, however, we now have a 
ready means of inspection of the bladder cavity. 

It is true that under difficult conditions mistakes 
will arise in interpreting cystoscopic pictures. 
Occasionally small flat tumors will escape detec- 
tion, and congested folds of mucous membrane will 
assume the appearance of a new growth which 
does not exist. These mistakes are becoming less 
frequent, owing to improvements in cystoscopic 
instruments and increased experience in those 
using them. 

In cases of the slightest doubt, a second cysto- 
scopic examination should always be made before 
either accepting or refusing operation. It is sur- 
prising how often this second inspection makes 
clear the condition imperfectly understood at the 


first. 

The difficulty still remains that these cases are 
often far advanced when they come into the hands 
of the surgeon able to make a cystoscopic exami- 
nation. To avoid this it is important that the 
early symptoms of bladder tumors should be 
widely known among the general practitioners, 
who often treat these patients for cystitis or for a 
supposed renal hemorrhage and delay referring 
them to a surgeon. 

The most prominent early symptom of bladder 


* Read at the meeting of the Section of the Suffolk Dis- 
trict Medical Society, Boston, Nov. 18, 1908, 


tumor is hemorrhage. The blood may appear in 
a variety of ways, either as a pretty constant 
slight flow, tinging the urine with its color and 
forming a reddish sediment, or it may form little 
clots. Usually, however, it shows itself inter- 
mittently in considerable amount. 

These intermittent hemorr may be sepa- 
rated by considerable intervals of time, even weeks 
or months, and when thus occurring should arouse 
a strong suspicion of vesical tumor. The hemor. 
rhage may at times be so abundant as to fill the 
bladder with clots. 

Sometimes after one or two hemorrhages the 
tendency to bleed may cease, and during the later 
growth of the tumor the gross appearance of blood 
may be absent, but in these cases a microscopical 
examination will usually show the presence of 
blood in the sediment. 

At times the blood appears only at the end of 
urination, being squeezed out as the bladder closes 
down upon the growth. 

Pain does not usually show itself until the 
growth is far advanced, but the expulsion of blood 
clots causes painful tenesmus. 

I have seen one or two cases in which a tumor 
with a long pedicle was drawn against the urethral 
orifice by the outflowing urine and caused a sud- 
den painful stoppage similar to that caused by a 
stone rolling against the urethra. 

Symptoms of bladder irritation (frequency of 
urination and urgency) usually do not appear till 
late in the course of the growth, and unhappily in 
cases where hemorrhage has not been conspicuous 
the patient often does not seek advice till these 
late discomforts compel his attention. 

The microscopical examination of the urine 
naturally follows, or should follow, immediately 
upon the appearance of any urinary symptoms. 

Besides the blood above mentioned, often little 
is found at first. In fortunate cases bits of villi 
may make their appearance, and when found in 
characteristic shapes they make the diagnosis 
clear. It is to be remembered, however, that 
villi of imperfect type are sometimes found in 
connection with inflammatory conditions in the 
bladder when no tumor exists. When villi are 
not found, the character of the cells may be 
strongly or even convincingly suggestive of 
tumor. 

Clumps of atypical epithelium, if abundant, are 
almost as characteristic of tumor as are villi. 

The clinical symptoms of tumor, then, are almost 
unnoticed at first and are often not characteristic. 

Under these circumstances, a considerable 

rtion of the cases will be already well advanced 

fore they apply to any medical adviser. For 
these cases of delay, the medical profession is not 
responsible. ; 

But after the patient reaches the doctor's 
hands, every delay in searching examination must 
entail a heavy responsibility on the medical man. 
A practitioner not familiar with the use of the 
cystoscope who accepts the responsibility of the 
treatment of intravesical conditions is somewhat 
in the position of the deaf man who undertakes 
the care of diseases of the heart and lungs. 
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Cystitis is a surgical disease. 

Its proper treatment, to be sure, is often medical, 
but the fact that it is so frequently associated with 
serious surgical conditions and that its treatment 
involves manipulations familiar to the surgeon 
makes it wise that the responsibility of it should 
be put upon his shoulders in a greater degree than 
has been the habit in the past. 

It is unfortunately true that even in the hands 
of skilled surgeons cases of bladder tumor will go 
long unrecognized. 

I have had such in my practice and perhaps few 
surgeons have avoided an occasional mistake of 
this kind. 

How may we avoid such oversight? Simply by 
using our eyes more. Looking into every bladder 
over which the slightest shadow of doubt hangs. 
In this way we may hope to have more commenc- 
ing cancers among our operations. 

The clinical pathology of these tumors is inter- 
esting in considering the attempt to radically 
remove them. I say clinical pathology because it 
is only by following these cases in their develop- 
ment and by frequent opportunities for operative 
inspection of them that we can reach a correct 
understanding of their habit of growth. 

Certain forms of adenocarcinoma and flat 
ulcerating carcinomata similar to the so-called 
epitheliomata of the skin are no doubt carcino- 
matous from the start, but I think that any one 
who has followed numbers of these cases must be 
convinced that many villous cancers start as 
papillomata in which the epithelium lies on the 
surface of the connective tissue substructure, and 
that it is only after they have reached a consider- 
able size that the epithelium breaks through the 
basement membrane and begins to invade the 
connective tissue, thus assuming distinctly 
cancerous characteristics. 

It is usual in most handbooks and treatises to 
speak of papilloma as a distinct form, and then to 
say that they occasionally become cancerous. 

From my personal experience I am inclined to 
think that it would not be far from the truth to 
say that all papillomata in the bladder become 
cancerous unless they are thoroughly removed 
early. I have never seen a case of neglected 
= which has not finally become cancerous. 

f this opinion is well founded it is evidently of 
the utmost importance to make the removal of 
every papilloma with the same thoroughness that 
we use in approaching distinctly cancerous 
growths. 

Skilled cystoscopists have succeeded in remov- 
ing papillomata through operative cystoscopes 
and this method of removal has the endorsement 
and support of such men as Nitze, Casper, Wein- 
rich and others who have undoubtedly achieved 
wonderful immediate results with this method of 
operating. 

The belief above expressed as to the pathology 
of these growths forces me, however, to feel that 
operation upon a papilloma through an opera- 
tive eystoscope cannot be sufficiently condemned. 
Such an operation is necessarily incomplete, as the 
base of the growth cannot be extensively excised. 


The fact that an expert Api on can remove 
the papillomatous projection so that the wound 
heals smoothly with no speedy reappearance of 
papilloma is not a sufficient vindication of the 
method. What we further need to know is the 
subsequent history of these patients to inform us 
as to the frequency of recurrence and the propor- 
tion of cases in which cancer subsequently de- 
velops. 

For the present my belief is that these growths, 
even when quite insignificant, should be removed 
by open incision. The bladder should be opened 
widely enough to allow easy access. If the peri- 
toneum is pushed back somewhat from the front 
and vertex of the bladder a large opening may be 
made extraperitoneally, and this is usually 
sufficient for any operation which does not remove 
the whole thickness of the bladder wall with its 
peritoneal coat. 

If, now, we have a movable papilloma and are 
easily able to lift a considerable fold of mucous 
membrane with the tumor on its apex, and can 
satisfy ourselves that the mucous membrane is not 
thickened nor attached to the muscular wall, we 
may then content ourselves with widely removing 
the mucous membrane to which the tumor is 
attached. This should be done when possible 
with the cautery, and it is a good precaution, 
suggested by the Drs. Mayo, to cauterize the 
surface of the tumor lightly before removing it in 
order that, during subsequent manipulations, the 
wound in the bladder wall may not become in- 
fected with tumor cells. 

The interior of the bladder should then be 
thoroughly inspected, for these tumors are not 
infrequently multiple, and a very small com- 
mencing growth if not attended to will grow and 
necessitate a later operation. 

Whether this multiple character of papilloma 
vesice is due to self-inoculation or to an unex- 
ore tendency to these growths in particular 

ladders is an unsolved question. Each case in 
which a papilloma early discovered and thor- 
oughly removed does not recur seems to show an 
absence of tendency inherent in the bladder and 
in that degree supports the self-inoculation theory. 

As is stated above, the early removal of these 
growths will cure them; but after such operations 
the patient should not be lost sight of, for if the 
tumor recurs, or another forms, it is important to 
discover it early, and a cystoscopy should not be 
delayed if any symptoms of bleeding or irritation 
appear. 

he operation on an early papilloma is, then, 
1 simple. If, now, an infiltration of 
the bladder wall is found beneath the papillary 
overgrowth, or if a cancer of an uleerating, 
adenomatous or seirrhous form be found, the 
roblem becomes much more serious. We then 
ve to decide whether it is so placed, or is so far 
advanced as to make its thorough removal im- 
ble or whether there is a fair chance of eure 
if it is radically removed. 

Fortunately cancer of the bladder is usually 

slow to invade the lymphatie system. There are 


striking exceptions to this rule, but I think we 


| 
| 


Vor. CLX, No. 3] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


67 


may hopefully expect that if we cut out with a 
wide margin a well-defined cancer of the bladder 
wall which has not extended through that wall 
it will not recur. It is this expectation which 
encourages us to make extensive excisions of these 
growths. 

It is clear at the outset that the possibility of 
a radical operation depends in large measure upon 
the seat of the growth. A growth situated on the 
anterior wall or at the fundus is manifestly easier 
of approach than is one at the base of the bladder. 

Furthermore, the portions of the bladder wall 
covered only by peritoneum afford less oppor- 
tunity for the growth to invade other parts than 
do those parts of the bladder which are buried in 
the connective tissues of the pelvis. It is through 
this buried portion of the bladder that the blood 
and lymphatic vessels enter, and consequently, 
the chance of a cancer in this part of the bladder 
wall to become generalized is far greater than 
when it is situated on the free wall of the bladder. 

Unfortunately the base of the bladder is just 
the place where cancer appears most frequently, 
and still more unfortunately this part of the 
bladder is so deeply situated that extensive dis- 
section is impossible. To add still further to our 
difficulties, the ureters enter this part of the 
bladder and must either be avoided or provided 
for. 

The bladder, then, may be divided roughly into 
two parts, the free and the attached. 

A cancer on the free portion of the bladder may 
be cut out with a good margin of healthy bladder 
wall about it. 

If the growth is just behind the pre-vesical 
space, and the peritoneum is in no way involved, 
the operation may be completely extra-peritoneal, 
but when it is towards the top of the bladder on a 
portion of the wall covered by peritoneum, it may 
he reached either by pushing the peritoneum 
back until the base of the growth is uncovered or 
it may be attacked through the peritoneal cavity. 

Dr. L. E. Schmidt, of Chicago, read a paper two 
years ago, in Washington, before the American 
Association of Genito-Urinary Surgeons, in which 
he advocated reaching these growths by pushing 
back the peritoneum, and undoubtedly cancers 
well down on the posterior bladder even as low 
as the ureteric orifices may be reached in this way. 

I am strongly inclined to the transperitoneal 
treatment of t tumors. 

This latter method has two great advantages. 
First, it gives more room and allows a freer access 
to the field of operation, and secondly, it allows 
the operator to take the whole thickness of the 
bladder wall including the peritoneal coat and 
the loose connective tissue between it and the 
muscular coat. If these are left, as they are by 
the first method of operating, we cannot claim to 
have done a thorough operation. 

The intra-peritoneal operation upon the bladder 
was first formally presented to the profession in 
1893 by Dr. F. B. Wesstacten as a regular method 
of reaching intravesical conditions, and it is now 
used by some surgeons as the method of choice for 
operation on even benign tumors of the bladder. 


For these malignant growths it offers certainly 
the most thorough operation. 

Some operators make a point of removing any 
enlarged glands in the pelvis, and with this in view 
the 2 224 operation will certainly be 
chosen. It is — belief, however, that when the 
glands are invaded it is evident that the case is 
beyond the hope of operative cure. 

It is surprising to what an extent the free wall 
of the bladder may be removed without inter- 
fering with the functions of the organ. This is 
illustrated by the following case. 


a of — symptoms for a 
number of years, with a progressively increasing amount 
of blood. Otherwise in excellent health. 

He was examined in February, 1908, with the cysto- 
scope, a rough, ulcerated area was seen in the upper 
part of the bladder. 

He was operated upon immediately after this ex- 
amination and was found to have a large cancerous 
tumor of the upper part of the bladder. A suprapubic 
incision was enlarged upward as far as the umbilicus 
and the omentum was found adherent to a mass as 

as a hen’s egg, which projected from the bladder 
wall. omentum was tied off about two inches 
above the growth and divided with scissors. The 
tumor was then cut out with a margin of one half an 
inch or more all around. This removed what seemed 
to be rather more than one half of the bladder. 

The bladder was closed by a continuous suture of 
chromic gut which included all its walls. The peri- 
toneal surface was then rolled in over the line of suture 
with a number of interrupted linen stitches. The 
omentum was lightly attached over the bladder wound. 
A drainage tube was secured in the outer end of the 
bladder incision outside of the peritoneum, and a small 
cigarette wick was laid within the peritoneal cavity j 
outside of the omentum, which covered the bladder 
wound, The rest of the wound was tightly closed. 
— — recovery was as uneventful as after 
an inary suprapubic cystotomy. Within two 
months he had resumed the life of an active man, and 
his urination was easy, once in three or four hours, and 
two or three times at night. 

In August I saw him and he then felt as well as ever 
in his life. 

The pathological report upon this tumor was as 
follows: The tumor is a typical carcinoma, merging in 
the portions adjacent to the cavity of the bladder into a 
papilliferous adeno-carcinoma. The cells of the tumor 
are very atypical. (Signed) J. H. Wright. 

The removal of the growth in this case, and the sub- 

uent closure of the bladder, was made easy by placi 
a chromic gut stitch through the bladder wall, well bac 
of the growth before the excision was begun. is 
served as a guy to lift the bladder while cutting out the 
tumor and was used for the closing continuous suture 
after the growth was out. 


When we come to growths in the base of the 
bladder, the possibility of their thorough removal, 
that is, of a removal which shall be followed by 
cure, becomes very problematical. 

The operation is a severe one with a high rate of 
mortality, and hitherto recurrence seemed to 
be almost certain. Under these circumstances 
it seems to be for the best interests of the patients 
that we should choose usually a palliative rather 
than an attempted radical operation. Occasion- 
ally, however, we may meet with small growths in 
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this region, and as our diagnosis improves this 
good fortune may be oftener expected. I have 
never yet, myself, met a growth in this region 
which had not already seemingly passed beyond 
the reach of radical removal. 

The remarks that I can offer on this part of the 
subject are then largely based on the publications 
of others and supported by practical experience 
that I have had in dealing with similar growths 
on the rectal wall. 

The question of approach to these cancers of the 
base of the bladder is an open one. Shall we push 
back the peritoneum and make an extra-peri- 
toneal operation, or shall we open the bladder 
intra-peritoneally? My present feeling is that 
when we expect to do a radical operation we 
should open through the peritoneal cavity and get 
all the added room which that method affords for 
inspection and manipulation. 

small carcinoma not involving the ureteric 
orifice, and so unattached to deeper parts that it 
can be lifted forward, should be excised with a 
liberal margin and the suture of the bladder wall 
should, if possible, precede the removal of the 
growth. This may be done by transfixing the 
bladder wall with a shoemaker’s stitch, crossing 
to and fro well below the base of the tumor. This 
is a method which I have applied with entire 
satisfaction to growths from one to one and a half 
inches in diameter on the anterior rectal wall. 
After the stitch is firmly drawn the growth is cut 
off, and in these cases thus operated upon the 
closure has been perfect and healing uneventful. 
The rectal contents are certainly as inimical to 
good healing as is the urine. 

When, now, a portion of the ureter must be re- 
moved with the growth we have the additional 
— of disposing of the end of the ureter. 

mplantation in the bowel has not been a success. 
Reimplantation in the bladder is, of course, the 
measure of choice, and it seems better to make 
this reimplantation in an uninjured portion of the 
wall rather than in the wound made by the re- 
moval of the cancer. 

When the ureter cannot be brought to the blad- 
der wall without too great tension its end may be 
attached in the upper angle of the abdominal 
incision. I have done this with success in a case 
in which a considerable portion of a tortuous 
ureter was removed in the wall of a large broad 
ligament cyst. Later, if it seems best, a neph- 
rotomy may be done for permanent drainage as 
suggested by Dr. Watson. 

The question of complete removal of an ex- 
tensively carcinomatous bladder I shall not dis- 
cuss at this time, as I have no contribution to 
make to this part of the subject. The reasonable 
hope that this extensive mutilation will result in 
a lasting cure or at least in a very considerable 

riod, some years at least, of health and comfort, 
is necessary to justify so dangerous an operation. 


PALLIATIVE OPERATIONS. 


There are those who believe that palliative, 
incomplete operations on cancerous bladders are 
of little or no use. 


1. Read at the meeting of the 


Such has not been my experience, but when 

in associated with micturition or troublesome 
— is making these patients miserable, 
I have found that a removal of as much of the 
tumor as can be taken away with cutting forceps 
and curette, followed by a thorough cauterization 
of the base, will often result in a long period of 
comparative comfort well worth the pain and 
confinement of the operation. 

As the larger part of the pain of a cancer of the 
bladder is associated with urination, it has been 
suggested by Dr. Watson to divert the urine from 
the bladder by a double nephrostomy, thus resting 
and relieving the bladder much as a cancerous 
rectum is relieved by a colostomy. This is a plan 
for adding to the comfort of our patients well 
worthy of consideration. 


SOME ASPECTS OF CYSTITIS.* 
BY AKTHUR 1. CHUTE, M. b., BOSTON, 


Tue term “ cystitis’ denotes an inflammation 
of the bladder of bacterial origin. It is not 
restricted, however, to one definite condition, 
but is applied to a considerable number of con- 
ditions that differ in their cause, in the lesions or 
appearances they produce, as well as in the course 
von and the treatment that is appropriate to 
eac 


It is quite impossible to consider the whole 
subject of cystitis in the time at my disposal. I 
have, therefore, attempted to take up only such 
aspects of the disease as seem to me especially 
important or interesting. I have not confined 
myself in the selection of these points to any one 
type of cystitis. 

Cases of cystitis may be conveniently divided 
into the acute and the chronic. The latter may be 
subdivided into those of tuberculous and those of 
non-tuberculous origin. This is a useful classifi- 
cation, and I think perhaps as satisfactory as any 
unless one classifies all cases of cystitis either 
according to the sort of infecting organism or 
according to the anatomical lesion that each pre- 
sents; such classifications would, without doubt, 
be more accurate, but would also be impracticable 
under ordinary conditions. 

Acute cystitis is a common disease, especially 
in adult life. For the most part, the infection in 
this type of cystitis is introduced from the outside 
by way of the urethra. The commonest cause, I 
think, is conceded to be the progression back- 
ward of a urethritis; another very common cause 
is the passage of a catheter; in women, one sees 
a considerable number of cases of acute cystitis in 
which the infection seems to have entered the 
bladder by extending along a perfectly healthy 
urethra. 

Beside these more common ways of infection, 
there are infections that descend from a kidney, 
either from a kidney that is actually diseased or 
from one that without being actually diseased is 
allowing bacteria to pass through it. It is prob- 
able also that infections take place through the 
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blood stream*and lymphatics. Then there is the 
rarer condition in which the infection is direct, due 
to an extension into the bladder from a neigh- 
boring 

Though the introduction of pyogenic organisms 
into the bladder is essential for the — of 
a cystitis, it is not the only requisite. The occur- 
rence of bacteriurias in which we often find a 
bladder harboring many 1 oy and yet show- 
ing no signs of infection, this, as well as numer- 
ous animal experiments, shows that the mere 
introduction of pathogenic organisms into a 
healthy bladder is not necessarily sufficient to 
— an acute cystitis. The lining cells of the 

ladder seem normally to have a considerable re- 
sistance to infection, and in the majority of 
instances there must be some predisposing cause 
in order that infection may take place. 

This predisposing cause is important to de- 
termine in each individual case, for upon our 
ability to recognize and remove it will often 
depend our success in relieving the patient; also in 
protecting him from recurrent attacks. The pre- 
disposing cause in the commonest sort of acute 
cystitis, the cystitis that follows urethritis, may be 
a congestive condition due to the urethritis, it may 
be a chemical irritation of the mucosa, or there 
may be in some of these urethritis cases no real 
— — factor, but simply an invasion by too 
arge a number of virulent organisms for the 
bladder to resist. 

After the use of a catheter there are doubtless 
small abrasions of the bladder mucosa that offer 
a foothold to any organisms, either carried in by 
the catheter or brought by the circulation. In 
the case of aseptic bladder stones there are doubt- 
less small abrasions that may give entrance to 
organisms. A definite predisposing cause exists 
in the way of trauma in the acute cystitis cases 
that come on during pregnancy, after delivery or 
after operations involving the — A most 
important elass of predisposing factors are those 
that prevent a bladder emptying itself easily and 
completely, as an obstructive prostate, a tight 
stricture or a congenital diverticulum. Certain 
lesions of the cord render the bladder very sus- 
ceptible to infection. There is an indefinite pre- 
disposition that comes with ill-health or a lowered 
general resistance; this is accentuated in those 
who are acutely ill, as it is also after severe surgical 
operations. 

The determination of the predisposing cause is 
somewhat less important in acute cystitis than it 
is in the chronic cases. This is for the reason that 
the predisposing cause in many of the acute cys- 
titis cases is temporary and tends of itself to 
disappear. I believe that whether a given acute 
cystitis clears up definitely or becomes chronic 
depends very largely on whether its predisposing 
cause is temporary and self-limited, like an abra- 
sion with a catheter, a pregnancy or something 
of that sort, or whether it is of a more permanent 
nature, such, for instance, as a stone in the blad- 
der, an obstructive prostate, a tight stricture, a 
diverticulum or disease of the spinal cord. 

The symptoms of acute cystitis are frequent and 


painful urination, together with the passage of a 
turbid urine, containing pus and usually blood. 
These symptoms are often accompanied by dis- 
tinct suprapubic tenderness. There may be 
marked constitutional symptoms at the onset; 
they are, however, usually confined to the stage of 
bacterial invasion and disappear after a few days, 
often before there is any amelioration of the local 
symptoms. The diagnosis in acute cystitis will 
usually be easy, but in the exceptional case ma 
present some difficulty. This difficulty wi 
— * not be in determining that there is a cys- 
titis, but in determining that there is nothing 
more. Thus the bladder involvement may be 
secondary to a kidney involvement and really of 
little importance when compared with the renal 
process; to recognize the relative proportions and 
importance of the two elements is of great moment 
and may be attended with considerable difficulty. 
It may, in fact, be possible only after a careful 
cystoscopic examination. 

Cases of frequent and sometimes painful urina- 
tion, occurring for the most part in women, and 
due usually to hyperacidity or some pressure on 
the bladder, may occasionally be confused with 

stitis. That they are not cystitis is shown by 
the fact that the urine does not contain pus. 

For the most part one does not cystoscope cases 
of acute cystitis. The necessity for doing so 
arises only occasionally, and then, too, the pain of 
the procedure is considerable. The cystosco 
does, — 1 — us a very characteristic pic- 
ture in this condition. In the first place it occa- 
sionally shows that the process is limited and does 
not involve the whole bladder wall. The lower 
segment is the part involved by choice. Often 
when the infection is from above the process will 
be limited to the trigone and the region about a 
ureter. The bladder wall, instead of showing a 
pale pinkish color, with clearly marked red lines 
that indicate the arterioles, and darker ones that 
mark the veins, presents one red glow in which 
one distinguishes the markings of none of the 
vessels. The red will be bright in the early stages 
and dark in, the later. The engorged membrane 
bleeds with the greatest ease and any point that 
the beak of the cystoscope touches will usually 
ooze freely. In some cases one sees little darker 

laces on the mucous membrane which represent 
ittle hemorr under the surface. The blad- 
der membrane is wrinkled and in folds. The epi- 
thelium on the summit of these folds is often 
destroyed, leaving little ulcerated places; some- 
times the ulcers are fairly good sized with stream- 
ers of epithelium and mucopus adherent to the 
surface and edges. 

As resolution takes place the bladder loses its 
light-absorbing homogeneous red color, which 
fades out through a dark pink to the normal 
salmon color. During this process the vessels 
make their reappearance. There are little hemor- 
rhagic areas, p that are stippled with red, and 
places where the capillaries are dilated that often 
remain for a considerable time. In many cases 
the bladder clears up so completely, in the course 
of time, that it is quite impossible to tell from its 
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eystoscopie appearance that it was ever the seat 
of an acute cystitis. 

The changes in acute cystitis involve for the 
most part the mucous membrane, though the 
whole bladder wall may be invaded. There is 
first an intense congestion, then an infiltration, 
just under the epithelium, with leucocytes and 
round cells. The cells from these collections un- 
der the epithelium wander through the changed 
epithelium to appear in the urine as pus. These 
collections of cells are the source of the pus in the 
cases that show no ulceration. In more marked 
cases there is a proliferation of capillaries in the 
submucosa that is sometimes attended with 
hemorrhagic areas in the mucous membrane. 
The changed epithelium, especially that on the 
folds and ridges into which the bladder is thrown, 
often becomes necrotic, leaving ulcers that are for 
the most part small, but may be of moderate 
extent. 

In a rare form of cystitis, the so-called diph- 
theritic type, there is a layer of fibrin filled with 
cell fragments and leucocytes on the mucous 
membrane. When this process is more intense, 
the mucous membrane through its whole depth 
may be necrotic; in fact, the process may extend 
deeper than the mucous membrane and involve 
the muscular layer of the bladder and occasionally 
even the perivesical tissue. 

It is possible to have the whole mucous mem- 
brane of the bladder separate and be cast off as 
a great slough, as happened in a patient I have 
seen several times recently. When patients survive 
this infection the bladder wall becomes lined with 
pale scar tissue. In the case I have cited, the 
contracture has already in the course of four 
months become evident. The ultimate outcome 
in this case bids fair to be most deplorable. This 
diphtheritic type of cystitis occurs most often 
following delivery. The trauma of labor is 
undoubtedly the cause that predis 

A case where the infection in an acute cystitis 
penetrated even deeper than the mucous and 
muscular layers developed under my care this 
past spring. It followed some weeks after an 
operation upon an infected kidney stone, and at a 
time when the patient was quite convalescent. 
The infiltrated bladder could be felt above the 
pubes as large as a baseball; it did not collapse 
on the introduction of a catheter. Two large 
collections of pus were opened, one through the 
rectum, the other at the anal border. The 
patient lived but two or three days following 
operation. The location of the collections of pus 
gave no doubt that the infection, followed by 
suppuration, had extended as far as the peri- 
vesical tissue. The mortality of this suppurative 
pericystitis is even greater than that of the 
diphtheritie type. 

The treatment of acute cystitis is almost wholly 
general, or at least is not applied directly to the 
diseased bladder mucosa. Rest in bed when 
there is a systemic disturbance, a bland diet, 
diuretics to dilute the urine and render it bland, 
narcotics either by mouth or by rectum during the 
painful stage, hot applications over the pubes, — 


these constitute the treatment during the active 
stage. Later, during the declining stage, the 
urinary antiseptics, boric acid, benzoate of soda, 
oil of sandal wood and the hexamethylene group 
of drugs are of benefit. Occasionally bladder 
irrigations may be of benefit if the declining stage 
of an acute cystitis persists. For the pu of 
bladder irrigation solutions of boric acid or of 
nitrate of silver have seemed to me as efficacious 
as anything. 

While a large proportion of cases of acute 
cystitis tend to go on to complete recovery, a 
certain number become chronic. Whether a case 
of acute cystitis becomes chronic or not depends 
to a considerable degree on the nature of its pre- 
disposing cause, that is, whether it is a self-limited 
or permanent condition; it also depends on the 
depth or extent to which the acute cystitis has 
involved the bladder. It is needless to expect, for 
instance, that a deeply ulcerated condition, or a 
bladder in which the whole mucosa has been cast 
off as a slough, will get well without a long 
chronic stage. In the same way an acute cystitis 
in a bladder that does not fully empty itself is 
practically sure to become chronic. 

Beside the cases of chronic cystitis that follow 
an acute cystitis, there are a number that are more 
or less chronic from their inception, in which the 
symptoms are at no time as urgent as we ordinarily 
see in acute cystitis. 

What I have to say about chronic cystitis is to 
be understood as applying to only the non- 
tuberculous variety. 

It is perhaps a little difficult to define with 
accuracy just what one shall consider a chronic 
cystitis. To draw the line wholly on the duration 
of the process is arbitrary and unsatisfactory. 
One cannot define it as the frequent passage of 
turbid urine since, on the one hand, one sees 
cases of that sort that are purely renal in 
origin, and, on the other hand, cases where the 
process is confined to the bladder in which there 
is no particular frequency. 

In a general way it may be defined as a cystitis 
in which the urgent and painful symptoms have 
become much mitigated when compared with 
what we ordinarily see in acute cystitis. A con- 
spicuous feature of chronic cystitis is its great 
tendency to remain stationary. It shows very 
little tendency to change, or, at least, to progress 
toward recovery. 

Usually there are no constitutional symptoms 
in an uncomplicated chronic cystitis. The blad- 
der is not, as a rule, tender to suprapubic pressure, 
nor is it so rebellious to distention as is the case 
in acute cystitis. There is usually moderately 
frequent urination, perhaps attended with dis- 
comfort, perhaps not. To complete the picture of 
chronic cystitis the urine must contain pus that 
is of bladder origin. Exceptionally the passage of 
turbid urine may be practically the only symp- 
tom of a chronic cystitis. 

Unlike acute cystitis in which the si are 
perfectly clear and there is relatively little diffi- 
culty in arriving at a diagnosis, chronic cystitis 
often presents a marked difficulty. This is due to 
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the great similarity between the symptoms of 
chronic cystitis and those of chronic renalsuppura- 
tions. Every sign practically that a chronic 
cystitis presents may be duplicated by a chronic 
kidney suppuration. Occasionally a kidney proc- 
ess that does not in the least involve the bladder 
may present, beside a turbid urine, more or less 
frequent and painful urination. Very frequently 
a renal process that involves the bladder to only a 
slight degree will give very marked bladder symp- 
toms. While it is true, in the latter instance, that 
we literally have a cystitis, yet the cystitis is 
secondary and its treatment a perfectly hopeless 
task unless one recognizes the renal element upon 
which it depends. 

There are several things that help us to dis- 
tinguish between a chronic cystitis and a chronic 
renal suppuration. An alkaline urine is sugges- 
tive of a process that involves the bladder rather 
than a kidney; it is, however, merely suggestive. 
A urine that after sedimentation by gravity 
shows a finely turbid supernatant layer is said to 
point to bladder rather than to kidney suppura- 
tion. A bladder that will take easily a consider- 
able amount of distention s against the 
probability of — A test of more value than 
the above is that of comparing a specimen of 
voided urine with a specimen collected by means 
of a catheter left in the bladder after the bladder 
has been washed perfectly clean. If the first few 
ounces of urine collected after this washing are 
much less turbid than the specimen voided before 
the washing, the pus probably originates in the 
bladder; if, on the other hand, the specimen 
collected after the washing is as turbid as the 
specimen passed before, it is probable that the pus 
has its origin in a kidney. 

In some instances the only sure way of dis- 
tinguishing between a chronic cystitis and a 
a chronic renal suppuration is by means of a 
cystoscopic examination. To make sure that 
there is no renal element in some cases, to estimate 
accurately the renal element in others, it will 
occasionally be necessary to catheterize the ure- 


ters. 

After a considerable experience with chronic 
urinary suppurations I am much less willing, in 
cases of this sort, to venture a probable diagnosis 
from a consideration of the symptoms alone than 
I was a few years ago. The most careful con- 
sideration of the history, combined with a study 
of the symptoms and the urine, has often led me 
to a provisional diagnosis that a cystoscopic 
examination has shown to be wrong. i 
been so common an occurrence that I always try 
to verify by cystoscopic examination a diagnosis 
of chronic cystitis. There is not the same objec- 
tion to cystoscopic examination in a chronic 
cystitis as exists in the acute cases. 

As chronic cystitis is in a large proportion of 
cases a secondary disease, in which the prognosis 
as well as the treatment depends upon the condi- 
tion that the cystitis is secondary to, it is most 
essential that a part of our diagnosis consist in 
determining the condition that has been the pre- 

isposing cause. From a therapeutic point of 


view it is impossible to overestimate the impor- 
tance of this. If a cystoscopic examination is 
made, the predisposing cause will be recognized 
incidental to arriving at a diagnosis in a good 
many cases. Thus, in the cases due to a renal 
suppuration, the bladder process may be seen 
intensified or localized about one ureteric orifice, 
or turbid urine may be seen coming from one 
ureter. An infected and sloughing tumor may be 
seen, or a diverticulum recognized. In women, 
the cystitis may be seen localized to where an 
antiflexed uterus or a fibroid in the anterior wall. 
or an ovarian cyst, is making pressure against the 
bladder, and in this way acting as a predisposing 
factor. Stricture of the urethra, stone in the 
bladder, prostatic obstruction or an early ataxia 
are other predisposing causes that are usually 
easy to recognize if one is on the lookout for them. 

In chronic cystitis, the tissue changes involve 
the deeper layers of the bladder rather more 
commonly than they do in acute cystitis. The 
characteristic changes are the proliferative ones. 
One sees, to be sure, as in acute cystitis, areas of 
infiltration where there are collections of leuco- 
cytes, and lymphocytes just under the bladder epi- 
thelium, also areas of the submucous layer that 
are edematous and crowded with young connec- 
tive tissue. One also sees ulcerative conditions, 
that vary from a destruction of the epithelium 
on the crests of the ridges into which the bladder 
membrane is thrown, to ulcers that involve the 
greater part of the surface of the bladder, leaving 
perhaps only islands of mucous membrane here 
and there. It is not rare to see the larger ulcers 
covered with a deposit of phosphatic material. 
This deposit of phosphatic material is not partic- 
ularly —— of the ulceration of cystitis, 
but may occur in malignant ulceration quite as 
well. The necrosis that brings about these ulcer- 
ations may extend down into the muscular layer 
of the bladder; when this takes place, there is usu- 
ally a considerable infiltration of the muscle which 
is followed by a contraction that markedly lessens 
the bladder capacity. A bladder whose muscular 
layer contains a lot of scar tissue may be able to 
hold, even under ether, only one or possibly two 
ounces of fluid. It may be felt bi-manually as 
a small hard mass behind the pubes. In a patient 
in whom I had occasion to open such a bladder in 
the closure of a suprapubic fistula of long stand- 
ing, the bladder wall seemed to have a thickness 
of considerably more than half an inch. 

The more characteristic changes, however, of 


has | chronic cystitis are not the above, but the pro- 


liferative changes. The proliferation may consist 
in an overgrowth of the epithelium itself, which 
may project into the bladder as little buds, or as 
i - raised masses. Sometimes the little 
budlike masses may become filled with fluid, thus 
giving rise to small cysts. Other of the prolifera- 
tive changes begin in the deeper layers of the 
mucosa. Small masses of lymphoid cells are 
formed which, increasing in size, push out the 
mucous membrane and either cause it to project 
into the bladder, or, when the proliferation of these 
cell masses is considerable, the masses may pro- 
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ject into the bladder as little polypoid or pedicled 
growths. Some of these cell masses have a cavity 
in the center, which when empty gives them the 
appearance of a gland and when filled transforms 
them into cysts. The masses when solid may 
become edematous under certain conditions when 
they form areas of edema bullosum. These 
masses are said to be covered with normal mucous 
membrane. 
Another very characteristic change of chronic 
cystitis is the formation of areas of leukoplakia. 
These areas may be circumscribed or involve 
pretty much the whole bladder surface. These 
areas of leukoplakia present a white appearance 
when viewed cystoscopically, and are made up of 


areas in which the epithelium has been 2 The 


into a thick layer of pavement epithelium. 
cells in the superior layers of these areas of leuko- 
plakia have lost their nuclei. When one con- 
siders the proliferative nature of some of these 
changes in chronic cystitis, I think one is not 
surprised that cancer of the bladder is a sequel to 
a certain proportion of cases of long standing. 
rognosis in cases of chronic cystitis, of 
non-tuberculous origin, depends for the most part 
upon two things, — the predisposing cause and the 
— of anatomical lesion present. The kind of 
infecting organism seems to me of minor impor- 
tance when compared with these elements. 

In a cystitis in which the predisposing cause 
can be done away with, such, for instance, as in 
the case of a prostate, stone or stricture, and in 
which the bladder changes are simply areas of 
infiltration or areas of superficial necrosis, the 
prognosis is perfectly for ultimate recovery. 
On the other hand, when the predisposing cause 
is something that we cannot do away with, such, 
for instance, as a tabetic condition or a bladder 
with multiple diverticula, the outlook for re- 
covery is not good. If the predisposing cause can 
be removed, yet we have an anatomical lesion of 
the proliferating type, the prognosis for recovery is 
not good. It must be remembered, however, that 
in cases where the condition is not absolutely cur- 
able, much may be done in the way of ameliora- 
tion. Apparently the proliferative changes in 
chronic cystitis do not, as a rule, take place early 
and in some cases may be very late. Therefore, one 
can never say from the mere length of time that a 
cystitis has existed that it may not be capable of 
complete recovery. I can recall two prostatics 
that I have operated upon within the past year 
who had had marked symptoms and a turbid urine 
for several years. The bladders of both these 
men contained calculi and also showed areas of 
infiltration and of ulceration. Both patients 
now, a year after prostatectomy, pass a crystalline 
urine and only exceptionally get up at night to 
urinate. Though I have cystoscoped neither, it 
seems fair to assume that in each the long stand- 
ing cystitis has gone on to recovery. 

t should one’s attitude be toward the cases 
of chronic cystitis that do not have marked symp- 
toms; the cases that we may happen upon acci- 
dently? To answer this one should know what 
the natural history of the disease is. So far as I 


know there are no statistics that tell just what 
proportion of cases of chronic cystitis may be 
expected, to develop cancer, and in just what 
roportion a fatal pyelonephritis may be expected. 
1— both these complications are, however, 
common in the cases that run on for a long time. 
I have, within a relatively short time, seen two 
instances of cancer of the bladder that developed 
in long-standing cases of chronic cystitis. In one 
instance the cystitis (possibly a typhoid infection 
from the history) had been present for over forty 
years; in the other the infection was of over 
twenty years’ — Until malignancy de- 
veloped neither of the patients had suffered 
enough discomfort to lead him to seek relief. 
occurrence of a fatal pyelonephritis that 
seems to have had its origin in an infection that 
ascended from a cystitis is common, particularly 
so in the cases in which the predisposing cause of 
the cystitis is an obstruction to emptying the 
bladder. In view of these facts, I believe that we 
are probably seldom justified in advising a 
patient to ignore even a symptomless cystitis. 

The treatment of chronic cystitis divides itself 
into the treatment of the predisposing cause and 
of the anatomical lesion of the bladder. Chronic 
cystitis is secondary to so many conditions that a 
consideration of the treatment of its — 
causes would include practically a consideration 
the treatment of all the common bladder diseases 
and some conditions that are outside the bladder. 
Thus we should have to consider prostate, stone, 
stricture, papilloma, diverticulum, uterine mis- 
placements, pelvic abnormalities, tabes and some 
other conditions. The appropriate treatment of 
the various predisposing causes cannot properly 
be considered here, though it may be the most 
important part of the treatment of a cystitis. 

While the treatment of acute cystitis is almost 
wholly general, that of chronic cystitis is almost 
wholly local. We use, to be sure, general tonics 
in those patients in whom the predisposing cause 
seems to be a lowered resistance or general ill 
health. We also use urinary antiseptics in many 
of the cases, aay in most, and while they in- 
hibit materially the multiplication of bacteria, I 
sometimes wonder if they are of any real benefit 
so far as the local condition is concerned. In 
chronic cystitis the real difficulty, as it appears to 
me, is not so much the infection, but the tissue 
changes that the infection has brought about. I 
doubt the action of the urinary antiseptics either 
directly or indirectly on these changes. 

Areas of congestion and infiltration are helped 
by the use of bladder irrigations and instillations. 
The mere distention of the bladder seems occa- 
sionally to have a most salutary effect on these 
lesions, and the result often seems equally 
whether one uses as a distending medium a b 
fluid like a solution of boric acid, or a more irri- 
tating solution like permanganate of potash, 
nitrate of silver or oxycyanide of mercury. Dis- 
tending the bladder is not without its possible 
dangers. In one or two instances I have seen it 
followed by pain in the loin, temperature and other 


other signs that made it evident that infection 
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had been driven into the kidney pelvis. How- 
ever, I have seen no serious harm come of this. 
Disease of the bladder wall often tends to pull 
open the mouth of the ureter, renders it imcompe- 
tent, so to speak, thus making it much easier to 
force fluid into the kidney pelvis than is normally 
the case. 

Chronic ulcerations of the bladder will, in the 
milder cases, be benefited by local applications 
either by means of bladder washings or instilla- 
tions. I believe for this purpose that nitrate of 
silver is probably our most useful drug. Alcohol 
in strengths of from 5% to 15% has been highly 
recommended as a bladder application of late, but 
I have used it too little to be able to draw an 
conclusion other than that it is relatively painful. 

The more advanced bladder ulcerations often 
heal when the bladder is drained and put at rest 
by means of a suprapubic cystotomy. Cutting 
through the fibrous base of an a curetting it, 
or in certain cases excising it, may be necessary to 
bring about healing in stubborn cases. 

Except in the earlier stages, I am inclined to 
doubt the efficacy of the treatment by means of 
local applications in cases of leukoplakia and the 
proliferating forms of cystitis. Nitrate of silver 


and, perhaps, some of the other applications, may 
have an effect in the earlier once 
this process has become established, I doubt the 


efficacy of any treatment other than the removal 
of the di mucous membrane. I have 
curetted out a bladder for cystitis but once. This 
was the bladder I have mentioned with the 
excessively thick walls. The procedure, so far as 
the cystitis was concerned, was not a particular 
success, but, on the other hand, I have not found 
anything that does relieve that particular type of 
disease, the much contracted bladder. 

The opsonie treatment has been highly recom- 
mended in chronic cystitis. My experience with 
it has been small, limited to cases that I was 
unable to get well by the ordinary non-operative 
means. In none of these cases have I been able to 
see that the treatment was beneficial. In looking 
for an explanation of this, I see what I believe is 
a very evident reason. A bacterial invasion 
started the process that in the course of time 
brought about the tissue changes seen in chronic 

stitis. The bacteria have, however, no par- 
ticular action in keeping up the tissue changes, 
with the ible exception of the ulcerations; 
the deep infiltrations, the changes that take place 
in the cells of the epithelium, and the cells of the 
deeper layer of the mucosa, have become habit, so 
to speak; they go on automatically and are no 
longer due to the presence in the tissues of the 
organisms. I am inclined to believe that the 
organisms persist mostly because the irregular 
surface forms a favorable place for them, but that 
they have no real action in keeping up the process. 
For the above reason a diminution of the number 
of organisms would have no tendency to heal the 
process. I can readily see how this treatment 
should be of benefit in acute cystitis, but, as I have 
said, that is usually self limited and gets well with 
even simpler treatment. I trust that in the dis- 


cussion the other side of this question will be 
brought out. 

Thus far my remarks have referred to the non- 
tuberculous type of chronic cystitis. The tuber- 
culous type is less common than the non-tubercu- 
lous, but is by no means rare. It is most often 
seen in young adults. It is very characteristic of 
this type of cystitis that it comes on without 
apparent cause. The patient often cannot say 
just when the trouble first made its appearance. 
Its course is characterized in a general way by a 
reversal of the course as we usually see it in 
ordinary cystitis. Beginning as a moderate dis- 
comfort or moderate annoyance in urination, the 
condition gradually increases until, sometimes in 
a few months, sometimes in the course of a year 
or two, there is great frequency combined almost 
without exception with pain. The urine is turbid 
and sometimes bloody. The former idea that the 
bladder was — the primary seat of tuber- 
culous urinary infection has, I think, been proven 
to be wrong. It is now pretty generally conceded 
that tuberculous cystitis is almost without excep- 
tion a secondary disease, secondary usually to a 
tuberculosis of a kidney. I think this is practi- 
cally always the case in the female. Exception- 
ally in the male tuberculous cystitis is secondary 
to disease of a testis, a vesicle or the prostate. 
Of the considerable number of cases of bladder 
tuberculosis that I have had an opportunity of 
studying in the past few years I have found in- 
volvement of a kidney in every case in which I 
have made a complete examination, with one 
exception. In this instance the disease seemed 
to have involved the bladder from the prostate. 

I shall consider but briefly the lesions of tu- 
berculous cystitis. They usually begin about one 
ureter and consist of little submucous tubercles 
that appear as little miliary nodules in the mu- 
cosa. In other instances a considerable area of 
the mucosa becomes involved, the so-called 
massive infiltration. In both instances the 
tuberculous tissue breaks down and forms ulcers. 
Several of the submucous tubercles usually 
coalesce to form an ulcer. The submucous 
tubercles are, so far as I know, characteristic. 
Some of the early ulcers may be almost conclusive 
evidence of the nature of the disease. When the 
bladder has become largely ulcerated, it presents 
nothing in its appearance to distinguish it from 
other forms of ulcerative cystitis. An excessively 
sensitive bladder is always suggestive of tuber- 
culosis, as is a urine that contains pus that on 
staining shows practically no organisms. While 
one may feel practically sure of his diagnosis, if the 
above signs are present, he will hardly consider 
the question settled beyond a doubt until“ acid 
fast” bacilli have been found in a catheterized 
urine or inoculation tests have been positive. 

Local treatment of the bladder in tuberculous 
cystitis may perhaps make the patient more 
comfortable, but it is not curative and can only 
exceptionally be justifiable after the diagnosis 
has been definitely established. 

Since tuberculous cystitis, with the exception of 


a few cases, is secondary to tuberculous 
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of a kidney, its rational treatment in most cases 
will be the removal of the diseased kidney. The 
cases that are secondary to disease of a testis, 
vesicle or prostate must be given general hygienic 
treatment, as will be the case in most instances 
when both kidneys are involved. 

It is usually quite unnecessary to treat the 
bladder process after a nephrectomy, since it 
tends to take care of itself. Within a few weeks 
I have chanced to see or hear from four cases of 
tuberculous cystitis that I have treated by ne- 
phrectomy within the past two years. Two have 
no bladder symptoms; the third has occasionally 
to get up once at night, and his urine is at times 
not quite clear; the fourth, operated upon about a 
year ago, is improving both as regards the con- 
dition of his urine and his discomfort, but still 
has a moderate cystitis. The showing in the 
other cases I have done I believe is no worse. 

In closing I would call particular attention to 
the following points. Acute cystitis is most 
often, but not invariably, the result of an infection 
that is introduced through the urethra; it rarely 
needs any local treatment. In most cases it 
clears up entirely; in some cases, however, either 
due to the depth to which the bladder has been 
involved or to something that acts as a predis- 
posing factor, the process becomes chronic. 

A chronic cystitis, beside following an acute 
attack, may begin as a process that is subacute or 
chronic from its inception. 

The determination of the predisposing cause, 
when there is a definite one, is a most important 
point in the consideration of cases of chronic 
cystitis. It will often tell us the prognosis as well 
as the line of treatment that should be followed. 
In a considerable proportion of cases the removal 
of this predisposing cause is enough to bring about 
recovery; in other cases the cystitis itself will 

uire treatment. 

uberculous cystitis, in so far as my experience 
goes, is always a secondary disease. The removal 
of the predisposing cause, which in most cases is 
a unilateral kidney tuberculosis, usually brings 
about recovery. 


TUMORS OF THE BLADDER AND CYSTITIS* 


BY EDGAR GARCEAU, M.D., BOSTON, 
Gynecologist to St. Elizabeth's Hospital Boston, Mass. 

I HAVE not very much to add in regard to 
tumors of the bladder, but there is one point which 
has not been touched upon, and that is the diag- 
nosis of tumors of the bladder in the early stages 
of the disease. I think if one will constantly bear 
in mind that the principal symptom of tumor of 
the bladder is hemorrhage, then fewer cases will 
be allowed to drag along without proper treat- 
ment. Hemorrhage from the urinary tract is al- 
ways a serious thing. 

Secondary cancers of the bladder are not so very 
infrequent in the female. I have seen a number 
of these cases and the primary growth was in all 


* A contribution to the discussion of the preceding papers, which 
ted at the meeting of the Surgical Section Suffolk 
District Medical Society, Nov. 18. 1808. 7 


of them in the uterus or in the cervix. The in- 
volvement of the bladder is comp direct con- 
tinuity and the diagnosis is easily made. Usually 
death supervenes before the cancer in the bladder 
has given very much trouble. For a long time 
the growth may remain underneath the mucous 
membrane of the bladder, and until it breaks 
through the bladder symptoms are not marked. 
In the early stages it presents as a number of nodes 
projecting up into the bladder, and with a Kell 
tube the appearances are quite characteristic. If 
the patient lives long enough, ulceration occurs 
and we have a hemorrhagic cystitis with its 
accompanying suffering. The disease may break 
into the vagina and cause a fistula, and if this 
happens the patient’s condition is pitiable. 

In cancer in women affecting the floor of the 
bladder the diagnosis is usually easily made. 
The loss of flesh and strength, the cachexia, the 
symptoms of cystitis, and particularly the severe 
vesical hemo su the disease, es- 
pecially if the patient has middle life. On 
vaginal examination, the diagnosis is at once 
apparent from the characteristic feel of the infil- 
trated growth. The limits of the tumor can be 
felt and the difference between the hard mass and 
the softer untouched tissue surrounding it leave 
no doubt as to the nature of the disease. The 
best method of examining women affected with 
cancer is by all means with the Kelly tube with 
the patient in the knee-chest position. Hemor- 
rhage does not obscure the field, and the limits of 
the growth, its size, shape and surface are readily 
seen at a glance. 

One of the chief exciting causes of cystitis when 
conditions favorable for the development of the 
disease are present is overdistention of the blad- 
der. The presence of germs in a healthy bladder 
does not do any harm. This has been proved 
repeatedly by experiment and observation. Pus 
may come down from the kidney and may be 
poured over a bladder for a very long time without 
causing any inflammation. ‘This is observed in 
cases of pyelitis following pregnancy, in which 
there may be pyuria for many months and 
yet there may be no symptoms of cystitis. The 
development of cystitis following retention in old 
prostatics is well known. The bladder mucous 
membrane is really a delicate kind of a skin and 
under a microscope the outer layer will be seen to 
be composed of superimposed layers of epithelium, 
mainly of the squamous variety. This is a pro- 
tection against the invasion of germs, and it is 
usually a very efficient protection. Were this not 
the case, cystitis would be very much more fre- 
quent than it is because the bladder very 
often contains pathogenic germs even in the 
relatively normal state of health, germs which 
come from the kidney and are excreted by these 
organs, or germs which reach the bladder through 
the urethra or through the lymphatics. titis 
cannot take place unless there is a solution of 
continuity. Among the chief causes of this is 
overdistention of the bladder, which allows the 
germs to enter at some place where it is stretched. 
Catheterization when roughly performed is also 
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a very frequent cause of cystitis. It is especiall 
apt to be improperly performed in the female. it 
is such an easy operation, the canal being a 
straight one, that there is an inclination to under- 
estimate the gentleness with which it should be 
performed. The instrument is either pushed in 
too far or else when it is withdrawn the sharp 
cutting edges of the eyelets tear the membrane by 
shaving it off at the vesical neck. If a metal 
instrument is used, the greatest care should be 
taken not to use it roughly. When it is with- 
drawn it should be turned and twisted so that 
there shall be no possibility of its scraping off the 
epithelium. The best catheter to use in the 
female is a small soft rubber instrument, and a 


lubricant is not needed. If the catheter is simply 
wet with sterile water it will slip in with the 
greatest ease. 


Enough importance has not been placed on the 
necessity of rest in bed during an attack of acute 

stitis. This is ee to be advised during 
the first week or so of the disease, and if it is done, 
not only will the suffering be less, but the con- 
valescence will be shorter. The patient is placed 
under most favorable surroundings, the bodily 
temperature is kept even, there is an avoidance of 
draughts and consequently there will be no in- 
creased congestion of the bladder. The recum- 
bent position and the freedom from motion tend 
to the same result. 

Injections of antiseptic fluids are of little im- 
portance in the treatment of acute cystitis. If 
there is a deal of mucus, an injection of salt 
solution is excellent in order to get it out of the 
bladder, but antiseptics usually are more irritating 
than otherwise, and they can do but little good. 
As for internal medicines, I think that the old 
remedy, infusion of Buchu, has not been suffi- 
ciently tried of late years. It is an old remedy, 
but it is a very one. In the female, warm 
vaginal douches are excellent and give a great 
deal of relief if there is much irritability. 

The distinction between renal and bladder 
pyuria is usually very easy. The cystoscope at 
once shows the source of the pus in the severer 
cases. In the lighter ones it may sometimes be 
necessary to separate the ureteral urines. A 
beginning, slow suppuration in the kidney is often 
evidenced by some change about the ureteral 
orifice. There is often a streaky appearance about 
the opening, and the eminence may be larger than 
its fellow. In the well-advanced cases of the renal 
pyuria there may be a considerable dilatation of 
the orifice, which looks under these circumstances 
like a small hole in the bladder. I have seen in a 
case of calculus of the kidney a collection of small 
punctate ulcerations around the corresponding 
ureteral orifice, and the absence of these small 
ulcers from other parts of the bladder leads one to 
inquire whether they were not indicative of the 
affection. The ulcerations in tuberculosis are 
almost always seen in the vicinity of the ureteral 
orifice on the side corresponding to that of the 
affected kidney. The degree and extent of the 
ulcerations are often a fair index of the condition 
of the process in the kidney. In 


affections before the bladder has become infected 
the appearances are those of congestion and the 
blood vessels stand out prominently on the sur- 
face. Besides this the membrane has a 

look and in some instances there are many small 
elevations looking not unlike sago grains which are 
swollen lymphatics. Such a bladder may be a 
little irritable when the pus first begins to come 
down, but it soon subsides and vesical symptoms 
are slight and may not even be noticed. These 
cases are particularly dangerous from the fact that 
these suppurative renal lesions may be very latent 
and may not give rise to serious symptoms. In 
many instances a kidney may be slowly destroyed 
before the patient is aware of his condition and 
the only symptoms may be somewhat impaired 
health, together with indefinite pains in the hypo- 
chondriac or lumbar regions which the patient 
has perhaps thought to be due to lumbago, ete. 

In the chronic cystitis accompanying ureteritis, 
the lesions are not marked, but they are note- 
worthy. In this disease we almost always find a 
streaky appearance of the vesical mucous mem- 
brane, the streak starting from the ureteral orifice 
and running down the trigone toward the vesical 
neck. The orifice itself may be somewhat 
roughened and granular looking and the eminence 
is larger than its fellow. The separated urines in 
such a case will invariably show a slight excess of 
epithelium on the side affected as compared with 
the opposite. In these cases of ureteritis a stric- 
ture will not uncommonly be found. In these 
cases the Luys intravesical separator will be 
found of great value in separating the urines. The 
instrument is of great accuracy and may be fully 
relied upon in a bladder which is not unduly 
ulcerated. If one is in doubt the best method for 
separating the urines in the female is to put the 
patient in the knee-chest position and catch the 
urine with a Kelly tube as it drops from the ure- 
teral orifice. 

The capacity of the bladder in chronic cystitis is 
often much diminished. It is undoubtedly a fact 
that the capacity is often much less than is sup- 

, and the only way to find it out is to measure 
it. This is easily done by injecting as much fluid 
into the bladder as the patient will stand, and 
measuring it as it is passed through the catheter. 
The force of the stream as estimated by the 
rapidity with which it flows is also some index as 
to the irritability of the vesical muscles. In acute 
cystitis likewise the capacity is diminished, but 
here it is due to spasm of the muscles, while in 
the chronic forms of the disease the secondary 
tissue changes are responsible for the diminished 
capacity. Especially is this the case in tubercu- 
losis of the bladder. In this disease the walls are 
frequently very much thickened and the bladder 
may not hold more than a few ounces. The 
diminished capacity here is due partly to the 
thickened walls, but more especially to the lack of 
elasticity of the walls, a result of the disease. In 
certain hyperemias I have often found the 
bladder very greatly diminished in capacity, and 
in some only a few ounces of urine could be held 


renal and it is my belief that many of the cases of 
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irritability of the bladder are due partly to the 
fact that the bladder will not hold much urine. 
Gradual dilatation in these cases is often a great 
help and sometimes it is curative. In the tuber- 
cular forms there is less to expect. I have, how- 
ever, had two cases of this disease in which a good 
deal was accomplished by gradual dilatation 
extending over a period of many months. In one 
there had been a fistula for five years following a 
nephrectomy for a tuberculous kidney. After 
the operation the bladder held only two ounces; 
it was dilated for several months at intervals of a 
few days and finally held seven ounces, beyond 
which point it was impossible to make progress. 
The patient could hold her water for three or four 
hours and she was satisfied. The other case was 
almost precisely similar. 

It is my custom in cases of chronic cystitis in 
which there is not kidney involvement to use 
gentle treatment at first. These patients are 
given urotropin and their bladders are washed out 
with boric acid and occasionally with a weak 
solution of nitrate of silver. I do not think that 
enough importance has been given to hygiene and 
change of climate in these cases. We are apt to 
lose sight of the fact that favorable surroundings, 
fresh air and freedom from mental worry are of 
quite as much, if not of more, importance than 
medicines and local applications. Many patients 
will get rid of a chronic cystitis in a very short 
time if they are sent to a suitable climate where 
they can live happily. 

I believe that instillations are more efficacious 
in chronic cystitis than simple bladder douches. 
Instillations are slow injections of small amounts 
of strong solutions. The best of these isa 1: 1,000 
or a 1: 500 solution of corrosive sublimate. The 
injection is given very slowly and the patient 
must lie down for a little while afterwards. At 
first the treatment is quite painful, but the 
patient soon becomes accustomed to it. About 
fifteen or twenty drops may thus be injected every 
few days. 

In the female we may do a great deal of treat- 
ment through a Kelly tube. Ulcers particularly 
are amenable to this form of treatment. The 
application can be made with the greatest nicety 
and very strong solutions can be used. The best 
of these is a 5% or even a 10% solution of nitrate 
of silver, and in some cases, especially the tubercu- 
lar — the solid nitrate of silver stick may be 
used. 

As for curetting, I do not see how it is possible to 
thoroughly curette a bladder. I have tried it, but 
I have never accomplished it thoroughly and to 
my satisfaction. The membrane slips about in 
such a way as to make any thorough curetting 
practically impossible. It is easy, however, to 
curette an ulcer org patch of granulations. 

Cystotomy is an operation which is perhaps 
not often enough done. I feel quite sure that if 
it were resorted to earlier in many cases we would 
have fewer suppurating kidneys. The first prin- 
ciple in surgery is free drainage and we are expect- 
ing the ureteral valves to do a great deal if we 
expect them permanently to prevent by their 


closure an infection from ascending to the kidney 
in all cases of cystitis. That they do so prevent 
an infection in the majority of the cases is 
remarkable and is a splendid illustration of the 
guards against injury which are constantly at 
work in the body. If the valve becomes dis- 
eased in consequence of the inflammation it will 
no longer prevent the infection from ascending, 
and involvement of the a passages takes 
place. By a cystotomy all this is prevented. 
The bladder is thoroughly drained, the inflamma- 
tion at once begins to subside, and if the patient 
can be properly controlled the outlook for rapid 
improvement is good. In the female the opera- 
tion is a simple one, but the great objection to it is 
the care which it entails. I think that it will 
find a useful field in primary vesical tuberculosis, 
a condition which, although rare, is certainly 
occasionally seen. If at the same time such a 
patient is put upon the Guyon treatment of 
corrosive sublimate instillations, I think the out- 
look ought to be good. I have had one such case 
and the patient was cured. I feel sure that this 

atient would not have had such a good result 

ad this method of treatment not been tried. It 
is not my meaning that all cases of long-continued 
cystitis should be treated by this method, but I 
am more ready now to urge it than I was several 
years ago. In chronic, simple, non-tubercular, 
suppurative pyelitis, with cystitis, a cystotom 
combined with regular irrigation of the renal — 
has eured a number of patients. This was Boze- 
man’s treatment, and his earlier cases certainly 
justified the measure. The greatest caution, how- 
ever, must be exercised in the selection of the cases. 
It is a mistaken belief that, in the female at least, a 
patient cannot be made comfortable who has had 
a cystotomy performed. With a well-fitting 
vaginal urinal all the water can be collected as it 
drops from the fistula and the patient can go any- 
where she chooses. 

I cannot think that local treatment in tubercu- 
lous cystitis is to be rarely done. I believe that 
it should not be attempted in the early stage of 
the disease because here we have intense conges- 
tion with excessive irritation. But in the later 
stages when ulcers have formed, local applications 
through a Kelly tube do a great deal of good. I 
have repeatedly seen tubercular ulcers heal under 
this treatment even when there was pus coming 
down from a tubercular kidney above. The Guyon 
treatment has, on the whole, given good results in 
my hands. I have seen several cases much im- 
proved by it, and I have referred to one in which 
the treatment was followed by a cure. 

As to treatment of a tubercular bladder after 
nephrectomy, I do not think we should be too 
hopeful that the bladder will take care of itself. 
I had one case in which nephrectomy was done 
and the bladder did not get entirely well for five 
years after the operation. During this time, 
treatment was constantly carried on. A cystot- 
omy was finally required and in the end the 
patient got well. In still another case in which 
no treatment was given after a nephrectomy for 


tuberculosis, I saw the patient six months after 


Vou. CLX, No. 3] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


77 


the operation. ulcer 
at the site of the ureteral orifice on the side from 
which the kidney was removed. This ulcer got 
well under applications with the nitrate of silver 
stick. It is my custom now after nephrectomy 
for tuberculosis to cauterize the whole bladder 
with nitrate of silver stick, even those parts 
apparently unaffected by the disease. The burn- 
ing is not deep, the germs are destroyed, and the 
relief given is very great. I have done this a 


number of times, always with effect. The 
urinations are always diminished, sl are cast 
off, leaving a clean surface below. If necessary, 


further cauterization may be done to localized 
areas. 


— 


THE VALUE OF HEMOLYSIS IN THE DIAGNOSIS 
OF CARCINOMA. 


BY WYMAN WHITTEMORE, M.D., BOSTON. 


In 1901 Ascoli studied the effects of human 
serum on the red corpuscles of human individuals. 
He reported a series of one hundred and fourteen 
cases. Hemolysis was found in two cases of gas- 
tric carcinoma and in many cases of tuberculosis 
and pneumonia. Since then Kelling? has tested 
the hemolytic reaction of human carcinoma with 
the corpuscles of a and chickens. In 
365 malignant cases obtained 119 positive 
results (43%); of 300 other cases, 11 positive 
results (3%). From these results he thinks the 


for t disease. Fischel,“ on the other 
hand, using the same technic, concludes that the 
reaction is not specific for malignant disease, as he 
obtained it in tuberculosis, pernicious anemia and 
chronic heart disease. Weil,“ using the serum of 
dogs with lymphosarcoma, has a series of 200 
cases in which he found that the serum of animals 
with tumors was almost without exception ac- 
tively hemolytic to the corpuscles of other dogs. 
Recently Weil“ has reported a series of cases in 
which he used human serum and human corpuscles. 
This series contains 23 cases of malignant disease, 
40 cases other than mali t disease and 6 nor- 
mal cases. He obtained a positive reaction in 
40% of the early malignant tumors, in 56% of 
the late malignant cases, in 33% of benign 
tumors, in 26% of the cases other than malignant 
disease, and did not obtain it in his 6 normal 
cases. From these results he concludes that the 
reaction is not pathognomonic of malignant dis- 
ease. Crile,* using Weil's method, with human 
serum and human corpuscles, reports a series of 
80 carcinoma cases in which hemolysis was ob- 
tained in 82%. Hemolysis was not obtained in 
benign tumors nor in a series of 125 normal cases. 

My technic is the same as Crile’s, with the ex- 
ception that the blood was taken from an ear 
instead of a vein, as I found that 2 or 3 ccm. 
of blood was enough for all purposes. All serum 
that showed autolysis was discarded for obvious 
reasons. Crile states that tuberculosis may be 
differentiated by this autolytic reaction. My re- 
sults do not agree with this, as autolysis occurred 


reaction, when it occurs, to be practically specific in normal and carcinoma cases. 
TABLE I. 
Patient’s serum Normal 
to 8 
Diagnosis, Pathological Remarks. to normal patient 
1 Cancer of intestine Carcinoma Late 0 ) 0 + 
2 Cancer of rectum Carcinoma Late (i le) 0 0 
3 Cancer of stomach — No cancer found at operation 0 0 
4 Cancer of jaw Careinoma Late ( le) 0 0 
5 Cancer of stomach Careinoma 0 0 
6 Cancer of —— No cancer found at operation 0 0 
r of tongue noma urren 
9 Cancer of intestine Carcinoma Early case 0 + 
10 Cancer of cervix Carcinoma Late (inoperable) 0 0 
11 Cancer of jaw Carcinoma Recurrent (inoperable) 0 0 
12 Cancer of stomach Carcinoma Recurrent (inoperable) 0 + 
13 Cancer of jaw Carcinoma Early 0 + 
14 Cancer of — Careinoma Rec t (i ) 0 + 
15 Cancer of stomach Carcinoma Late ( 0 0 
16 Hydatid cyst of liver Carcinoma 0 0 
17 Cancer of tongue Carcinoma Late (inoperable) 0 0 
18 Cancer of si — Late — 8 0 + 
19 Cancer of rectum Carcinoma Late (inoperable) 0 0 
20 Gallstones Carcinoma liver 0 0 
21 Tumor of breast Carcinoma Early case 0 + 
thelioma Epithelioma Early case 
25 —— ulosis of lungs 0 + 
tubere 
26 Tuberculous epidid 0 0 
27 Addison’s di 0 + 
28 Tuberculous pleurisy 0 0 
29 Tuberculosis of lungs 0 0 
30 Tuberculous glands of neck Tuberculosis 0 + 
31 Tuberculous peritonitis 0 + 
32 Tuberculous 0 2 
33 Cardio-renal 0 0 
34  Cardio-renal 0 0 
35 Cardio- renal 0 0 
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36 Cardio-renal 0 * 0 
37 Cardio-renal 
38 hoid fever 
39 rrhosis of liver Jaundide 0 0 
40 Cirrhosis of liver 0 0 
41 Fibroid Fibroid 0 0 
42 Fibroma of breast Fibroma 0 0 
2 — — breast Fibroma 5 0 
trum Sarcoma Late (inoperable + 
45 11 — — Hodgkins 8 0 — 
46 Catarrhal jaundice 0 0 
47 Pernicious anemia 0 0 
48 i 0 0 
49 Malaria 0 + 
50 Malaria 0 0 
51 —.— leukemia 0 0 
52 ronic empyema 0 + 
53 iabetes 0 0 
+ 

— Tabes 0 

Paraplegia + 
58 Gumma of lung 0 0 
59 Gout 0 0 
60 Syphilis of liver 0 0 
61 Lead poisoning 0 0 
62 Pleurisy with effusion 0 0 
62-101 Normal In which hemolysis occurred 7 times 

TABLE II. 
Keports of Hotieties. 
Diagnosis. Hemolysis. of hemolysis. hemolysis. 
22 Carcinoma 8 36 14 SUFFOLK DISTRICT MEDICAL SOCIETY. 
8 Tuberculosis 4 50 4 

39 Normal 7 17 32 SURGICAL SECTION. NOV. 18, 1908. 
32 Other cases 6 18 26 F. T. Murpny, M. D., Secretary. 


In this series of 109 cases, 39 normal individuals 
were tested, in which hemolysis occurred seven 
times (17%); 22 cases of carcinoma, in which 
hemolysis occurred eight times (36%). It oc- 
curred in 50% of the cases of tuberculosis; also it 
occurred in Hodgkins disease, chronic empyema, 
tabes, paraplegia, general paresis, one case of 
malaria and in one case of sarcoma. 

From these results, at the present time, hemo- 
lysis is of no value in the diagnosis of carcinoma. 

Moreover, in that hemolysis occurs, in vitro, in 
other diseases than carcinoma and in normal in- 
dividuals, it would seem necessary to do an hemo- 
lytie test before transfusion. This is borne out 
by the occurrence of two deaths following direct 
transfusion, one reported by Pepper and Nesbit” 
and the other an unpublished case. 
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A THOROUGH and complete test of pasteurizing ma- 
chines is being made in the laboratories of the Chicago 
Department of Health to determine at what tempera- 
ture each type and make of machine will destroy 
tubercle bacilli, typhoid bacilli, diphtheria bacilli, 
staphylococci and streptococci and 99% of all bacteria 
eontained in market milk having 3,000,000 or more 
„ 

ves, running under , itions. — 
New York Med. Jour. 


Dr. A. T. Canor, read a paper on 
SURGICAL TREATMENT OF CANCER OF THE BLADDER.' 


Dr. A. L. Cnurx, read a paper on 
SOME ASPECTS OF CYSTITIS.” 


Dr. F. S. Watson: Before beginning the remarks 
which I intended to make, I want to say how very much 
— — Dr. Cabot’s paper, the — 
regard to whic propose to speak, especi 
how glad I was to hear him speak so strongly and 
definitely in regard to the question of malignancy at the 
way Bi supposed benign growths. There are 
many other points in his masterly paper on which I 
would like to speak but for which there is not time. 

The treatment of tumors of the bladder is one of the 
least encouraging in surgery. With the exception of a 
trifling number of cases which have perhaps been cured 
by spontaneous expulsion of benign papillomata, all 
persons having vesical neoplasms who are trea 
expectantly or palliatively die of the disease; th i 


superadded, and those having malignant disease dying 
after the manner in which people die of that condition 
when it is elsewhere in the body. The results of pallia- 
tive treatment are then universally fatal. 

What are those of surgical intervention? I know of 
but three or four surgeons in the world — four or five 
r have published a series of as many as 

cases of this kind in which they have personally 
operated. My own experience is so small as to be 
limited to 12 and to 8 others in which I have observed 
the disease. The only bright feature is that one 
patient has remained well fifteen years, which is one of 


18. pase 68. 


— 
| 

— 

1 benign tumors from repeated — 7 and, in a 

‘Weil: Jour. Am. Med. Asso., 1908, i, 64. 1 of the cases, from vesical and renal 
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the ; otherwise, my experience 
Therefore, in common with my confréres, 
I am obliged, as Dr. Cabot says, to form my opinion of 
the subject from a study of the experiences of 
which is the case of all of us, practically speaking. I 
have made a study in detail of 683 cases, which were 
I could find in literature prior to 1908. Im this 
series I have studied more especially with reference to 
operative mortality, recurrence, non-recurrence and 
ial surg: ures as ied to each special 
kind of tumor, the surgical procedures being supra- 
4 other than partial resections of 
the der, partial resections of the bladder and 
total extirpation of the bladder. The results found are 
as follows: 

1. Benign tumors treated by 
other than ial resections of the 
operative mortality, 10%; known recurrences, 30%; 
known cures, 20%. 

2. Carcinoma. Same 


treatmen 
tality, 24%; known recurrences, 68%; known 
none 
Partial resection of the bladder. 


operations 
cures, 


ts. 
. irpation of the bladder. 

Cases, 38. Operative mortality, 50%; later deaths, 8; 

known recurrences, 2; known cures, 2. 

5. Sarcoma. Cases, 55. Myxoma. Cases, 16. But 

one patient known to have been cured. 

Cholestea 


and 
tumors seven times, better than the result of iative 
treatment, and the only treatment which offers any 


great — mortality in connection with the cases 
in which partial resections of and total extirpations of 

e ion acts i to 
—.— tumors is, I think, to be found chiefly in the 


1. bility that a good many neoplasms 
believed to be benign were in fact malignant. 


2. The large number of recurrences in malignant | barran 


— 
ign. 
3. The marked 


ion of the large number of deaths from 
from renal infection in the operations of 
ial resection and total extirpation of the bladder is 
to be found in the study of the causes of death. This 
study shows that there are just three fatal factors of 
importance connected with the performance of these 


operations. They are 

1. The lowered. of resistance of the patients, 
which is so frequent a feature of cancer when it has 
1 stages of development. 


3. Renal infection. 

The first of these factors, as we all know, favors the 
occurrence of shock, but there is one feature of the 
operations under discussion which is i 


t. Operative mor- f 


the 
toma. Cases, 10. Recurrences known, 


acti in addi — — 
ive agent in adding to , 
one really 


t there can be but one way in which to 
overcome the first of the unfavorable factors mentioned, 
namely, by operating at an early stage of the evolution 


er. Cases, 319; [of the d 


he disease in cases of cancer before the vitality of the 
patient has been seriously affected. The same axiom is 
equally applicabie to the question of securing freedom 
ů — These things 
mean, 0 ily, i enough tions 
applied early 

disease, and that means total extirpation at the 
outset in all cases of carcinoma. For me it also means 
that the same course should be pursued in all cases of 
recurrence after the removal of what has been believed 


essential feature of the plan — that the diverting of 
the urinary secretion from the bladder in this way be 
done as a step mi: to undertaking any operation 
whatever upon the bladder, and finally, that total extirpa- 
tion of the bladder should be done in the class of cases 
above noted at whatever time in the course of the 
convalescence from the preliminary operation it should 
seem appropriate. 

I am happy to say that the essential feature of this 

has been endorsed and put in practice by Bottom- 
v. Tilden Brown, Young, Hurry Fenwick and Al- 
Young and Albarran have approved of the 


loin instead of nephrostomies proposed by me 

My reasons for erring ne ther 

ureteral implantation into the surface of the loin are as 
1. We have or 


run. 
implantation onto the loin gives no 
I pyonephrosis of the 
ney if they are already present, while the nephros- 
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connected with their performance and which is directly 
ble for the ter number of renal infections 
hich is also an 
of its being the 
step in the 
operations. I mean ureteral implantation into the 
bowel, vagina, and, in partial resections, into what 
remains of the bladder. 

It is clear, then, that if we are to hope for better 
surgical results we must find a way of overcoming the 
above fatal factors which are connected with these two 
radical 133 The consideration of the problem 
offered by these difficulties led me to put forward the 
7 wh in 11 

Cases, 96. Operative mortality, 21.8%; known re- 
to have been a benign tumor, unless it is very obvious 
that the recurrent tumors are in all human probability 
also benign, and in a great many cases that will not be 
case. 
‘ext, to lessen shock and to do away with the dangers 
2; cures known, 2. inherent in ureteral implantations, I proposed that the 
Bad as is this exhibition of surgical results, it is in latter step be wholly abandoned and that simulta- 
neously performed bilateral nephrostomy, tying off the 
ureters and establishing permanent renal drainage in 
both loins, be substituted for it, and — and this is the 
hope. 
Why should there be such a large proportion of 
recurrence in the cases of benign tumors and why such a 
plan as I 2 — it. Bottomley, whose course was 
followed by Brown and Fenwick, has preferred and 
advocated ureteral implantation onto the surface of the 
parts of the bladder other than the site of the original 
tumor. 
4. The failure to remove the base of the tumors 
thoroughly enough. 
5. The overlooking of beginning papillomata when 
removing a more develo wth. ong-contin ren rainage 
nephrostomies, and we know that the results when the 
— are properly drained and cared for are excellent. 
We have very — data as to the effects of this kind of 
ureteral implantation onto the loin, and, therefore, are 
not prepared to say what the results of it may be in the 
on us to 80, it _ 
— of the kidney at the time of the opera- 
ion, the king down of partitions between the 
pouches of such ng etc. 

3. Nephrostomy drainage is freer and more direct, 

and the drainage tract allows the cleansing of the in- 
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terior of the to be better done than is the case 
with ureteral implantation. This is of especial im- 
ce in all cases in which the kidney is already or 
subsequently infected. 
nephrosis or ydronephrosis se nephrostomy or 
ureteral implantation as the better method of treat- 
ment to apply, and I think there will not be many who 
will hesitate to choose the nephrostomy. It should be 
remembered that there are quite a number of cases of 
vesical tumor in which — or both — — have — 
hydro- or pyonephrotic, it is perfectly certain that 
num 
become infected subsequent to the performance of 
either operation. 

It only remains to say that if the plan I proposed is 
to be made practicable, the renal drainage must be so 
arranged as to keep the patients dry; otherwise they 
will be in almost as ee ee 
had we done nothing. I have devised an Ir 
and Dr. Bottomley has devised another, both of which 
accomplish Se I naturally prefer my own 
contrivance, he dou prefers his. I will say 
that both of them are good. 


inoperable cases to relieve pain, whi 
filling and 


the urinary secretion is not diverted from it. 

The which I offered does not promise brilliant 
surgical successes; I can conceive of no surgical inter- 
vention which can yield any such results. The con- 
ditions are such that we are necessarily reduced to 
making the best of a bad bargain, and the way of doing 
this has seemed to me the best is that which I have just 
described. 

Cabot 
perito cystotomy, a subject in 
ested and on which I published a nog Soy says, in 
the Annals of Surgery in 1893. I have been surprised 
that there has not been more interest taken in that pro- 
cedure. At the same time, I have had only four cases 
myself since that time. I believe that in suitable cases 
it is safe and is more desirable than suprapubic cystot- 
omy, that is, it gives you greater facilities and it is 
early an ideal operation. What led me to do 


ke of intra- 
ich I was inter- 


that was that between 1881 and 1890 I saw a good many | the 


ovariotomies and many abdominal operations. That 
was the time when surgeons were dealing with enormous 
tumors of the abdomen, tumors pushed 

bladder up, and in many cases the bladder was incised 
in getting the tumor out; all the cases I saw were sewed 
up hastily and_no trouble ever followed. During that 
time, also, we were beginning to open the other o 

in the abdomen — the gall 42 — 
and it struck me that the bladder was certainly a no 


more septic organ than the stomach, so I made some | ced 


trials on the cadaver to see in what way I could get the 
best view of the bladder. Shortly after that the Tren- 
delenburg position came , and in that way we 
could get the intestines out of the way in doing the 
ration upon a living human being. an idea 

t urine would be a rather disastrous thing to get into 
the peritoneal cavity, and prevented this by packing 
about the bladder. I opened a septic bladder and the 
tient recovered. Since then a number of surgeons 
ve done this operation to my knowledge. Dr. C. L. 
Scudder and Dr. Lincoln Davis have had 4 cases, 
and Dr. Charles Mayo has recently reported 5 
cases. Of course, you get a great deal more room than 
by the suprapubic opening. If you are dealing with a 


ber of them which will | and then 


when | radical operation short of total removal 


very fat abdomen you do not get as much room as with 
a thin abdomen. With the latter it is possible to con- 
trol hemorrhage and to do a great many things that you 
cannot do through a suprapubic opening. I = 


that if surgeons get used to such a me , we 
doing other things; certain prostatic operations I think 
can be done from that side very well, and rrhage 
can certainly be controlled in a very satisfactory way. 
The method of closure which has been used is a sim 


one — in layers, first putting in a plain t over the 
mucous membrane; t — 


very interesting and not very pleasant to contemplate. 
It is perfectly true that drawing inferences, or conclu- 
sions perhaps, from small numbers of cases is a danger- 
ous procedure. At the same time, if one does not form 
his conclusions from his own experience it would be very 
oe. I have had a small number of cases of 
er tumors, only 15. these 15 cases, 
believed to be benign at the time 
operation, in no instance did we fail to find some 
cases, there were only 3 in which my surgical j 
would allow me to attempt anything in the way of a 
of the bladder. 
Of these 3 cases, one, on the posterior wall, 
recurred inside of eight or nine months. A 
on the left wall, recurred in five months. The third one 
which was a small, hard, localized nodule 
the bladder, apparently involving neither ureteral 
orifice, was removed as com as possible and did 
not recur for six months. other cases were all of 
such a disseminated character that anything short of 
removal of very large portions of the bladder wall 
would have been impossible. It is probably theoretic- 
ally true that so-called palliative operations are 
little avail. I do not know that I have ever performed 
a palliative 7 pase of this kind and thereby pro- 
the life of my patient longer than he would 
otherwise have lived. But I do know in several cases 
that so-called palliative operations have made my 
tients extremely comfortable and enabled them to 
ie comparatively free from pain, instead of dying from 
inful encroachments of the disease. In one case 


say this because I have an 
case of Dr. Watson’s and one 


very carefully, and both cases have attained a of 
comfort which surely most of the ureteral ta- 
tion cases do not get. 


In every case where I have tried to remove any kind 
of a bladder th a suprapubic wound I 
have had a lot of trouble. I have never done an intra- 
abdominal operation, but I mean to do it at the first 
eprestentey as I believe it will offer better access to the 

than can be obtained through a suprapubic 


80 
putting in catgut, continuous or 
the peritoneum can be closed as you see fit. I 
have never known any leakage after the operation. I 
hope that surgeons will try it in suitable cases and 
1 think they will be pleased with it. 
Dr. Paul. THornpike: Dr. Watson’s statistics are 
Une other application of the bilateral renal drainage 
proposed in my is that it may be beneficially used 
in some of the 
may be expec 
emptying of the bladder and the greatly aggravated 
vesical tenesmus which arises from this source 
operated three times in the course of two years for a 
sessile growth which spread with a great deal of rapidity, 
and I well know that if the patient had lived without 
operation he would have passed almost all the time in 
extreme pain, whereas these operations made these last 
months of his life comparatively comfortable. I do 
not mean to offer this as a scheme of operation at all, 
but I do say that we shall all have cases where nothing 
but palliation is possible and that this operative pro- 
ure can in many cases give relief from pain. As to 
total extirpation, I cannot speak as I have never per- 
formed it. It is my belief that instead of transplanti 
the ureters, I should perform total nephrostomy. 1 
of Dr. Tilden Brown’s 
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wound, always of course excepting such an unusual case 
as the one referred to by Dr. C 

Dr. F. G. Corron: Referring to Dr. Chute’s paper, 
I wish to say that it seems to me true cystitis is not an 
actual disease. The predisposing cause is so — 
that the cystitis is often only a symptom. e have 
been apt to let our attention be given to the focus rather 
than the cause, and it seems to me that his paper makes 
this point very clear. 

Dr. Hucu Canor: Two years ago I was interested 
in Te the results of palliative treatment of cancer 
of the bladder at the Massachusetts Hospital, and from 
men whom I knew who had had a number of cases. I 
was interested because it had seemed that iative 
treament except for relief of pain or hemo was 
hardly worth while. I col 25 cases in all which 
could be followed until the time of death, and it ap- 
peared clear to me that palliative treatment had given 
very t relief. The most striking case was one of 
Dr. Mixter’s in which three operations were done in 
eight years. The patient was to do his work until 
within three months of his death. He told me about 
three months before his death that he had been prac- 
tically free from pain until one month before each 
operation. That was clearly worth while. The aver- 
age of those 25 cases were given one year of perfect 
freedom from pain and an additional six months of 
reasonable freedom from suffering. I was entirely 
convinced that this treatment was worth while and that 


the important thing in the tion was to do the 
= operation thoroughly, ¢ and then close the 
er. 
extirpation very great value. In one case of my 
own, the only one I have had, it was clear that dea 


was primarily due, as Dr. Watson made clear, to an 
attempt to deal with the urine. 


If that operation had 
been divided into two parts as suggested. by him it 
would have been more likely to su j 

Dr. A. T. Canor: There is one question which I did 
not treat in my paper which has some importance, and 
that is in reference to the ibility of these cases of 
carcinoma of the free part of the der. Some of the 

have mentioned not having had a case of that 
sort. Itisa many years since I had the first one. 
In that case the growth was just above where it could 
be easily reached and it was before we had begun to do 
the more extensive operations, and I confess 1 funked”’ 
the operation to the extent of leaving the growth to 
follow the natural course. I have since thought that 
would have been a feasible case for operation, and I 
have tried it on two other cases. Once I succeeded ; in 


the other case I the abdomen with the intention 
of opening the der. The patient was an exceed- 
ingly fat man with asthma. He turned perfectly black 


in the face in the Trendelenburg position, and altho 
I made every effort in my power to bring the base of the 
bladder where I could properly operate, I was unable 
to do so, and therefore gave it up. 

I think those cases of cancer which are readily re- 
moved without ureteral changes are probably going to 
be few. Dr. Watson did not allude to the disad- 
vantages of ureteral tation. My suggestion 
of ureteral implantation was merely a temporary ex- 
pedient to finish the operation quickly with the inten- 
tion of later making another opening. 

Dr. H. F. HARTrwW III.: These cases of 
mostly infected with the colon bacillus, with the strepto- 
coccus and staphylococcus. Most of these cases respond 
very well to treatment with a vaccine made up of their 
own bacteria, and their symptoms entirely disappear. 
In a few cases of pyelitis which I have seen the acute 
symptoms have disappeared and the temperature 


itis are 


has | 


fallen on the introduction of the vaccine. The complete 
clearing up of the urine and freeing it from bacteria is a 
much more difficult problem and takes much more time, 
but I think in most cases it can be accomplished if the 
treatment is followed up long enough. 


Book Reviews. 


A Manual of Clinical Diagnosis. By James 
CaMPBELL Topp, Ph. B., M.D., Associate Pro- 
fessor of Pathology, Denver and Gross College 
of Medicine (University of Denver), ete. II- 
lustrated. Philadelphia and London: W. B. 
Saunders Company. 1908. 


This book has grown up naturally as a result of 
the elaboration of notes which the author has 
from year to year given his classes. Additions 
have been made as demanded by the progress of 
knowledge, and the book before us presents an 
excellent epitome of the more important labora- 
tory methods of clinical usefulness which have 
been tried by the test of experience. Although 
we have many books on microscopic and clinical 
diagnosis, we do not hesitate to recommend a new 
one which has grown in this natural way and 
which represents personal experience. Such a 
compendium is certainly most useful for the 
students in the medical school in which the author 
is a teacher, but should have a circulation outside 
as well. The book is admirably illustrated, and 
in addition to the usual chemical examinations 
of the urine, blood and gastric contents, it con- 
tains a discussion of serum reactions, of the proto- 
zoa, the peritoneal, pleural and the pericardial 
fluids and other matters which are attracting 
attention. The binding is in flexible leather 
covers and is an admirable example of the book- 
maker’s art. 


Diet in Infancy. The Essential Introduction to the 
Study of Disease in Childhood. By A. Dix d- 
WALL-Forpycer, M.D., F.R.C.P., Editor, Ex- 
tra-Physician to the Royal Hospital for Sick 
Children, Edinburgh. 174 pp. Edinburgh and 
London: William Green & Sons. 1908. 

This little book, intended especially for general 
practitioners and medical: students, gives a very 
good presentation of the present ideas of infant 
feeding, somewhat modified, however, from the 
methods employed in this country. The good 
sense of the book is shown by the following head- 
ings in the first chapter, namely: The natural 
diet of an infant is its mother’s milk, and The 
enormous infantile mortality is very largely due 
to unnatural and improper feeding.“ We cannot 
agree with him, however, in the statement that 
“the object in artificial feeding is to supply the 
infant with a food which as nearly as possible 
resembles mother’s milk.“ In our opinion, the 
object in artificial a is to suit the elements 
of the food to the individual infant. Neither do 
we agree with him in his statement that it is not 
necessary to think in r in infant feeding, 
but rather in amounts of milk, cream, etc. e 
feel that this is an entirely wrong position and that 
the best results can only be obtained by thinking 
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in percentages. His advice to boil the milk 
because of the presence of bacterial infection 
shows how far Great Britain is behind the United 
States in the matter of clean milk. In general, 
however, as we stated in the beginning, the book 
is a very good one and should be most useful both 
to physicians and students. 


A Mind That Found Itself. An Autobiography. 
By Cuirrorp WuittincHam BEERS. New 
York, London, Bombay and Calcutta: Long- 
mans, Green & Co. 1908. 


This somewhat unique book is certainly wer 
of a most careful reading. It describes in muc 
detail the experiences of the author during a 
period of insanity and, being written from the 
standpoint of an intelligent man whose desire is 
to state facts in their true light, it cannot fail to 
be of value to general students of the subject. It 
is, in fact, regrettable that more persons who have 
undergone mental aberration of one or another 
sort should not write their experiences for the 
benefit of their more fortunate brethren. ‘This 
has, however, rarely been done in a satisfactory 
manner. Mr. Beers faces the problem fearlessly 
and in perfectly candid fashion narrates his per- 
sonal feelings and experiences during his stay in 
various institutions for the insane. Although his 
statements must no doubt be taken with certain 
reservations, we nevertheless cordially recommend 
the book to those desirous of seeing more clearly 
the states of the diseased mind. The book is 
naturally written for a a eye namely, to en- 
courage investigation into the best possible treat- 
ment of the insane. That it will assist in the 
accomplishment of this end we have no question, 
but that its statements are to be taken literally 
is not to be expected. We cordially commend 
the book to our readers, both on account of its 
style and matter. 


Applied Surgical Anatomy, Regionally Presented. 
or the Use of Students and Practitioners of 
Medicine. By Grorce Wootsey, A. B., M. D., 
Professor of Anatomy and Clinical Surgery in 
the Cornell University Medical College; Sur- 
geon to Bellevue Hospital; Associate Surgeon 
to the Presbyterian Hospital: Fellow of the 
American Surgical Association, ete. Second 
edition, enlarged and thoroughly revised. 
With 200 illustrations, including 59 plates, 
mostly colored. New York and Philadelphia: 
Lea & Febiger. 1908. 


Who shall review in detail this exhaustive and 
admirable book? Excellent as was the first edi- 
tion, the second is still better. Woolsey has 
grasped the idea that a technical scientific treatise 
may be made readable. He tells us that “ iso- 
lated details do not appeal to the faculty of inter- 
est, but when they are set forth in their natural 
relationship, and their practical application is 
shown, the mind grasps and recollects them with 
facility.” 

One asks, perhaps, Under what circumstances 
shall the student use this book? We fancy he 


may use it best in the third and fourth years of 
his studies, in connection especially with his work 
on the elements of surgery, in writing theses and 
in preparing for the final examinations. 

Woolsey’s work is not conventional. While he 
deals with all branches of surgical anatomy, he 
dwells ially upon those matters which are 
foremost in the surgeon’s mind: upon the brain, 
the neck, the stomach, the bile passages, the 
appendix, the kidneys, etc. His perspective is 
admirable, his grasp and his exposition sound, 
striking and lucid. 


Diseases of the Nervous System for the General 
Practitioner and Student. By ALFRED GORDON, 
A. M., M.D. (Paris). Svo. Pp. xii, 487. With 
136 illustrations. Philadelphia: P. Blakiston’s 
Son & Co. 1908. 


In view of the alleged difficulty of the study of 
neurology, the author has endeavored to give to 
the student and general practitioner a plain and 
practical account of the diseases of the nervous 

stem, presenting only the most essential points. 
The attempt has been only partially successful. 
The author has been brief and he has often given 
a clear and concise account of certain affections, 
with records of his own pathological and clinical 
researches. In his effort to be brief, however, he 
has only too frequently become obscure, and his 
descriptions of clinical methods and modes of 
treatment are inadequate for the student or prac- 
titioner, who should rely on this work alone. 
The practitioner could not safely or successfully 
perform lumbar puncture and examine the cerebro- 
spinal fluid or carry out Frenkel’s treatment of 
tabes from the directions given here. He speaks 
also of the seven cardinal symptoms of tabes on 
which the diagnosis depends, but he nowhere 
gives them, although on investigation we may 
find the many symptoms of tabes described under 
seven general headings, with certain important 
symptoms, such as the tabetic cuirass, wholly 
omitted. 8 the book, moreover, there 
is a failure to take account of recent work in 
pathology, symptomatology and treatment. The 
arrangement is decidedly confusing. After in- 
troducing chapters on anatomy, physiology, 
methods of examination and cerebral localization, 
there follow several chapters on certain diseases 
of the brain. Chapters on Jacksonian epilepsy, 
aphasia and hemianopsia are here inserted, fol- 
lowed by more chapters on diseases of the brain, 
and finally, after chapters on diseases of the spinal 
cord and peripheral nerves, come still more chap- 
ters on diseases of the brain. In the chapter on 
methods of examination little is said as to the dis- 
tribution of anesthesia, but in the chapter on dis- 
eases of the peripheral nerves we find the usual 
diagrams of spinal and peripheral sensory areas, to 
which no reference is made in the chapter on 
methods of examination or in the chapters on 
spinal cord disease. As there are various other 
works on diseases of the nervous system which are 
as practical and decidedly more accurate and up-to- 
date, we can hardly recommend the present volume. 
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MEDICAL LICENSE EXAMINATIONS. 

In another column of this issue we print a 
communication from Dr. Edwin B. Harvey, 
secretary of the Massachusetts Board of Regis- 
tration in Medicine, in which reference is made 
to an editorial on Medical License Examina- 
tions published in our issue of Nov. 12. In 
considering the subject at that time it was 
our intention to indicate how far short of an 
adequate examination qualifying for the prac- 
tice of medicine was in general demanded by 
the various states. We had no intention of 
singling out any one state as superior to others 
in this regard, but rather to draw attention to 
the general deficiency, which must, we believe, 
be admitted. The matter has again been dis- 
cussed editorially in the columns of the Journal 
of the American Medical Association in its issue of 
Nov. 21, 1908. The writer of this editorial insisted 
on the same principles we had attempted to 
outline, and drew attention to the inadequacy 
of present methods and the desirability of a 
practical demonstration on the part of the can- 
didate for admission to practice that he was 
capable of giving the public useful service. 

It is a satisfaction in this connection to call 
attention to the part which Massachusetts has 
played in the reform of licensing examinations. 
As Dr. Harvey points out in his letter, the last 
report of the Massachusetts Board of Registra- 
tion in Medicine, published after the two edi- 
torials to which we have referred, urges strongly 
a more practical examination than has hitherto 
prevailed. The matter has, in fact, been dis- 
cussed in previous reports and before legislative 
committees, but no alteration in the law has 
been effected because of adverse action in the 


House of Representatives. The report before 
us again calls attention to the situation and 
urges such an amendment of the registration 
act that applicants desiring a license to practice 
medicine must show as a prerequisite to the 
examination an adequate training in a properly 
equipped medical school employing modern 
methods of instruction. Although such a recom- 
mendation does not bear directly upon the 
character of the examination which the state 
shall prescribe, it nevertheless implies the raising 
of the general standard and a demonstration 
of practical training on the part of candidates. 
In another paragraph, partly quoted by Dr. 
Harvey in his letter, a more practical examina- 
tion is urged, not only for the purpose of show- 
ing what a candidate can do in the actual hand- 
ling of medical problems, but also to demonstrate 
“the weak points in medical schools, which 
still cling principally to the old system of lecture- 
room instruction.” 

It is not to be questioned that, if sufficient 
influence be brought to bear from authoritative 
sources on legislative bodies regarding the im- 
portance of a more practical examination than 
that almost universally adopted in this country, 
much may be accomplished. The difficulties in 
the way of providing such practical examina- 
tion may be considerable in certain branches 
of medicine, but are not insurmountable pro- 
vided there be unity of action between the state 
authorities and those having control of clinical 
or laboratory material. The progress which 
Massachusetts has already made in this respect 
should be a source of encouragement for the 
future and a stimulus to other states which are 
still backward in the matter to institute more 
adequate licensing examinations. 

— ĩ6Eꝓ 


THE BARBER SURGEON. 

As our interest in the history of medicine, and 
particularly in the development of surgical prac- 
tice, grows, we find the so-called barber surgeon 
an increasingly entertaining figure. An interest- 
ing account of the barber surgeon’s place in medi- 
cine has recently been given in Mumford’s volume 
of biographical essays, entitled, Surgical Me- 
moirs and Other Essays,” and our attention is 
again called to the matter by comments in the 
Lancet on speeches made at the sex-centenary 
dinner of the Worshipful Company of Barbers. 
On this occasion the discussion turned upon the 
question as to whether historical evidence showed 
the physician or the surgeon to be the senior prac- 


83 
THE BOSTON 


84 " 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[January 21, 1909 


titioner. In Hippocratic days no sharp distine- 
tion was drawn between medical and surgical 
practitioners. Then, as in fact ever since, the 
physician did much surgery, but even at that 
remote period certain operations were considered 
beneath the dignity of the physician, forestalling 
the curiously degraded position in which surgery 
found itself during the middle ages. In the Oath 
of Hippocrates lithotomy was not to be performed 
by a physician. Why this restriction was made 
is not clear, but very possibly specialism was even 
then developed to such a point that this operation 
was wisely left in the hands of the surgeon. Be- 
fore the Norman conquest surgery played a small 
part in English medicine. What was done was 
carried out either by priests or barbers. Bleeding 
was then popular and it is probable that the 
possession of razors made the barbers natural 
operators in this field. It may not be generally 
known that the barber poles still in existence 
represent the staff held by the patient to bring 
the veins into prominence; the white spiral 
represents the bandage used to increase the 
amount of blood in the arm, and, secondarily, as 
a dressing for the wound. If we are to consider 
the barber surgeon as the earliest representative 
of surgical art, which no doubt is open to many 
historical objections, surgery must be regarded as 
an outgrowth of its older sister, medicine. On 
the other hand, our contemporary, we think, 
correctly maintains that whatever evidence we 
have from classical sources is rather in favor of 
the seniority of surgery, inasmuch as in classical 
writings injuries are spoken of before the treat- 
ment of conditions which we should now call 
medical. In view of the activities of ancient 
peoples in war, it would certainly be natural that 
the care of wounds and injuries be given first place 
in their medical practice. 


— 


ANOTHER CENTENARIAN, 


A VALUED reader calls our attention to the fact 
that among the centenarians mentioned in the 
JOURNAL, the name of Mrs. Deborah Silliman has 
not appeared. Mrs. Silliman died at Easton, 
Conn., Jan. 3, at the age of one hundred and eight 
years. She had, therefore, reached the same age 
as Mrs. Salome Sellers, who recently died at Deer 
Isle, Me., and who was reported to be the oldest 
person in New England. Mrs. Silliman was born 
in Fairfield, Conn.; she had made only one railroad 
journey in her life, but a year before her death 
she took up automobiling. She lost her husband 
eighty-two years ago, which, in the esiimate of 


some modern women, may have contributed to 
longevity. 

Mrs. Silliman retained her faculties to the end, 
and attributed her length of days to quiet, simple 
living. 

Mrs. Salome Sellers was guided by the following 
rules: 

Never worry, and never miss a chance for a 
good laugh. 

Breathe plenty of pure air. Do plenty of good 
muscular work. Be temperate in your habits. 
Take as much sleep as nature demands. 

In addition to abiding by these rules, Mrs. 
Sellers had been a member of the Baptist Church 
for ninety-three years. 

It is evident that these aged women were not 
without a liberal share of good, shrewd sense, 
which may have helped to carry them along past 
so many milestones on life’s highway. 


MEDICAL NOTES. 


CHoLerRA IN Sr. Pererssurc. — Telegraphic 
reports state that cholera has of late increased in 
a very considerable degree in St. Petersburg. 


Tun Eicura INTERNATIONAL CONGRESS OF 
Hypro.ocy, CLIMATOLOGY, GEOLOGY AND Puyst- 
caL Tuerapy. — The eighth reunion of this Inter- 
national Congress will be held in Algiers from 
April 4-10 next. Various interesting excursions 
have been organized, and there will be an exhibi- 
tion of objects related to the affairs of the 
Congress. Further information may be obtained 
from the Secretary-General, Dr. L. Raynaud, 
7 Place de la République, Algiers. | 


APPOINTMENT OF NEW SUPERINTENDENT AT 
BELLEVUE Hosrrral. — Dr. Winford H. Smith 
has been appointed superintendent at Bellevue 
Hospital in New York. He was graduated from 
the Johns Hopkins Medical School in 1903, and 
after service at the Lakeside Hospital in Cleve- 
land and at the Kingston Avenue Hospital in 
Brooklyn, he became superintendent of the Hart- 
ford, Conn., Hospital in 1906. It is coming to be 
increasingly recognized that an efficient hospital 
superintendent should have a liberal preliminary 
medical training. 


BOSTON AND NEW ENGLAND. 

Acute Inrectious Disgases IN Boston. — 
For the week ending at noon, Jan. 12, 1909, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 


ms 
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Diphtheria 72, scarlatina 55, typhoid fever 14, 
measles 54, smallpox 0, tubercuiosis 61. 

The death-rate of the reported deaths for the 
week ending Jan. 12, 1909, was 20.53. 


Boston Morra.ity Statistics. — The total 
number of deaths reported to the Board of 
Health for the week ending Saturday, Jan. 16, 
1909, was 231, against 248 the corresponding week 
of last year, showing a decrease of 17 deaths and 
making the death-rate for the week 19.52. Of 
this number 111 were males and 120 were females; 
224 were white and 7 colored; 160 were born in 
the United States, 69 in foreign countries and 2 
unknown; 56 were of American parentage, 146 
of foreign parentage and 29 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
72 cases and 7 deaths; scarlatina, 53 cases and 
1 death; typhoid fever, 14 cases and 2 deaths; 
measles, 42 cases and 1 death; tuberculosis, 35 
cases and 23 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 52, 
whooping cough 10, heart disease 23, bronchitis 
2 and marasmus 1. There were 14 deaths from 
violent causes. The number of children who 
died under one year was 32; the number under 
five years 62. The number of persons who died 
over sixty years of age was 66. The deaths in 
public institutions were 76. 

Deducting deaths of non-residents, the total is 
206. The corrected death-rate is then 17.41. 


BEQuEsT TO WINCHESTER, Mass., Hosrrr Al. — 
It is announced that Mrs. S. A. Harrington, of 
Winchester, Mass., has expressed her intention of 
giving $50,000 toward the support of a hospital 
in that town. Action is said to have been taken 
for the forming of a corporation. 


Bequest To WattHaM Hosrrral. — At a 
recent meeting of the Waltham Hospital Cor- 
poration, announcement was made that $80,000 
had been received by the will of the late Henry 
Mulliken, of Bourne, Mass. This legacy is to be 
known as the Henry Mulliken Fund and is to be 
used for the general support of the hospital. 


OF NEW Warp at Boston City 
Hosprral. A new ward, to be known as the 
Lamont G. Burnham Wing, was formally opened 
Jan. 14 at the Boston City Hospital. The 
presentation address was made by Mr. A. Shuman, 
chairman of the board of trustees, and Mayor 
Hibbard acknowledged the gift for the city in 
a brief speech. The ward is the result of -the 
expenditure of $150,000 left for this purpose 


by the late Lamont G. Burnham. There are two 
stories and a basement, the latter being devoted 
entirely to x-ray work. The two wards are to 
be devoted to medical cases. Three thousand 
dollars has been given the hospital by Miss 
Elizabeth Cheney for the equipment of the x-ray 
department, which will be under the direction 
of Dr. Francis Williams, long prominently 
identified with x-ray investigation in this city. 
NEW YORK. 

EARTHQUAKE Retier.— By the end of the 
week ending Jan. 9, the contributions in New 
York to the relief of the Italian earthquake suf- 
ferers had amounted to about five hundred 
thousand dollars in money, in addition to clothing 
food and other supplies. | 


Bern Hosprrat.— At a meeting on 
Jan. 13, called for the purpose of organizing a 
general building committee for the new Beth 
Israel Hospital, nearly $100,000 was added in 
subscriptions to the building fund of the institu- 
tion, which previously amounted to $60,000. 


HosrrralL SATURDAY AND SUNDAY ASSOCIATION. 
— The annual meeting of the Hospital Saturday 
and Sunday Association was held on Jan. 12, 
when President George Macculloch Miller and 
most of the other officers were re-elected. The 
general agent reported that the indications were 
that the annual collection now in progress 
would exceed by several thousand dollars that 
of last year, when $83,765.90 was realized. 


Bequest To JeEwisH Cuarities. —Under the 
will of Louis A. Heinsheimer, a wealthy banker, 
who died on Jan. 1, Jewish charitable institu- 
tions in New York profit to the extent of $1,000- 
000, provided that one of two alternatives named 
in the will is accepted and acted upon. The 
first of these is the consolidation of Jewish 
benevolent institutions in the city, and it is 
specified that six charities named, among which 
are the Mount Sinai Hospital and the Montefiore 
Home and Hospital, together with its country 
sanitarium for consumptives, must be included 
in such consolidation. The second alternative 
is the founding of a corporation, or federation, 
which shall have as its object the systematic 
collection and distribution of funds of the Jewish 
benevolent institutions, such federation to in- 
clude the six organizations mentioned. In the 
event of neither of these propositions being ac- 
cepted, the bequest of $1,000,000 is null and 
void, and in its place the will gives $100,000 
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to the United Hebrew Charities and $25,000 to 
the Montefiore Home and Hospital, without 
conditions. The testator allows the various 
institutions one year from the date the will is 
admitted to probate to decide in reference to 
the matter. As far as can be ascertained at 
present, the feeling among those concerned 
appears in favor of the rejection of the first al- 
ternative and the acceptance of the federation 
proposition. The federation would not be con- 
fined to the six charities specified in the will, 
but every Jewish institution of similar character, 
it is understood, would be asked to join. The 
81,000,000 is to be invested, and only the income 
to be expended for the purposes named. 


Current Literature. 


Mepicat Recorp. 
Nov. 7, 1908. 


1. Hamitton, A. Mel. The Development o Legal 
Relations Concerni ing the Insane, ith 


Rejorm. 
2. Rene, F. DeW. Operative and Non-operative Tumors Tu 


Uterus. 
3. 1. J. W. Bituminous Coal Smoke; Its Chem- 
istry and Its Efject on Man and Plants, Works of 
Art and Commerce 
4. Wiener, A. Chronic Otitis Media Purulenta. 
5. WILLIAMs, G. H. Fracture and Dislocation of the Neck 
at the Sixth Cervical Vertebra,in a Man of Sixty. 


Recovery. 
6. Tracy, E. A. Important Flat Foot Facts; Assimi- 


Nov. 14, 1908. 
1. *Swinsorne, G. K. Observations with the Rogers- 


2. Cook, F. R Réntgen-Ray Flashes or Intermittent X- 


0 inflammation Trart 
. T 
* reut ment, or Preven- 


tion 
5. Warre, L. The —— Situation. 
6. Levin, I. of ila of Case 
equired Syphilis. of a Case 
7. P. The Action and of 
phthalein. 


1. Swinborne reports his e with the anti- 
gonococcus serum in 69 cases. 
of relapsing epididymitis, 10 of which were dispensary 
cases, there was mar improvement. The stri 
relief noted was in the diminution or quick cessation 
the pain. The four patients in private practice were 
all cured. They received four or five injections of the 
serum, and then their other conditions were treated after 
the the epididymitis was relieved, and there was no recur- 

In the cases of acute epidid itis, 27 in all, the 
— were relieved after forty-eight hours, and almost 
all went on to uninterrupted recovery. Of four cases of 
muscular rheumatism in connection with chronic gon- 
orrheal disease treated with the serum, 2 were relieved, 
2 received no — benefit. The cases of muse 
rheumatism with apparent involvement of one or more 

ts, 10 in number, were relieved with one exception. 
Nuss e. cases of 711 joint lesion all responded promptly to 
the the 
presence of gonococci in urine serum used was 
prepared 


according to Torrey’s 


ular ache in women and describes in detail 


7. Elmer concludes from his experience with phenol- 
phthalein, and from a number of experiments that he has 
made on animals with it, t ma onan probably 
belongs to the class of intest irritants, but its action 
seems to be accompanied by less the 
majority of cathartics of this class. It is non-toxic, at 
least in doses up to were or thirty It is 
extremely stable, very little if any being broken down 

in its passage through the body. A little is — 2 but 
is excreted 4. the kidneys as such. The average dose 


may be placed at from one to five grains, best given in 
the pow 7 — either at night or in divided doses 
in conjunction with an antacid 
Nov. 21, 1908. 


1. *Mever, W. The Possibility of Avoidi 
spicuous Scar Formation in Softened 
2 Nommnur, W. P. Obstinate Vomiti the Personally 
ORTHRUP i „or 
Conducted 


3. II. B. 


the Con- 
uberculosis 


E 
4. DENnsLow, N. LG. Ataxia; a New Pte 
and ment, with Cases. 
5. Barker, M. R. Pancreatitis; 1 
C i , According to Cam- 


6. ange, A W. Three Very Unusual Cases of 


7. 5 W. E. Clinical Observations on Malaria on 
Isthmus of Panama. 

Meyer recommends for treatment of the softened 

tuberculous glands of the neck, first, an application of a 

bber over the glands to be worn eleven out of 

— * hours. Fluetuation should be 11 and the 


When it „a small openi 
— drained. if muscle or fat ove — ineision a 
small drain may be inse for from G to 
thirty-six hours. Otherwise the wound is lef — . — 
suetion treatment started from four to six hours * dal by 
B. Kj 


cup ing, vi which is used for forty-five min 
Packing and injection are never used. 
Tun JOURNAL OF THE AMERICAN MEDICAL 
JAN. 2, 1909. 
1. Jackson, E. Princi Underlying the Operative 
Treatment of — 
2. Hatcner, R. A., Banur, H. C. Tincture of 
Strophanthus 
3. Guiick, L. H. Departments of Hygiene under Boards 
0 
4. *Garricues, L. F. The Causes and Treatment of 
Backache in Women. 
5. Becker, W., AD Ax, G id Agglu- 
—, Reaction in a Case of Elen 
went 
6. *Beck, . G. Toric Effects from Bismuth Subnitrate, 
i of Cases to Date. 
7. *Wuire, C. J., AND Ricuarpson, O. A Deceptive 


Case of Leprosy. 
8. Wueaton, C. L. The Hygiene o * uberculosis. 
9. *SMITHIES, F., anp Waker, R. 
Diagnosis and 


in as a Means of 


Control. 
10. Evans, W. A. Early Diagnosis of Tuberculosis as 
Contec, especially the Relation of Tuber- 
11 *—— W., 8 J. W. Diagnostic 
. ENGELBACH, AND SHANKLAND 
* * Cutaneous and Conjunctival Tuberculin 
AND Lyon, E. P. Condition of the 
Shera Blood Vessels in Shock. 


reviews the commoner of 
pope diagnosis and treatment ve: cellulitis 


the utero-sacral ligaments, which he believes the cause 
in a large number of cases. 


6. Beck, posting cases and animal experimentation on 
the toxic 25 bismuth subnitrate, concludes that 
administered b in small doses it is harmless, 


?rĩr 
lation and Dissemination. 
Kays. 
3. BERKE 
ment 
4. Surrn, 
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but i or the, feces of |2. *Braprorp, E. H., AND Soutter, R. Traction in the 


larger doses per os it is 


reatment of Hip Disease. 
3. *Brown, L. The Heart in Pulmonary Tuberculosis. 
1. The Heart Itself not Diseased. 
4. Ropinson, B. The Heart During the Early Period of 
fectious Disease. 


to produce an acute nitrite poisoning, characterized Convalescence Acute In 
by cyanosis, and may/5. *Camac, C. M. B. eee 
terminate fatally. Children are more susceptible than 
adults. Persons with intestinal putrefaction are more G. WILSON, I. B. The P 1 11 in the 
susceptible. After injections of large quantities of bis- Thyroid Gland, a8 Helated to te V 
muth into suppurating sinuses, mild symptoms in Graves’ Disease. Patholotal Finelines indings 
of nitrite intoxication may appear, and more marked in 294 * 
symptoms of black borders of f gums, ulceration of mucous | 7. Jupson, F. Inferior Polio-encephalitis in a Child 


membranes, diarrhea = nephritis may arise several weeks 
after the use of the pas iographers should em ploy 
some other preparation 23 of the nitrate and 

from the injection of the subnitrate into the bowels, — 
cially when intestinal putrefaction is present. 

7. White and Richardson report in detail their very 
interesting case of leprosy in ted clinical 
examinations * many 
— — ed be leprosy 

examina was proved to to 

9. Smithies and Walker, i in disc the ocular tuber- 
culin reaction, conclude — second instillations should 
be made in 1— 


nt foreigners established 


or —* purposes — 
be — to react — irrespective of an active 
tubercular focus; foes positive reaction generally 
means an active — with good systemic resistance. 
th feeble ocular change 

prognosis in carly and late stages. 


Jan. 9, 1909. 


N The General Practitioner and the Func- 
ervous Diseases. 


2. Bors, R. T. Present Relations of Paychotherapy. 
3. Heiser, V. G. Sanitation in the Philippine I 
since American Occupation, with Particular Reſer- 
Reduction in Elimination of 
neinaria. 


Acute and 


fro point of the 
10. Rosenav, M. J. The Amount of Infection and Reason- 
able Sanitary Standards. 


4. Hartle XI uisites to be secured in 
cranial 4 deseri his — and considers 


recognition proper treatment 
of — conditions the general 


8 diphtheria patient. 
they are 
LE. 


THE AMERICAN JOURNAL OF THE MADICAL SCIENCES. 
Drexunxn, 1908. 


Treatment of Tetanus with Subar- 
Sulphate. 


the house when attendi 
be lactated 


I. *Mitier, R. T. 
achnoid Injections of Magnesium 


which, after careful miero- i 


of Four 1 with Recovery. 
8. Gurp, 47 The Gonococcus as d Factor in Infections 
bortion or Full-term Delivery. 
9. Rusu, ** H. A New Method of Staining the Diph- 
theria Bacillus. 


1. Miller reports at length a case of tetanus in a boy of 
seven treated by 1 of magnesium sulphate 
ven injections were given in 

, usually 2. 1 cem. of a 25% —— or I cem. 


The in 2 within an hour by 
of the lower extremities, with loss of xes; after aes 
three hours comp ‘unconsciousness occ , which 


lasted usually twelve to fourteen hours. During this 
— convulsions were absent, but after a variable period 
abali by another in — 
injection um st te. 

y jec 


Feeding 5 tube was — through the 
period of severe ptoms. is case, with thi 
— beneed, a total of fourteen cases treated by 


magnesium hate, with eight gor * Of these 
cases, 22 of the severe type, which us proves 


fatal. 
— 


1 Bradford and Soutter elassify the methods of treat- 
ment of tuberculous hip disease as follows: (1 Methods 
little upon mechanical aids; (2) method 
Thomas splint, (3) methods attempting 
and (4) a method * 
i In securing reco 
thors do not ae ond 
neral treatment. chief purpose of ho ieee 
wever, is to emphasize ins the value — al methods, 
especially traction, in ven ormity preserv- 
ing the function of the j ‘int. The effects of traction 
are minutely deseribed Zich a — form of ambu- 
latory wire splint. by which it can be main 
3. Brown’s article deals with a number of matters 
connected with the heart in pulmonary tuberculosis. 
C in the position of the — first discussed. 
These = frequently in patients past the incipient 
— Se 1 being most often to the right, 
— to left, and rarely upward or downward. 
of the heart are mentioned; there is 
some — — to show that in the early stages the heart 
is often small, a congenitally small heart possibly pre- 
disposing to the disease, and that in the later stages 
the heart may be enlarged. But Brown finds the size 
the heart normal in most cases and believes dilatation 
In auscultation or 4 to Flick’s fi 
Brown reports that in 75% of his 1289 patients 
ars of frequent 
are uent occurrence 
— in the course 


to be rare. 


5. Camac reports a of diabetes 


by the intestines and eliminated by the kidneys; and if 
the production is faster than the elimination, methemo- 
globinemia will result. In the 
toms began on the seventh day after a wound of the hand, 
and continued for seventeen days before improvement 
began, which ended in recovery. From the third to the 
acute infections, as ¢ | heria, - sca) ever and | sixteenth of - the child was almost con- 
— influence on the ey which fell on some occa- 
sions to the rate of five per minute, with profuse bron- 
chorrhea requiring atropin. Once a serious collapse 
. . F. Intracranial Complications o 
Chronic Middle-ear their 
Symptomatology, Diagnosis and Treatment. 
6. *CoakLey, C. G. Intracranial Lesions Consecutive 
to Nasal and Accessory Sinus Infections. 
7. *Sorss-Conen, M. Diphtheria Carriers. Their Dis- 
covery and Control. 
8. Becx, J. C. Bismuth Paste in Treatment of Sup- 
puration of the Ear, Nose and Throat. 
9. D. L. Pro inst Infectious Dis- 
5-6. The articles by Me Kernon and Coakley on the 
intracranial complications of suppuration in the middle ear 
and accessory sinuses give a very comprehensive idea of 
contact with diphtheria patients may harbor the bacillus 
in their throats and are, therefore, as much of a public 
menace as the clinically convalescent. He makes it a 
rule to take a culture from the throats of all in 
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ree was not uremic. report 

suggests that there may be a hitherto undescribed 

a of diabetic coms distinct 1 the form produced 
acid intoxication. mapa is by no means 


ilson, in i yroid glands remo 
0. Mayo, — found thes that — 4 to the —. 
resent the cases fall into four fairly distinct ~~ 
‘urthermore, on waa the cli histories, 
found that these groups correspond with 
considerable ble accuracy to arked clinical groups. A 
ription of the. pathologic picture character- 
izing each * t groups cannot be given here. Vari- 
ations are noted in the amount of intra- alveolar paren- 
chyma increase, the number of alveoli, the amount and 
— of secretion and the amount of neration. 
J my they support an elaboration of Mébius’ theory 
t the symptoms of Graves’ disease are associated 
with an increased absorption of an increased amount of 
secretion of = thyroid gland: oe the more 
ating parenc yma cells in t gland larger the amount 
of its secretion; that the more fluid the secretion of 


— the as aw ; that 
so-called id“ is probably not a strietly normal 
produet but the complement of the absorbed portion 
and when it is dense and fills the alveoli should be 
as evidence of blocked tion and parenchyma 
destruction. From the clini standpoint the very 
early acute cases show ＋ and cellular hyper- 
Later acute cases Ow greater parenchyma 
increase and often evidence of increased absorbable se- 


' toms show these same changes i 
: Recent mild cases and moderatel 
410 
parenchyma cells. [F. W 
BULLETIN OF THE JonNS Hopkins HosrrrL. 
NOvEMBER, 1908. 


1. Hirscnrevper, A. D. The Volume Curve of the Ven- 
tricles in Experimental Mitral Stenosis, and its Re- 


lation to Ph 
> Cito Be Say, 


2. HmScur A 
Auricular Fibrillation, 
and the so-called — My (Atrw-) 


trasystoles. 

3. Pauli, W. O. Placental Syphilis; 
litie Placentae with Regard to 

4. Woon Method for Complete Enucleation of 
EST, or 
the Tonsil. 

5. Turonalp, 2 A Simplification of De Grandmont’s 
Operation 


6. BUSHNELL, F. G. Three Cases Illustrating the 
— Diseases of te Blo and 


. Tons onsillar Ring and 


DEcEMBER, 1908. 
V. G. Comprehensive Plan the Treat- 
of the Tuberculosis * 
, AND Cecit, A. B. The Avillary Diastolic 
Murmur in Aortic Insu 3 
3. Gipson, G. A Certuin Clinical Features of Cardiac 


Disease. 

4. *Geracuty, J. T. The Practical Value of the Demon- 
— — 
0 

5. *Rowntres, L. G. The Contrast in the Excretion 


ual| The quantity of urine Aly d the 


„e for the treat- 
ment of the tubereulosis problem, em the fact 
that until recently, in his opinion, communities in start- 
ing their cam with the sanatorium for early cases, 
have neglec y far the most important part of the 
veq work, i. e., adequate provision for the dangerous advanced 
cases. He discusses the four great — and the co- 
operation between each of these — the dispensary, the 
hospital for advanced cases, the — . and the farm 
colony. His scheme, as he himself states, is practi 
the same as that which is in — inb 
and which has been described by R. W. Philip of 
Victoria Hospital. 

2. Cole and Cecil have made a study of what they term 
the — diastolie murmur in aortic insufficiency. 
They have attempted to show that it is the rule rather 
than the exception that this diastolic murmur of aortic 
insufficiency is transmitted loudly to the axilla, where 
there is an area of great intensity above and outside the 
apex. They do not believe that this is the mere trans- 
mission of the murmur characteristic to this condition 
toward the apex, should be they make no attempts to ex- 
the why _— = this area of intensity outside 

thy A give the details of 17 cases. 
— describes the methods used in his 
resence 


matter of routine, and whenever this organism is found 

that tt treatment is begun immediately. He believes 

t the presence of the spirocheta pallida in the lesion 

is sufficiently positive to warrant the prompt institution 
of treatment. 

5. Rowntree has made a study of the excretion of 

and in ordinary lobar 


on or chlorine in influenza 


pneumonia 
pneumonia. He has found that the retention of chlorine 
does not exist in cases of influenza pneumonia in nearly 
so marked a degree as is usually found in acute lobar 
pneumonia. In uncomplicated cases of influenza pneu- 
monia there may be a — daily excretion of chlorine. 
course of influenza 
pneumonia is not inished. 
slightly in quantity — convalescence. 

illustrative charts. 


Tun JOURNAL OF EXPERIMENTAL MEDICINE. 
1908. 
1. * R. M. The Relation of Lesions of the Adrenal 


Diseases. 


tions in 
te Central Nervous System in Dogs 
| and its Relation to the Genesis of Transplantable 
|6. Foster, N. B., AND Lambert, A. V. 8. 

in the Physiology and P 

1. Pearee studied 163 adrenal 
The analysis show 
adrenal is a very frequent concomitant of e 


and arte — disease, but it is 7 exclusively es of 
any t nephritis nor = chronic vasc disease. 
ieves that the h 


resents the effect of some facto 
most frequen IR. I. L.] 

0006. 

1. *Torrey, J. C. Bacteriol: of the Gonococcus and 

the Meni Normal and with Specific 

mmune R 


The coma in this case is noteworthy in that the urinary 
examinations show that it was not due to acidosis 
gland the more readily will it be absorbed; that incre: 
concentration of the stained secretion probably te 
ry and its value in the early diagnosis of syphilis. 
his clinic smears are made from all venereal sores as a 
cretion. Cases which clinically are showing any 
sion of toxic symptoms show more or less exfoliat 
flattening of parenchyma cells or the presence of col- 
bd 8 xic 
ked 
of 
2. Sampson, J. A., AND Pearce, R. M. A — 2 
Experimental Reduction of Kidney Tissue wi 
at thie 
8. Roskxn 
nasal 
eases, 
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2. Topry, E. N. A New Para-Dimethyl-Amido-Ben-| in rectum : , 
saldeh for Indol. and metabolism 


Case of Paresis, with Note on 
Meningitis in the Guinea Pig. 


inoculation with the 
une 
inactive in vitro against 
tivated anti 
were sli 2 «certain ctvain of 
U timeningococcic serum 
tericidal immune bodies for strains of the 
the — 


brains 


ved to show an exudation containing many uclear 
leucocytes Mononuclear elements appeared by the 
seventh day after inoculation. [W. B. R.] 


A. H. Address on Arthritis Dejormans 
itis; Rheumatoid Arthritis), with a Notice 


ment. 
E. Clinical and Post-Mortem Observa- 
on the icus, Chloride 
inst li ing Oo hi. id 


J. Case of Extra-uterine 
during the Sixth Month of Pregnancy. 

1. Tubby in an interesting article discusses the various 
forms of itis deformans. Under this headi 4 
discusses Still's disease, hypertrophie arthritis and its 
two forms, the monarticular type and the polyarticular 
type, atrophic or rheumatoid itis, under which head- 

he describes the acute polyarticular variety affecting 
children and adults, and the chronic form seen in 
middle life. . 
in considerable detail. Under atrophic arthritis he la 
particular stress on its connection with carious teeth. 
d In all cases he believes it is advisable to look for some 
source of septic ion, such as the teeth, stomach, 


Each of these different types he takes up cases 


are presen 
cusses the work of Herter on intestinal putrefaction. 
He describes the symptoms and the morbid — this 


mdition. Treatment of the hypertrophic form is largely 
climatic and hydrotherapeutic, with treatment of 
the affected joints. The treatment of the atrophic 
form in its early is very much that employed 
in early e describes five t cases. He 
believes of lactic acid and the various 


the 

joint 

to be fixed; support rather than fixation is called for. 

Ph hot-air baths, 
im t. Surgi 


deine and (3) to 


2. Humphry discusses status 
and gives the clinical and = 
t cases. i 

erence to this condition and believes that ethyl 
has fallen into a very unjust disrepute. He thi 
for short operations, such as the removal of tonsils and 
adenoids, it is far safer than any other form of anesthetic. 
As regards the d is of this condition, if he finds 
posterior to the circumvallate illae and between these 
and the epiglottis a great multiplication and hypertrophy 
of the lymphatic nodules, he considers it sufficient evidence 


inst giving an anesthetic; unfortunately the tive 
phase of this peculiarity is worthless. 5 U. B. H 


British Mroical JouRNAL. 
Dec. 26, 1908. 


ticus in 


Base of the Skull. 
uring iu 
ions on Maljormations of 


1. * The Treatment of Neurasthenia. (Clini- 
ure. 
2. Wallnsux, G. W. Multiple Sclerosis occurring after 


Psychic Shock. 

3. 1 W. The Question of the Origin of 
in. 

4. Frinxen, J. Correction of Foot Dejormities in a 
Suction 


5. DANIELSON . The Removal of Foreign Bodies 
6. Dozrner. A Contribution to the Knowledge of Trau- 
matic Hernie. 


Lecithin to Toxin Extraction. 

10. Ruptorr, P. A Case of Angina Ulcero-Membranosa. 

11. Kemper. ‘he Secretion Pancreatic Fistula and 
its Treatment by an Antidiabetic Diet. 

12. Bruex, C. The Clinical Employment of the Com- 
plement-Binding Reaction for the Serum Di of 
Syphilis. 

2. Wallbaum reports three cases in which the patients 
have ultimately developed multiple selerosis. In two of 
these there were no suggestive symptoms precedent to a 
severe psychical shock. In the r there was some 
question of earlier symptoms. He thinks a predisposi- 
tion on the of the nervous system is necessary for 
multiple sclerosis to follow shock. The lesion in these 

considers to be vascular, with a resulting myelitis. 

8. He reports on his results in using arsacetin 
in cases of ilis, as follows: In the seco ry stage 
is the power to check the but 08 y 
or as effectively as mercury. It will not prevent the 


of Comple Fixation. 
4. *Sournarp, E. E., anp Ricnarps, E. T. F. 7 i 
M — Cultivation of the Bacillus Typhoons 
m Meni and Mesenteric Lymph Nodes, in a 
Experimental Typhoid 
1. Torrey presents a report of a series of experiment, EEE 
which he has been working on for some time, on the bac- r 
teriolysis of the gonococcus with normal and immune 
serum. He gives a wy bom description of his method 
of work, which he has rated after much experimenta- 
tion. From his results, which are clearly in| 
tabular form, he concludes that certain strains of gono- f 4), md joint 
cocci are very susceptible to the bactericidal action of | the Products of inflammation; (2) to remove hyper- 
fresh normal rabbit serum, while others are decidedly 25 h interferes with the functions 
more resistant, and that ann — correct deformity. He discusses 
E | | opinion, 0 | 
expressed, that the gonococcus group is heterogenous. 
uthors report a case of tabes, with previous 
ilis, but without fever, 
to t ce i meningitis. 
rain of bacillus typhosus was isolated > — 
a swollen mesenteric lymph gland and from | I. Mactaren, R. Address on the Treatment of Fractures 
failed to yield the bacilli of the 
lesions in the intestines. | 2. Aut, A 
ined polynuclear r 3. CANE, I. 
from the findings in their 4. Kerrn, 
cae, from the im, the literature, the authors the Hi of the Body. 
conc that t illus typhosus may have two separa 
effects, the one produced by a diffusible toxin character-| Deutscne Mepiziniscue Wocnenscurirt. No. 50. 
istically in the intestinal tract, and the other —- Dec. 10, 1908. 
in the meninges, either by direct local action of the bacilli 
or through an endotoxin, due to destruction of the bacilli. 
In accordance with this 
' 
Dec. 26, 1908. : 
(Osteo-A 
of its 7. Becker, G. Gloves and Substitutes jor Gloves. 
2. *Humpn 8. *HevmMann, G. Arsacetin in Syphilis. 
tions 9. Wasserman, N., AND Serrz, A. The Applicability of 
and a 
3. Huw, R. Com , Commin ar pressed 
Fracture of Skull, with Laceration of Brain and 
Rupture of Middle Meningeal Artery. 
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symptoms from appearing. It has presented 

cases more serious complications than the use 
ef mercury. A case of chronic urticaria, which had been 
treated in vain for some time, was cured after a second 
injection of this compound. The method of administra- 
tion is by deep injection. [C. F., In.] 

MONcHENER No. 51. 

Dec. 22, 1908. 


1. Mou, I. Contributions to the Knowledge of 
2. KolAczxx, II. New Therapeutic Endeavors in the 
Freut ment of Suppurative 

3. Fapian, E. The Significance of Blood Examination 


in 7 of 31 


or S Diagnosis. 
4. 1 . Senile Anesthesia. 
5. Rirnt., M. Varying Action of Arsenic in Muscular 


Work and Muscular Rest. 
6. Vuurivs, O. Results in the Treatment of Severe In- 


ntile Paralyses. 
7. Narr, C. Thorium 0 
of the Human Gastro-Intestinal 
Canal; an Adjunct and Partial Substitute jor Bis- 


Anhydricum in| Called 


y to 
In case no reflex cause is found, or 
— cause does not bring relief, uses 
requency current. The positive electrode 
either in the larynx or in the nose, the tive 
chest. In 50 cases ve 


the results 
satisfactory 


the 
he 


— — 


Correspondence. 
AN ADVISORY MEDICAL BOARD FOR THE 
EMMANUEL MOVEMENT. 
Boston, Jan. 15, 1909. 


have agreed to serve as an advisory to the clergy 4 
Emmanuel Church and make the following statement of 


Rhachitic Sequelae Remaining i the manner in which the work is conducted: 
r N undamen rinciple, namely t the effective co- 
9. . 55 E. anes and Stuttering, Two Closely operation of 1 — — — is of value to 
10. Gewrn, J. Use of Calcium Chloride in Serum-sickness. | °K persons. Since character is an important factor in 
11. Frrepyune, J. K. The Frequency and Conditions of the cure of many tions, especially of the 


Pollution in the Healthy Man. 
12. Guinper. Decapsulation of the Kidney in Fe- 


mpsia. 
13. * A Case of Post-traumatic Pulmonary 
ernia. 
14. Scuirer. Cervical Ribs. 
15. Cramer, E. Invalidism and E 
16. MANGER. Operating Table for Obstetric and Gynecologic 


ures 


Proced n Practice. 
17. Brtninas, W. Oral or Nasal Resection of the Nasal — 


Septum. 
18. Moves, H. The Occurrence and the Significance 
of Unilateral Increase of Temperature in Diseases 


of the 
19. Kocn, W. The Eti and Treatment oj Intestinal 
Hernia. (Conclusion. 

1. Miller reports a series of cases treated with a new 
purified preparation of digitalis with which, as his tables 
show, results were excellent, and particularly so as regards 
diuresis. He also believes that it is better borne by the 
stomach than digitalis as commonly used. The name of 
used is extractum digitalis depuratum 
(Knoll). 

7. Thorium oxydatum anhydricum, as a result of clini- 
cal experience, is recomme by the writer for use in 
cases of severe intestinal ulceration to obviate the danger 
of poisoning, a rare result of absorption where bismuth 
subnitrate is used. The writer has tried various other 


Berumner KIINIScuhn No. 45. 
Nov. 9, 1908. 


1. Kurrner, L. The Occurrence of Duodenal Ulcer in 
the First Decade. 

2. Carrie. Permanent Resulis after Transplantations 
of Vessels and Organs. 

. Ringworm in Children (Microsporia and 
Macrosporia). 

4. LaAnpMANN, G. Animal Experiments with Spengler’s 
Tuberculosis Immune Bodies (I. K.). 

5. Scuanap, T. O. A Case of Dwarfism Resulting from 
Cranial Trauma. 

6. *GOnzeL, O. A New Treatment of Bronchial Asthma. 

7. Ricurxn, P. Thyresol, a New Sandalwood Oil Prepa- 


ration. 
8. Hursmans, L. Two Cases of Mechanical Thymus, 
O. Investigations oj the 


is and T Bacilli 
in Man and in Cattle. (Conclusion.) 


9. FILIGER, J., AND JENSEN, C. 
Relations between T 


the 
growth of public interest in the Movement, overburdentng 


24 and the clergyman is desirable. 
e believe that the provision for the examination and 


roughly d by, 
his family physician, whose re of the examination 
shall be filed a 

or 


2. No patient shall be referred for di 


treat- 
advice 


ment to any ialist or assistant save with the 
and consent of the patient’s own physician. 
3. All patients who are not r the care of a 


cian must choose one and put themselves in his care before 
they can receive instruction at Emmanuel Church. To 
those who ask for advice in this choice there shall be 
handed a printed, alphabetical list of all the general practi- 
tioners (internists) attached to the visiting and out-patient 
staffs of the Boston City Hospital, the y Hospital, 
the Homœopathie and the Massachusetts General Hospital. 
From this (or from any other source if the patient pre- 
fers) a physician is to be selected. Should these physi- 


90 eee [January 21, 1909 
6. Günzel believes that bronchial asthma is more than 
a spasm of the bronchi; that there is also spasm of the 
muscles of respiration. He lays great stress on the re- 
nose, 
placed 
on — 
nen 
IR. I. L.] 
Mr. Editor: In view of the widespread interest in the so- 
Emmanuel Movement, and because of our appre- 
guide, strengthen and enlighten the patient by the influ- 
ence of moral and religious 3 will be of genuine 
assistance to the patient and to the physician in charge of 
the case. In rendering such assistance at the physician’s 
request, and with his co-operation, we believe the clergy- 
man to be entirely upon his own ground, fulfilling in 
relation to the individual that time-honored office of 
hical and spiritual instruction which in the past he has 
1 chiefly at long range to congregations from the 
ulpit. 
tude of applicants, letters and unexpected calls of all 
kinds, it is necessary that the ge and methods 
should keep pace with the demands. Doubtless mistakes 
have been made, but we believe that they have been no 
more numerous than would be expected in any rapidly 
developing work in which there exist no precedents to 
guide the arrangement of details. Methods which seemed 
adequate at an early stage of the work now need to be 
improved, and in particular a closer relation between the 
treatment paticnts as have no family 
physician is at present unsatisfactory. The physicians 
who have given their services for this purpose — been 
unable to — sufficient time to the subsequent medical 
treatment of the patients examined by them. Indeed, 
had they done so it would have been impossible for them 
to pursue their own private practice. 
ee fn order to preserve and to extend the co-operation of 
hysician and minister, the following rules have recently 
— adopted by the Emmanuel clergy: 
1. No person shall be received for treatment unless with 
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cians decide that none of the patients thus referred to] eient origin of the disease is 

them ought to receive treatment at Emmanuel, none will | putti an end to one of tha greatest te 
be treated there. Denen 

Through the operation of Rules 1, 2 and 3 it will be Very truly yours 
seen that an internist remains throughout in genera] d c, M. b. 


a the ucting the work, 
and in no sense with the examination, control or treat- 
ment of individual patients. 

2 that under these the 
movement deserves support — 

cians and of the community quay: wa 
E. Goipruwarr, M.D. 

James G. Mumrorp, M.D. 


Ricwarp C. Casor, M.D. 
Josern H. Pratt, M.D. 


THE HISTORY OF SYPHILIS. 
Boston, Jan. 15, 1909. 


Mr. Editor: The first volume of A System of Syphilis,“ | lat 


a chapter on the hi ilis from compe- 
tent pen of Dr. Iwan Bloch. While reading this very pood 
account, „ reverted to the other great men of the 

who have undertaken to write the hi of this 
disease, and for any one conversant with the 
medicine in ral it at once evident 
in his lifetime read and consult, 


interesti 


diseases proper, the antiquity of which is un- 


history and origin of lues venera could be written 
— 


excusable t Astruc’s persistent negation. In his day 
a distinction between syphilis and gonorrhea did not exist, 
but one dng upon which he is certain is that towards the 
end of fifteenth century a disease a which at 
that time was considered a novelty. Intrenched behind 
this affirmation, he struggled in the narrow latitude 
offered him by the then existing confusion of venereal 


Impartiality, the supreme quality of the historian, has 
. R * — invoked but too rarely observed; it is the sad 
of great ideas. After having reigned supreme, the 
doctrine of the ancient crigin of hilis has found an 
ardent adversary in Bloch, who by his bold attack has 
cleared the field of Pintor, Bodmann and artyr. i 

It is quite true that I have seen certain documents in 
which the mal frangais or mal de Naple would seem to have 
made its prior to 1494, but the conclusions of 
Rollet on the decree of Parliament, and those of Bloch on 
Martyr, and Scyllatius, present such a degree of 
historical precision that it is to be hoped that 
will these sources be invoked. : 

The absence of Indian literature of course deprives us 
i- 
lis in America, but oral tradition has given us excellent 
documents. Their co with the testimony so 


ncordance 
formal of Las Casas should remove all doubt raised by very 
weak arguments brought up i i 
The American origin of i 
nitely proven, 


nst Oviedo’s assertions. 
seems now to be defi- 


it is to be hoped that theory of the an- 


THE QUESTION OF MEDICAL LICENSE 
EXAMINATIONS. 
Orrice or Boarp or RecisTraTtion iN MEDICINE, 
Bosto 


Strate Hovse, N. 
* Jan. 11, 1909. 

r. Editor: issue of Nov. 12, in di i 
nature and LI state medical license 1 
tions in 


Two years ago, in its annual 
this im t subject at 


Within the past year the Board, t denied the legis- 
* — , has conducted its examinations in 
pract lines, precisely as deemed important 

i your itorial above referred to. In its annual report, 


just from the press (see page 10), the Board says: 

“In examinations held this year the has 
made a beginning in conducting them along the lines of 
practical work in microscopy, in the laboratory and in 
demonstrations on the mani Our experience is that 
— 
ined on. A mixed examination, written, and prac- 
tical, is, we believe, best calc to insure an actual 
test of one’s qualifications to enter upon the practice of 
medicine.” 

It is the present intention of the Board to still further 
widen the scope of its examination work by introducing 
the practical element wherever it can be advan usly 
emp So far as I am informed, the Massachusetts 
Board is the first in the country to make this rture 
from a purely written and theoretical examination. In 
— in many of oe — * are so constituted 

handicap w as to make a written examination 
the only — that can be employed. In New York 
and in New ſor 
are conducted by proxy, so to speak; that is, by a regent, 
of the to wate the ques- 


tion answers f. to them for such p 
Epwarp B. Harvey, MB. Secretary. 


MARTIAL AGAIN. 
Boston, Jan. 15, 1909. 
Mr. Editor: Somewhat late, my eye falls upon the bit of 
Martial in your issue of Jan. 7. I amused myself with a 
re ing of it, that, as an home-made product, you may 
think worth while to print. 
The Latin: 


La me sed tu comitatus protinus ad me 
centum is. 
entum me tetigere manus A quilone . 
Non habui febrem, Symmache, nunc * 
The version: 
I felt a little ill [from fever quite free]; 
Thou cam’st, my Symmachus, in the wink of an e’e. 


By an hundred raw pupils thy was mace; 
iy on bended handled [forthe sake of the trade} 
An squeal : 


They — 9 been touched by the frosts of Aquilo! 
By my faith, where of fever there erstwhile was none, 
Now, hus, I feel it in every damned bone. 


It thus rests — with the physicians of this com- 8 
munity and not with the Emmanuel clergy to decide 
whether a patient should be referred to a —— 1 or 
other specialist and which cases, if any, are sui for 
2 by moral and religious re-education at Emman- 
uel. 
The advisory board is concerned solely with advice an 
knowledge a st t acquires or should acquire in the 
medical school is sufficiently tested by state boards in 
their examinations as generally conducted. The conclu- 
sion arrived at that a written examination, independent 
of practical work, is an inadequate test is in strict harmony 
1 position long maintained by the Massachusetts 
. report, the Board discussed 
iderable length, and asked 
ture for itio legislation to enable the 
ee Board to conduct its examinations on new and safer lines. 
ikewise verify, all the documents published by the par- 
tisans and non-partisans of the ancient origin of syphilis. 
The documents amassed by Proksch and Rollet alone 
would prove that the above statement is no exaggeration, 
and to thoroughly and fairly judge the arguments taken 
from the ancients, syphilis should first be dissociated from 
doubted. 
— 
on wit — 
had demonstrated its individuality. Astrue was a vietim 
of the unicist theory, and his adversaries never gave him 
credit for an error prevalent in-his day and long afterwards. 
The very works ff this old French writer have furnished 
the arms used against him by his opponents, whose diag- 
noses of syphilis based on the ancient texts are often less 
— 


BOSTON MEDICAL AND SURGICAL JOURNAL 


(January 21, 1909 


RECORD OF MORTALITY 
FoR THE WEEK ENDING SaTURDAY, JAN. 2, 1909. 


2 i? 
Philadelphia . . 516 | 177 Pittsfield... 7 
Baltimore ....| 218 | 50 Brookline... w | 2 
Cleveland — — North Adams .. 2 2 
:::: — — Chicopee 5 
9 — — 0 pton .. 
Cincinn eee — — :: — 
auk ee — — „„ — 
Washington eee — — (Leominster... i 2 
Providence — — ‘Hyde Park eee 0 
Boston 227 63 \Melrose « +. 5 1 
eter 31 4 ‘Newburyport . . 6 — 
Fall River .... 7 7 0 
Lowell. .....| 39 | 9 |\Mariboro 0 
Lynn 24 8 Re rere — 
New Bed 33 14 Attleboro .... 0 
: 8 ＋ — 
— 5 1 3 
con Gardner 
Chelsea’ ....- 9 1 Plymouth . . « — — 
m ee == 
Haverhill .... 8 1 South eee 3 — 
Fitchburg .... 13 4 /Wakefie 
Everett. 7 2 Webster - — 
Taun ton 11 eeee 5 1 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERV- 
ICE FOR THE SEVEN DAYS ENDED JAN. 6, 1909. 


Conn, J. O., surgeon. Leave of absence granted Nov. 30, 
1908, for fifteen days from Dec. 22, 1908, revoked. 

Corer, L. E., passed assistant surgeon. Granted one day’s 
leave of absence, Dec. 31, 1908. 

GOLDBERGER, JOSEPH, passed assistant surgeon. Granted 
seven days’ leave of absence from Dec. 26, 1908, under para- 
graph 191, Service Regulations. 

Dx VALIN, HUGH, assistant surgeon. 
days’ leave of absence from Dec. 30, 1908. 

Riot oN, JOsepH R., assistant surgeon. Relieved from duty 
at Stapleton, N. Y.; directed to proceed to New Orleans, La., 
and report to the medical officer in command for duty and 
assignment to quarters. Jan. 5, 1909. 

GRACE, JOHN J., acting assistant surgeon. Granted three 
months’ leave of absence from Jan. 10, 1909, without pay. 

Licut, S. D. W., acting assistant surgeon. Leave of 
absence granted Dec. 16, 1908, for three days without pay, 
revoked. 

Parker, THomas F., acting assistant surgeon. 
five days’ leave of absence from Jan. 1, 1909. 


Wetmore, W. O., acting assistant surgeon. Granted seven 
days’ leave of absence from Dec. 18, 1908, under paragraph 
210, Service Regulations. 


WILSON, J. G., acting assistant surgeon. Granted one day’s 
leave of absence, Dec. 27, 1908, under paragraph 210, Service 
Regulations. 


GoopMAN, F. S., pharmacist. ‘iranted sixteen days’ leave 
of absence from Jan. 1, 1909. 


Beck, J. E., pharmacist. Leave of absence granted Dec. 4, 
1908, for twenty-one days from Jan. 7, 1909, amended to read 
twenty-one days from Jan. 20, 1909. 


Granted twenty-one 


Granted 


CHANGES IN THE MEDICAL CORPS U. 8. NAVY 
FOR THE WEEK ENDING JAN. 16, 1909. 


LepBetter, N. E., surgeon. Commissioned surgeon from 
Oct. 11, 1908. Jan. 9. 


SELLERS, F. E., passed assistant surgeon. Commissioned 
passed assistant surgeon from Aug. 1, 1908. Jan. 9. 


Ot p, E. H. H., Ware, E. C., passed assistant surgeons 
Commissioned passed assistant surgeons from Sept. 21, 1908. 
Jan. 9. 


KELHOoRN, K. C., assistant surgeon. Ordered to the Navy 
Yard, Philadelphia, Pa., for duty in connection with fitting 
out of the Dixie,” and ordered to duty on board that vessel 
when commissioned. Jan. 11. 


De Lancy, C. H., passed assistant surgeon. Detached from 
the Navy Yard, New York, N. Y., and ordered to the Naval 
Medical School Hospital, Washington, D. C., for treatment. 
Jan. 13. 


FAUNTLEROY, A. M., passed assistant surgeon. Detached 
from the Naval Hospital, Annapolis, Md., and ordered to the 
Naval Hospital, Philadelphia, Pa. Jan. 13. 


ADEN, J. H., passed assistant surgeon. Orders to the Naval 
Hospital, Pensacola, Fia., revoked; ordered to the Naval Hos- 
pital, Annapolis, Md. Jan. 13. 


CAMPBELL, E. A., acting assistant surgeon. Appointed act- 
ing assistant surgeon from Jan. 9, 1909. Jan. 13. 


Hart, G. C., acting assistant surgeon. Appointed acting 
ussistant surgeon from Jan. 10, 1909. Jan. 13. 


Scorr, T. W., pharmacist. Unexpired portion of leave 
revoked; ordered to duty at the Naval Hospital, Annapolis, 
Md. Jan, 14. 


KINDLEBERGER, C. P., surgeon. Detached from the Naval 
Station, Cavite, P. I., and ordered to the Navy Yard, Mare 
Island, Cal. Jan. 14. 


TRIBLE, C. B., assistant surgeon. Detached from the 
Relief“ and ordered to the Naval Station, Olongapo, P. I., 
for temporary duty. Jan. 14. 


SOCIETY NOTICE. 


THe NorFro_k District MevicaL Socizry. — A meeting 
will be held at Masonic Temple, Roxbury, on ‘Tuesday evening, 
Jan. 26, 1909, at 8 o’clock. Dr. Edward N. Libby will read a 
paper on Ph ” The discussion will be 
opened by Dr. William H. Robey, Jr., and Dr. E. Channing 
Stowell will speak especially of diagnosis in children. Refresh- 
ments will be served after the meeting. 

WII H. Rosey, In., M. D., Secretary. 
ARTHUR P. Perry, M. D., President. 


RECENT DEATHS. 

Dr. HENRY Louis GoopMAN, of New York, while suffer- 
ing from mental depression and intense pain from rheumatism, 
committed suicide, on Jan. 12, by taking phenol. He was 
graduated from Washington University in 1893, and for more 
than ten years had been a medical inspector in the city health 
department. At the time of his death he was attending 
dermatologist and genito-urinary surgeon to the Harlem and 
Mount Sinai hospitals. 


Dr. Horace C. Guvun, — of New York, died on 
Jan. 9, in Frankfort, Germany, where he had gone for his 
health. He was a graduate of the College of the City of New 
York and of the medical department of Columbia University. 


Dr. HENRY Dorr SILL, a prominent physician of Coopers- 
town, died on Jan. 11. He was graduated from the Col- 
lege of Physicians and Surgeons, New York, in 1892, and for 
some time had been an attending physician to the Thanksgiv- 


ing Hospital at Cooperstown. 
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Original Articles. 


SOME OF THE VAGARIES OF THE OBSTETRI- 
CIAN FROM THE STANDPOINT OF THE 
PEDIATRICIAN.* 


BY JOHN LOVETT MORSE, A.M., M.D., 


Assistant Professor of Pediatrics, Harvard Medical A 
Visiting Physician Children’ 
af the Infants” Hospital; Visiting Physician at 


Floating Hospital, Boston. 

Cyanosis and congenital heart disease. —I 
find that most obstetricians are inclined to at- 
tribute cyanosis in newborn infants to con- 
genital heart disease in every instance. In 
the vast majority of cases this is, of course, the 
cause of the cyanosis. It must not be forgotten, 
however, that cyanosis at this — of life 
may also be due to an enlarged thymus gland, 
atalectasis or pulmonary apoplexy, diaphrag- 
matic hernia, cereb mo or sepsis. 
Atalectasis is the most common of these causes, 
cerebral hemorrhage and sepsis next. 

Judging from my rience, most obstetri- 
cians recognize but one form of congenital heart 
disease, namely, patency of the foramen ovale. 
Patency of the foramen ovale is, of course, a 
very common lesion. Zahn, for example, found 
a patent foramen ovale in 139 of 711 autopsies. 
Eighty of these, moreover, were in 357 adults 
more than forty years old, none of whom had 
had any symptoms. Théremin found a patent 
foramen ovale in 115 of 264 babies in the first 

Although patency of the foramen ovale 
is so common, it almost never causes any symp- 
toms or 2 signs. Ohm, writing in 1908, 
could find in a eareful search of the literature but 
8 cases of uncomplicated patency of the foramen 
ovale in which there were physical signs. There 
are, moreover, many cases in literature which 
prove that many people go through life with a 

tent foramen ovale or even with large defects 
in the auricular septum without any symptoms 
whatever. Wagstaffe reports a case in a man 
of fifty-two in which there was a complete 
absence of the auricular septum and in which 
there had been no symptoms whatever. 

There is theoretically no reason to expect 

hysical signs from a patent foramen ovale. 

urmurs in congenital as in uired heart 
disease are due to eddies in the blood current 
or to the flow of the blood thro a narrow or 
roughened orifice. After birth the pressure is 

ractically the same in both auricles. No 

lood passes through the foramen ovale, no 
currents are set up, and no murmurs are pro- 
duced. Cyanosis in congenital heart disease is 
due in to the admixture of venous and 
arterial blood and in part to defective 22 
circulation, chiefly to the latter. en the 
foramen ovale is open, there is, as already ex- 
plained, little or no admixture of venous and 
blood, to the circulation 
and consequently no pulmonary congestion. 
It is safe to say, therefore, that if a newborn 


* Nov. 
1 „% the Obstetrical Society of Boston, 


baby is cyanotic, the one thing that is not caus- 
— symptom, cyanosis, is a patent foramen 

Obstetricians, I find, direct that the new- 
born baby be put on its right side, presumably 
to favor the adherence of the val fold on 
the left side of the foramen ovale. While this 
procedure can, of course, do no harm, it hardly 
seems probable that the weight of the blood in 
the left auricle can make much difference in the 
adherence of the fold. More important in keep- 
ing the fold closed and favoring its adherence, is 
the condition of the blood pressure on the two 
sides. Before birth, when the greater part of 
the blood for both sides of the heart enters the 
right auricle first, the pressure of the blood keeps 
the valve away from the foramen. After birth 
the amount of blood entering the two auricles 
is the same and the pressure consequently equal. 
It is this equality of pressure which keeps the 
fold over the foramen and favors adherence. 
The action of gravity is unimportant. 

Phimosis.—I find that many obstetricians 
are recommending circumcision in all cases, or 
if not that, the stripping back of the foreskin. 
In speaking of phimosis I realize that I am 
taking up a delicate subject, and one concerning 
which there is much difference of opinion. It is 
one, moreover, in which parents and nurses 
especially nurses, are much interested. I 
that nurses recommend circumcision even when 
it is not suggested by doctors. I presume that 
nurses, in giving this advice, are acting upon 
the teaching of some obstetrician by whom 
they have been taught or for whom they have 
worked. 

Before speaking of the treatment of phimosis 
it is well to determine what is phimosis, or better, 
what is not phimosis. The work of Bokai in 
this connection in 1860 seems to have been very 
generally overlooked or forgotten. With the 
rarest exceptions the glans penis is normally 
adherent by epithelial agglutinations to the 
inner layer of the prepuce. This adherence may 
or may not be accompanied by an unusually long 
prepuce. This agglutination is a no con- 
dition. With the growth of the parts the 
adhesions disappear or are broken up, and 
the prepuce is easily retracted. The adult con- 
dition is reached at about eight years. This 
normal a is not properly phimosis, 
and must distinguished from true phimosis. 
If this condition was phimosis, then every male 
infant is afflicted with the disease. The term 
„ phimosis should be restricted to the cases 
which persist into later boyhood, and to this 
condition in infancy when it is associated with 


‘symptoms of difficult micturition, such as pain 
phimosis 


and ballooning of the prepuce. True 
is rare; adhesions are universal. 

All sorts of symptoms and diseases have been 
attributed to this so-called phimosis. It is said 
to predispose to the collection of smegma, and 
hence to local inflammations, such as balanitis 
urethritis and cystitis. Smegma can be found 
beneath every infant’s prepuce. The diseases 
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attributed to the collection of smegma are, 
however, very unusual. Balanitis is uncommon 
and urethritis almost unknown. Cystitis is 
much more common in girls,and when it occurs 
in boys is almost always the result of a blood 
infection or of a circumcision. 

This so-called phimosis, especially when com- 
bined with a long prepuce, is said to interfere 
with micturition. In some babies it undoubtedly 
does, but in most instances frequent, infrequent 
or painful micturition during the first few days 
or weeks of life are due to the small amount of 
urine normally passed at this time, to a con- 
centrated urine, or to the presence of large amounts 
of urie acid. 

All sorts of nervous symptoms are attributed 
to this false phimosis, — restlessness at night, 

icking of the nose and so on. I have myself 

own circumcision performed for the relief of 
otitis media and for the cure of tubercular 
meningitis. 

The danger of masturbation in later years is 
brought forward as an argument in favor of 
circumcision. It is ible that a long prepuce 
may predispose to this habit. Masturbation is 
however, not confined to Christians. The usu 
causes are imitation or a defective mental con- 
dition. 

Personally, I believe that during infancy 
neither the true nor the false phimosis often 
causes symptoms. If symptoms are produced 
they are usually some difficulty in micturition 
and valiecaing of the prepuce. In rare instances 
the collection of smegma causes balanitis. Other 
results are extremely unusual. I personally 
do not believe in interference unless there are 
definite symptoms. Then I believe in the 
simplest operation. I believe that the prepuce 
was intended to protect the glans and that 
it should be saved for that purpose. The Jews 
have been trying to get rid of it for centuries; 
with what success we all know. Circumcision 
should not be performed unless other measures 
are insufficient to remedy the condition. If a 
cutting operation is necessary, a slitting of the 
foreskin is less harmful, because it leaves the 
foreskin intact. In most cases the breaking 
up of the adhesions with a probe and the retrac- 
tion of the prepuce is sufficient to relieve all 
symptoms. 

The epidemic of circumcision which has arisen 
in the last few years is presumably based partly 
on the lack of appreciation of the normal phys- 
iological conditions, partly on the exaggeration 
of the frequency and importance of the patho- 
logical conditions which may arise from adhesions 
of the prepuce, partly on the misinterpreta- 
tion of symptoms, and partly on the natural in- 
terest of both sexes in the genital organs, especially 
of the other sex. The frequency with which I 
see circumcision being done nowadays reminds 
me, at times, of Mark Twain’s definition of 
Christian Science, namely, “ Another way of 
getting money.” 

Breast feeding. — I approach this subject with 
some trepidation, as I feel so strongly about it 


that I fear I may say more that I intend or not 
say what I have to say too tactfully. I am forced 
to believe that obstetricians, as a class, do not 
thoroughly appreciate the importance of breast 
feeding and its advantages over artificial feeding. 
This is the more surprising because, as a class, 
they are not too familiar with the finer details 
of artificial feeding. It hardly seems possible, 
but, unless I am misinformed, and I do not 
think I am, there are obstetricians in Boston 
who tell their patients that artificial feeding is 
better than breast feeding, and that consequently 
women, or at any rate those of the wealthier 
classes, should not nurse their babies. I believe 
that this position is absolutely wrong and that 
such advice is not only erroneous, but almost 
criminal. 

There are, I think, several reasons why ob- 
stetricians are so willing to give up or not to 
insist on breast feeding. They apparently do 
not appreciate the differences between human 
and cow’s milk. These differences are more 
than a matter of gross chemical composition. 
The albumens are chemically different, and it is 
probable that the fats, and possibly the sugars, 
are also different. At any rate, the albumens 
of cow’s milk are heterogenous and not homolo- 

us for the human infant. There is much dif- 
erence in the salts of the two milks. Noone 
knows of how much importance the salts are in 
metabolism, but they probably play a far more 
important part than we realize. All milks con- 
tain enzymes. The enzymes of cow’s milk are 
not the same as those of human milk. They 
also probably play a more or less important 
part in the metabolic processes. Human milk 
also contains immunizing bodies which are not 
present in cow’s milk. That is, cow’s milk is 
not human milk and can never be made so, 
however much it is modified. 

They do not appreciate how much even a 
little breast milk aids in the digestion of cow’s 
milk, and how much better a baby thrives if it 
has breast milk in addition to cow’s milk, even 
if it gets only one or two feedings a day. Neither 
do they appreciate how much better able a bab 
is to digest cow’s milk if it has had breast milk 
for a few months or even weeks before it is com- 
pelled to take cow’s milk. 

They are inclined to think entirely of the 
mother’s well-being and to forget the baby. 
They are too willing to yield to the desire of 
certain unnatural mothers to shirk their respon- 
sibilities in order to continue their amusements 
and social duties. They are apt, too, to forget 
how late the milk may be in appearing, and 
to give up the attempt at breast feeding too 
soon. They apparently fail to appreciate how 
much may be done to improve the quality and 
quantity of breast milk. 

The attempt should always be made to feed 
the child at the breast. Almost the only con- 
tra-indications are tuberculosis or some other 
serious disease in the mother. The attempt 
at breast feeding should not be given up unless 
continued trial shows that the milk cannot be 
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regulated so as to agree with the baby, or the 
the mother’s health is being seriously impaired. 
The mother, and not the child, is nsible 
for its presence in the world. It is her duty, 
therefore, to take care of it and to feed it to the 
best of her ability. She must not be allowed 
to wean the baby on insufficient grounds. The 
advisability or necessity of weaning must be 
decided in each case on the merits of the indi- 
vidual case, the well-being of the mother and that 
of the baby being balanced against each other. 

Artificial feeding. — I have noticed several 
tendencies in obstetricians with regard to arti- 
ficial feeding. They are very likely during the 
first few days, while waiting for the appearance 
of the breast milk, to give simple dilutions of 
whole milk, that is, mixtures containing low fats 
and high proteids. They usually explain, or 

logize (for they usually know, or suspect 
that they are doing wrong) for this method o 
feeding by saying that it is only a temporary 
expedient, and imply that it does not matter 
what food is given to an infant during the first 
few days. This idea is absolutely wrong. There 
is no time in the infant’s life when it is more 
important to have the mixtures right. There 
is no time, too, when unsuitable mixtures can 
do more harm, and no time at which digestive 
disorders set up by improper foods are harder 
to correct. More care in feeding is necessary 
during the early days than at any other time 
during infancy. 

I have also found that most obstetricians are 
inclined to give too strong mixtures and too 
large amounts of food to newborn infants. It 
is very important to begin with weak mixtures 
and with small amounts. In that way the set- 
ting up of digestive disturbances is avoided. 
It is very easy to increase the strength and the 
amount of the food if the baby is not satisfied. 
It is very hard to correct the disturbances set 
up by too large amounts of food or by too strong 


Another thing which I have noticed is that 
obstetricians do not, as a rule, understand what 
creams are. A cream, as I understand it, is 
any milk containing more than 4% of fat. e 
amount of fat is, of course, test in the top 
ounce of a quart of milk which has been set, 
and gradually diminishes in each ounce from 
the top down. The visible cream on milk which 
has set for eight hours or longer, the so-called 
“top cream,” contains about 16% of fat. The 
upper quarter of milk set for the same time 
contains about 10% of fat. Many of the stock 
formule in use in Boston are figured on the 
upper quarter, containing 10% of fat. I find 
that many men confuse the top cream and the 
upper quarter and use top cream in place of the 
upper quarter. They consequently often have 
far more fat in their mixtures than they realize. 

The custom of many practitioners of turning 
the feeding of the baby over to the nurse is men- 
tioned only to be condemned. This practice is 
apparently not common among the better obstet- 


ricians in this vicinity. 


Premature infants. — Obstetricians do not seem 
to appreciate thoroughly the necessity of care 
and attention to minufe details in the treatment 
of premature infants. They are apt to leave 
too much to the discretion of the nurse and to 
take too much for granted. They apparently 
do not realize how much the little things count 
in the prognosis. Too much handling, a bath, 
a moderate chilling, or one improper feeding, for 
example, may mean the difference between a 
successful and an unsuccessful outcome. 

In their anxiety to look after the mother they 
are especially likely to forget the baby during 
the first hour or two after birth. The baby 
is hastily wrapped up in something, put in the 
corner or in a chair, and left to shift for itself. 
The result is that the baby is chilled and almost 
irreparable harm done. It is especially impor- 
tant to — chilling at birth and in the sue - 
ceeding hours, as the baby’s vitality at this time 
is especially low. The premature baby should 
not be bathed or *. and should be started 
immediately under tbe proper conditions. When 
labor is induced, everything should be prepared 
beforehand; the padded crib with heaters, the 
gown, and so on should be all ready, so that the 
pore care can be begun at once. Even when 

bor is unexpected, there is almost always time 
to get many things ready, so that the baby can 
start under reasonably good conditions. 

As in the case of normal babies, obstetricians 
are very likely to give premature infants too 
1 pees and to give them in too large amounts. 
I shall never forget a case which I saw in con- 
sultation some years ago, in which a premature 
baby, born in good condition after induced labor, 
was placed in a crib prepared for the purpose, 
under the care of a good nurse. Everything had 
been gotten ready in the right way. It was then 
given a milk containing 4% of fat, 7% of sugar 
and 1.5% of proteids. The baby promptly had 
convulsions and died. 

It is even more important with premature 
than with normal infants to begin with small 
amounts of food and very weak mixtures, in- 
creasing the strength and the amounts as neces- 
sary. Breast milk is even more important 
for the premature than for the full-term infant 
as its digestive powers are imperfectly develo 
and less able to cope with abnormal foods. e 
premature infant, however, should not be put 
to the breast at first. It is too weak to start the 
breast milk and is not able to withstand the 
exposure consequent to nursing. It should be 
fed with breast milk, either plain or diluted, 
in a bottle. In most cases it is far better to 
begin with diluted breast milk. If the baby 
cannot take the bottle it should be fed with a 
Breck feeder or with a dropper. 

Icterus in the newborn. — Obstetricians are 
likely to take it for granted that jaundice in the 
newborn is always a ptom of the ordinary 
icterus neonatorum and to forget that it may be 
due to other causes. The most common cause 
of jaundice in the early days of life, outside of 
icterus neonatorum, is sepsis of some sort. 
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Jaundice due to sepsis ought not to be mistaken 
for icterus neonatorum, however, because of the 
elevated temperature, the impairment of the 
general condition, the presence of re 
cyanosis and so on. A rare cause of jaundice 
in the newborn is a catarrhal condition of the 
large bile ducts. In such cases the movements are 
clay-colored, the urine contains bile and there is, 
as a rule, vomiting. A still rarer cause of jaun- 
dice is congenital obliteration of the bile ducts. 
In this condition the movements may at first 
consist of meconium or be clay-colored. If they 
are at first composed of meconium, they become 
clay-colored after a few days; the urine con- 
tains bile; the liver and spleen are enlarged. 
Icterus neonatorum is almost a physiological 
condition. Nevertheless, it is a very common 
practice, I find, to give calomel in this con- 
dition, presumably with the object of increasing 
the secretion of bile. It is irrational to give 
calomel for this purpoee, however, as it has been 
conclusively proved that calomel does not in- 
crease the secretion of bile. There is, moreover 
no reason to wish to increase the secretion of 
bile in this condition. The most reasonable ex- 
ation of icterus neonatorum is as follows: 
e bile capillaries at birth are filled with bile 
which is more tenacious than later. The expul- 
sion of this bile requires more mechanical work 
than is needed later, that is, a higher secretion 
ressure. There is also an inc secretion 
of bile immediately after birth as the result of the 
hyperemia of the liver. The liver cells of the 
newborn are able to produce a large amount of 
bile, but they are not able to develop the neces- 
sary secretion pressure to push the more tena- 
cious bile quickly enough thro the over- 
filled bile capillaries. As the result of this pe- 
culiar condition the bile passes from the liver 
cells into the lymph or blood vessels. 
clinical manifestation of this passage is icterus 
neonatorum. It is evident, therefore, that any- 
thing which tehds to increase the secretion of 
bile will make the condition worse. It is, there- 
fore, a bad, or at any rate a useless, practice, to 
give calomel. 
Sepsis in the newborn. — Sepsis is much more 
common in the newborn than is generally sup- 
, and is often overlooked. I find that even 
if it is suspected, there is the same tendency to 
try to explain the symptoms in some other 
way than there is when the mother is septic. Sep- 
sis is, undoubtedly, the most common cause of 
fever in the newborn. It also causes jaundice 
cyanosis, hemorrhages, hemorrhagic disease o 
the newborn, disturbances of digestion, bron- 
chitis and bronchopneumonia. It is an avoid- 
able condition and is, of course, due to the en- 
trance of bacteria. The bacteria sometimes 
gain entrance during labor; more often, however 
after birth. They are probably often introdu 
when the mouth is cleaned with a dirty finger. 
Another common method of infection is during 
the bath, sufficient care not being taken to keep 
dirty water from getting into the mouth and 
nose. I doubt if they gain entrance through 


the navel as often as is comm supposed, 
because nowadays the navel is taken care 
of while other portals and entrances are left open. 
The most important method of treatment is 
the preventive. This, of course, consists in 
absolute cleanliness and attention to details. 

Auto- intorication. — Auto-intoxication from the 
absorption of toxic substances from the intes- 
tines as the result of an infection of the normal 
meconium at or soon after birth is not very un- 
common. The ptoms of this condition are, 
I think, most often misinterpreted. I have seen 
fever, often high, rigidity, convulsions and 
marked circulatory disturbances as the result of 
this toxic absorption. In some cases cerebral 
hemorrhage has been strongly suggested. The 

ptoms are entirely relieved by cleaning out 

the intestine, best with castor oil. In these 
cases, as always, it is advisable when giving 
castor oil, to give a good-sized dose, not less than 
a teaspoonful,— better, two teaspoonfuls. 

Congenital deformities. — I will not burden you 
with other minor matters. I cannot, however, 
refrain from mentioning the importance of the 
thorough examination of the baby for the presence 
or absence of congenital malformations. This 
examination should include the heart. There 
seems to be a common impression among the 
obstetricians of Boston and vicinity, that a cleft 
palate is never found without a hare lip. There 
is nothing in the embryological development 
of these parts, however, to justify this impres- 
sion. In fact, a study of the development leads 
us to expect otherwise. It is important, there- 
fore, to examine the mouth and not to take it 
for granted that there is no cleft palate because 
there is no hare lip. 


WHAT TYPE OF OPERATION IS BEST ADAPTED 
FOR THE RELIEF OF DISEASE OF THE FRON- 
TAL SINUS ?* 


BY EUGENE A. CROCKETT, u. b., BOSTON. 

THERE is scarcely any subject in our special 
surgery in which the experience of individual 
men differs so widely as in the choice of operation 
in acute and chronic disease of the frontal sinus. 
A fairly long experience in such operations has 
tended to make me conservative, to avoid any 
operation in acute conditions of the frontal sinus 
in a large majority of cases, and in such in- 
dividuals to avoid external operation practicall 
always, and in the severer types attended with 
involvement of the orbit or accessory sinuses 
to reject in practically every case the more 
radical operation popular in the German clinics 
and to substitute a simple operation which I 
have evolved from my own personal experience 
an operation which is really a mixture of several 
standard operations. 

It is fair to state that the vast majority of 
cases of frontal sinus disease that I have operated 
upon are from acute or chronic influenza infection, 
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in a first attack of frontal sinus disease to do 
any external operation whatever. The natural 
method of relief of acute inflammation of the 
frontal sinus is by the nasal frontal duct, open- 
ing and draining the infected mucus from the 
ity. This, of course, will be accomplished 
in a percentage of cases without any treat- 
ment in four or five days or a week. mild 
infections, therefore, it will merely be necessary 
to spray the nose out with a solution of adrenalin 
chloride and apply an ice bag externally. 

In severer cases and in all instances where the 
middle turbinate is polypoid and the ethmoid 
manifestly involved to any extent, the patient 
should be put under primary anesthetic and the 
middle turbinate and ethmoidal ion as far 
back as the bulla removed with a Luc forcep. 
This procedure, provided the nose has been 
packed with adrenalin carefully before the 
anesthetic has been administered, can be done 
very quickly and satisfactorily in one or two 
minutes. I have never seen it attended with 
very much hemorrhage and have not for the last 
two or three years inserted any post-operative 
tampon. The operation, to any one familiar with 
nasal surgery, is a perfectly simple one and 
not dangerous, but of course there is the risk of 
involving the cribriform plate, which should 
always be borne in mind and guarded against, 
but which seldom occurs if due care is exercised. 
In the majority of cases this operative procedure 
will relieve the pain and symptoms of general 
infection in one or two days. Should it not do so, 
the anterior ethmoid region being thus removed, 
it is a perfectly matter to pass a probe up 
the nasal frontal duct once a day for two or 
three days, which, in rare cases, will be found 
necessary to relieve the frontal pain. 

The vast proportion of cases in and around 
Boston, as far as my experience goes, will be 
shown to have an involvement of the ethmoid 
region and frontal sinus only, with occasionally 
also the antrum of Highmore filled with pus 
by drainage from above, but with no primary 
involvement of this sinus. 

Sphenoidal disease, at least in the series of 
cases that I have observed, has been an extremely 
rare occurrence. I have certainly not seen it 
involved over three or four times in 
seventy-five frontal sinus- operations. Involve- 
ment of the orbit in my own series of cases has 
been extremely common, probably owing to the 
fact that many of them have been referred from 
— 22 of the Eye and 4 — to 

ear department, on account of exo 08 
or orbital cellulitis. 

It seems to me that we have all been following 
one type of operation in frontal sinus disease 
the exact varying with the individual 
operator, wi any regard for the type of 


disease exhibited by the patient or their social 
position or standing in regard to the question 
of future deformity. You will find one operator 
using the Kühnt operation, another the Luc, and 
of recent years in practically all the large clinics 
the Killian operation is the only one thought of 
for the moment, at least by every younger mem- 
ber of the staff. As a matter of fact, the older 
surgeons, who have been doing frontal sinus 


work for a many years,do a simpler type 
than the Killian with extremely satisfactory 
results to the patients, and while I do not deny 


that each type of frontal sinus operation may, 
in certain cases, be the proper one to do, yet I do 
deny that it is necessary to do any of the radical 
types of operation in at least 90% of the cases 
that one sees in private practice, and not over 50% 
that one sees in the hospital clinic. 

In the private patient certain considerations 
are different from the — case. In the first 
place, the question of deformity is a great one 
and is usually the first r the private 
patient asks. The length of time of healing is a 
secondary consideration to such a patient. 
the chances are that the process has not been 
allowed to go very far and that probably only 
the frontal sinus and anterior ethmoidal cells are 


‘involved, and possibly the maxillary antrum 


has pus in it as a reservoir. In the vast majority 
of private cases the orbit has not been involved 
at all or has only a slight cellulitis. In such 
cases as this it seems to me the height of folly to 
do a Killian or any other type of radical frontal 
sinus operation. The cases I have to detail 
will show what I hope will prove a far simpler 
procedure as satisfactory to the patient in the 
relief afforded and more satisfactory as a type 
of healing without any facial deformity. I 
will also show you to-night a number of cases 
where there has been an extreme necrosis of 
the frontal and other sinuses as well as an ex- 
treme amount of orbital involvement where I 
have done the same simple t of operation 
simply to recall to your minds that relief 
of these extreme cases will be obtained by sim- 
pler means than is usually r At the 
same time, these severer cases have required a 
longer period of post-operative treatment and 
have been kept away from their work a far 
longer time than would have been the case if the 
Killian operation had been performed. 

In hospital cases of this type, where it is im- 
portant to get the patient perfectly well as 
soon as possible (as he may be the main support 
of a large family), —in other words, hospital cases 
not private cases of this type, Il believe that 
the Killian ion is proper 1 
procedure and under such limitations the 
t of radical operation to be pursued. I 
r e sphenoid 


sinus is involved. The same is also true where 

the 1 ethmoid region is involved. Both 

of conditions are rather rare in my ex- 
rience of cases in New England, consequen 

Id not mean to say that the conclusions 

ied to all hospital 


0 


have drawn be 


with only occasionally a tubercular infection; 
still more rarely a syphilitic case. 
In the first place as to acute disease of the 
frontal sinus: Here nature points out clearly 
and conclusively the type of operation that we 
should follow. I have as yet seen no occasion 
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clinics; in fact 1 know, from my own experience 
in clinics in France, England and Germany, 
that they do see, owing to the neglect of the 
patients’ early symptoms, a far severer type of 
sinus disease than we have here. I think, how- 
ever, that a simpler t of operation could be 
resorted to in many of the foreign clinics, and 
certainly the question of facial deformity must 
be regarded far more in this country that it is 
abroad. 

As an example of this, two private cases 
which I operated upon in the past year are in- 
teresting, as in both the question of deformity 
was important. 


A woman thirty-five years old had an indefinite 
history of several acute attacks of frontal sinus for 
several years past. Three months before I saw her 
she had influenza and had since been under treatment 
by the family physician for trigeminal ne ia; the 
sinus was evidently involved this time. en I 
first saw her she tenderness over both frontal 
sinuses and a certain amount of edema of the super- 
ficial tissue, a profuse discharge of pus from both 
nares and temperature of 103°. The nasal mucous 
membrane was swollen and edematous, evidently from 
infection, but there was no sign of ethmoiditis. She 
had been unable to sleep without opiates for a good 
many nights and had lost a great deal of flesh and 
strength and had chilly sensations and other signs of 
sepsis. Her x-ray plate which I shall now pass around 
shows both frontal sinuses very large, filled with pus 
and divided by seven septa into as many compart- 
ments, most of which at the time of operation were 
found to be firmly walled off from other. All 
were filled with pus. I also found from the x-ray plate 
what I had not found clinically, that the 
antrum was also filled with pus. 


This case is particularly important as showing 
the advantage of the x-ray plate, because you 
will see on looking closely that there is at the 
extreme outer edge of each lateral sinus a lateral 
septum which was so firm that in spite of having 
seen it in the x-ray plate it required considerable 
urging from Dr. Tobey, who was assisting me 
before J was willing to break it down. It seemed 
to me impossible that the sinus could extend so 
far over and that I was more likely pushing into 
the frontal lobes of the brain. I certainly would 
never have opened this without the help of the 
plates. There was, in this case, no septa di- 
viding the two sinuses. The pus was extremely 
foul and the cavities filled with granulation and 
cheesy detritus. Owing to the large size of 
the combined space, an incision was made over 
each eyebrow, and the septa broken down, and 
the cavity thrown into one, and then, with a 
Luc ſorcep, as much as ible of the middle 
turbinate was removed. The sinuses were washed 
out thoroughly through the nose and a small 
rubber drainage tube passed into the extreme 
latter corner of the incision and brought out 
through the nasal pharyngeal duct on the cor- 
responding side of the nose. The external in- 
cisions were then sewed up, except for a small 
piece of drainage tube left projecting. These 
tubes were removed on the second day and were 
not replaced. There was no pus in the nose 


at this dressing and the patient left the hospital 
on the fifth day and went to her home thirty 
miles out of the city. I did not see her again for 
nearly six weeks, when she came in to show me 
how she had been getting on. She had had no 
after-treatments or dressings, no pus in the nose 
and almost no scar to be seen. I am very sorry 
I cannot show her to-night. 


Last August I operated upon another case. A 
young man —— years old had last year in 
Chicago an acute infection of the frontal sinus with 
pain and discharge of pus from the nose for eighteen 
days. The question of external operation was con- 
sidered by a Chicago physician, but was not done. 

During the last six months he had a good deal of 
neuralgia and was decidedly anemic, had chilly sensa- 
tions and a — x temperature at times, lost ten pounds 
in weight, while he had been at work he was a 
source of great worry to his family, who thought he 

ight have tuberculosis. In the middle of July he 
had a severe head cold and a recurrence of pain in the 
sinus. I treated him in the usual way for four or 
five days and then had an x-ray picture taken by Dr. 
Percy Brown. This I will now pass around. 
frontal sinus on my right — 3 lange, = = winged 

rojection passi igh above the left frontal sinus, 
which is small — low. The antrum is also filled with 
us. There are in this case also no ethmoidal in- 
ections. I + ge upon him on Sept. 16, 1908, and it 
was the quickest case of healing I have ever seen. 
After the sinus had been opened and curetted thor- 
oughly and the ethmoidal region cleared in the usual 
way, I sewed up the external wounds tight without 
any drainage in the nose. In this case the naso-frontal 
duct was very large, and after the middle turbinate 
was removed it was possible to pass into the nose 
through the opening from the frontal sinus a fairly 
large mastoid curette. A regular collidion dressin 
was applied over the external incision and the thi 
day after the operation he went back to his work. 
He never had any pus in his nose following the opera- 
tion. 

I think these two cases were of a fairly severe 
type of frontal sinus infection and could not 
have healed better by any other operative pro- 
cedure than that which I used. 

In the cases which I shall show you to-night 
the following operative procedure has been 
followed. 

First, having obtained an x-ray plate showing 
the frontal and lateral views of the head, an 
idea has been obtained of the size and i- 
tion of the two frontal sinuses and especially as 
to the number of septa dividing the cavities; also 
exactly which accessory sinuses are involved. 
As simple an incision as possible is made in the 
line of the hair of the eyebrow (the hair not 
being shaved), bringing it as near as possible to 
the inner side of the eyebrow, except in cases of 
very wide lateral sinus where an incision more in 
the middle of the brow may be n . The 
frontal sinus is then opened with a mallet and 
gauge, and the opening enlarged with some sort of 
a biting forcep until the opening is large enough 
to admit the little finger; then through this 
opening the sinus is thoroughly curetted, and 
here the x-ray is particularly important as show- 
ing the presence of orbital prolongations or 
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deep recesses which might prevent the thorough 
curetting of the cavity. Upon this thorough 
curetting depends the success of the operating 

rocedure. e transverse septa present should 
be broken down until one large cavity is obtained, 
and under no conditions is the external opening 
to be made larger than the tip of the forefinger, 
and in some cases smaller. Of course this open- 
ing is made above the brow and does not involve 
the orbital ridge. In some cases, one of which 
is illustrated by a plate I shall show you to-night, 
the frontal sinus has been so | that it pro- 
jected over the eye to the opposite side, yet it 

as been successfully curetted from one opening. 

Where there is an orbital cellulitis present, the 
orbital abscess is opened as a second procedure by 
a separate incision, usually in the most prominent 
point of the orbital swelling. In ial cases 
the opening has been through the lid and a 
drainage tube passed through the lid and kept 
in for five or six days, leaving no scar which 
could bother the patient in the future. 

Just to briefly state the conclusions which I 
have derived from my own operations. 

First, in acute frontal infections, in mild 
cases, the use of the ice-bag over the sinus and an 
adrenalin spray is all that is necessary. In 
severer cases the patient should in addition 
be anesthetized and the middle turbinate or 
at least the anterior portion removed. I do 
not believe this should | be attempted without 
anesthesia, as it is extremely painful under co- 
caine. The nose should not be packed. 

Secondly, in chronic disease of the frontal 
sinus, and in all cases where the infection involves 
merely the frontal sinus and anterior ethmoidal 
region, with perhaps the antrum of Highmore 
filled with pus by drainage, the simple type of 
operation that I have been describing to-night 
should be performed, the antrum being in 
addition opened with a trocar and washed out 
at the time of operation. The best trocar for 
this is perhaps the hollow one devised by Dr. 
Tobey of the Massachusetts Eye and Ear In- 
firmary, by which you can, with the same in- 
strument, puncture the antrum and wash it 
out as one process. 

In chronic cases, where the frontal sinus disease 
is accompanied by an orbital abscess, and where 
the infection is through the floor of the sinus, the 
same operative procedure will be the best, com- 
bined with a simple opening of the orbital swell- 
ing. In all cases where there is caries of the 
ethmoidal plate of the orbit, or the sphenoidal 
sinus or posterior ethmoidal region is involved, 
the Killian type of operation will be the best 
one, — certainly in hospital cases. I think 
by the use of this operation there will be slightly 
more external deformity, although not enough 
to make this a factor in making the decision. 

As to complications, I have been so extremely 
fortunate as never to have seen a case of lepto- 
meningitis follow any type of sinus or nasal 
operation. This is probably largely good luck, 
but I do think that a good deal of trouble can 
be avoided by not packing the nose at all and 


not packing the sinus too tightly. Too tight a 
packing undoubtedly interferes with the natural 
channel for drainage. 

Sepsis has been my only trouble. I have seen 
well-marked septicema several times for a number 
of days following an operation, but never except 
where it existed prior to the operation. It is 

uite common to see a good deal of edema of 
the brow and whole side of the face on the second 
or third day, but this has no significance. I 
never had any one complain of the deformity 
resulting from the operation, it has been prac- 
tically nil. As far as I know, in something 
like seventy-five cases, a secondary operation 
has only been performed in three cases. Once I 
think the second operation was unn „once 
there was an infection of the periosteum frontal 
bone evidently from pus getting under it at the 
time of operation. The sinus in this case did 
not have to be reopened, but this infection 
caused more pain than the original sinus abscess. 

I also have one case, that of a physician 
operated upon for the relief of chronic trouble 
in whom the supra-orbital nerve became invol 
in the sear tissue. I dissected the neuroma out, 
and found that the sinus was filled tight with 
fibrous tissue. 


LARYNGOTOMY AND LARYNGECTOMY FOR 
CANCER WITH REPORT OF FOUR CASES.“ 


BY b. CROSBY GREENE, IR., M.D., 


Previous to the year 1888 radical operations 
on the larynx for malignant growths were justly 
to be regarded as among the most dangerous of 
surgical operations. As shown by the tables 
of Sendziak,’ the mortality up to that time from 
the operation of total laryngectomy in 147 cases 
was 39%, and that from the operation of laryngo- 
tomy in 89 cases was 135%. These figures rep- 
resent a careful tabulation of the cases reported 
in medical literature up to the year 1888 and must 
be considered as understating the actual mor- 
tality. For, as is well known, the results of suc- 
cessful operations are more often published 
than those of unsuccessful ones. 

The cause of this high mortality may be traced 
in the first place to a r selection of cases 
with regard both to the extent of the local 
disease and to the general physical condition of 
the patient; in the second place to deaths from 
pneumonia, due to inhalation of blood during 
or after the operation, or from the inhalation 
of food into the lower air passages after the opera- 
tion; and in the third place to operative or post- 
operative shock. 

A comparison of the statistics just given with 
those collected by Sendziak since 1888 up to 
and including 1905 is most encouraging. We 
find, for example, in 257 cases of total laryngec- 

* Read before the New England Otological and Laryngological 
Hebd. de Laryngol., d'Otol, et de Rhinol., Oct 26, 1907. 
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tomy done since 1888 an operative mortality 
of 22% as against 39% — a reduction of nearly 
one half; and in 210 cases of laryngotomy a 
mortality from the operation of only 23% as 
against 134% previous to 1888. The chief 
cause which has contributed to this remarkable 
improvement has undoubtedly been the oppor- 
tunity for a’more favorable selection of cases for 
operation. Cases are now more commonly rec- 
oy and operated upon at an — K 
when the chances for complete removal of the 
growth by a comparatively safe operation are 
the best. But an almost equally important 
cause of the improvement has been the advance 
made in the technic of the operations and after 
care, especially in respect to the avoidance of 
operative and post-operative shock and inhalation 
pheumonia. 

The credit for these improvements belongs to 
many surgeons abroad and in this country. 
Solis-Cohen in this country, and Butlin and Semon 
in England, have been prominent in popularizing 
the operation of laryngotomy, which is now 
universally acknowledged to be the operation of 
choice in early intrinsic cancer of the larynx. 
In the more radical operation of total laryngec- 
tomy, Gluck and Kocher in Germany, and Keen 
and Jackson in this country, have been leaders. 

I shall endeavor in this paper to bring out the 
important points in to the selection of 
cases and the technic of these two operations 
which have conduced to the remarkable diminu- 
tion in mortality which has been obtained. 

In the selection of cases, the physical condi- 
tion of the patient aside from his local disease 
must be considered. Speaking broadly, chronic 
disease of the lungs contra-indicates radical opera- 
tion on the larynx. So, also, of disease of the 
heart and kidneys, altho some latitude of 
choice in these may permitted if the 
disease is not advanced. Few individuals over 
sixty are absolutely normal in this respect. But 
the preliminary examination should always in- 
clude an investigation of the condition of the 
lungs, heart, kidneys and the blood. If the 
condition of these organs is found to be satis- 
factory, the next question is with regard to the 
extent of the eae disease, which may be con- 
sidered in connection with the choice of operation. 

In cases of early cancer situated within the 
cavity of the larynx, the so-called intrinsic cases, 
it is now, as I have said, almost universally ac- 
knowledged by authorities here and abroad that 
the operation of choice is laryngotomy; that is, 
splitting the larynx in the median line and re- 
moving the growth with a margin of healthy 
tissue without removing the cartilaginous or 
bony framework. Cases of intrinsic cancer of the 
larynx, which have extended to or beyond the 
limits of the cavity of the larynx without glandu- 
lar involvement, are suitable for laryngectomy. 
So, also, are cases of early extrinsic cancer of the 

Cases in which the growth has extended 
into neighboring tissues and those in which there 
is evident glandular involvement are not favor- 
able for operation, and in such a palliative trach- 


eotomy is usually the only operative interference 
to be advised. 

The question of operation having been decided, 
the preparation for the operation is next to be 
considered. It is obviously important that the 
mouth, which is necessarily in close communica- 
tion with the operative field, should be made as 
clean as possible. The teeth should be thor- 
oughly cleaned, cavities filled and carious 
stumps -extracted. The skin of the neck and 
upper chest should be sterilized as usual for 
any aseptic operation. The preliminary sub- 
cutaneous injection of 14% gr. of atropine to 
which is added } to 4 gr. of morphine at least 
fifteen minutes before beginning anesthesia seems 
to be of great help. The atropine serves in 
the first place to greatly diminish the secretion 
of the bronchial mucous membrane, which is 
always stimulated by ether and is an embarassin 
factor in its administration. In the secon 
place, as shown by Crile, it serves to diminish 
the danger from shock, which is ever present in 
all operations on the larynx and trachea. On 
the other hand, morphine is of great help in pro- 
ducing a smooth ether anesthesia, an element 
of considerable importance in the ease and 
rapidity of these operations. I have experi- 
enced no difficulty in preventing the escape of 
blood into the lower trachea by the maintenance 
of the extreme Trendelenburg ition as rec- 
ommended by Keen, and am, therefore, of the 
opinion that the use of morphine is a distinct 
advantage. Ether may be given by mouth at 
first and later through the tracheal openin 
either by means of a sponge or by a funnel an 
tube connected with the trachea tube. Etheriza- 
tion by rectum as advocated by Cunningham 
and Brewer has its advant It removes the 
anesthetist from the field of operation and it 
gives less irritation to the mucous membrane of 
the trachea and bronchi and thus produces 
more quiet respiration and lessens the danger 
from pneumonia. These great advant were 
strikingly brought out in the only case in which 
I used it. The disadvantages of the method 
are the fatalities which have resulted after its 
use and the fact that the rectal mucous mem- 
brane is left in a too irritable condition for use 
as an absorbing medium for saline and nutrient 
enemata. My own case died within twelve hours 
after the operation from collapse with uncontrol- 
lable bloody diarrhea. It may well be that this 
was due to faults in the technic of the administra- 
tion, but I have not been inclined to give this 
method another trial. In my other three cases 
ether was administered by sponge or mask held 
over the tracheal opening without an great 
drawbacks during or after operation. it is, of 
course, essential that the etherizer and his a 
paratus be as sterile as the operator and his 
At the risk of reh 

t the risk of rehearsing what may be familiar 
to all, I will now give in some detail the technic 
of the operations of laryngotomy and laryngec- 
tomy. In the earlier operations, prophylactic 
tracheotomy a week or more before tomy 
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or laryngectomy was considered advisable, but 
the experience of later years has shown that the 
danger of sepsis and pneumonia is less if trache- 
otomy is deferred until the time of the radical op- 
eration, excepting only the cases with dyspnea. 
In these preliminary tracheotomy under cocaine 
anesthesia is advised. 
TECHNIC OF LARYNGOTOMY. 


The position of the patient up to the time of 
opening the trachea is the horizontal dorsal posi- 
tion with a flat pillow under the shoulders. This 
brings the larynx and trachea into greater 
prominence and facilitates the dissection. When 
the trachea is opened a change is made to the 
extreme Trendelenburg position, the long axis 
of the patient’s body being put at an angle of 
nearly 45° to the horizontal plane. In order to 
hold the patient in this position the legs must 
be 27 attached to the foot of the table. 

The first stage of the operation comprises the 
exposure of the larynx trachea by a median 
incision extending from the hyoid to just above 
the upper end of the sternum, which is inter- 
rupted for an inch below the cricoid by a bridge 
of serves to — — — 
and geal openings. etail, which was 
devised and advocated by Dr. Solis-Cohen, of 
Philadelphia, helps, in some measure, to pre- 
vent contamination of the upper wound by 
tracheal secretions and favors healing of the upper 
wound by first intention. The incision is car- 
ried down successively through the fascia, separa- 
ting the sternohyoid and sternothyroid muscles 
until the trachea and larynx have been well ex- 
posed. The ition of the patient is now 
changed to — Trendelenburg position 
above described. This position is maintained 
throughout the remainder of the operation. 
The trachea is now opened below the thyroid 
isthmus and an ordinary tracheotomy tube in- 


serted into the trachea and held in position will be 


with tape. 

The second stage of the operation comprises 
the division of the thyroid cartilage in the median 
line and the removal of the growth. Before 
doing this the crico-thyroid membrane is opened 
by a short transverse incision and a 10% solu- 
tion of cocaine applied on a cotton swab to the 
interior of the larynx. According to Crile this 
prevents stimulation of the inhibitory fibers of the 
pheumogastric, which he considers to be the 
cause of sudden death in operations in which 
the larynx and trachea are opened. The thyroid 
cartilage is next divided from below upwards. 
In young subjects this may be done with a knife, 
but inasmuch as in the majority of cases the 
thyroid cartilage has become ossified with age, 
it will usually be found necessary to use a saw 
or preferably bone shears with the blade set at 
an angle of about 135° to the handle. This 
step must be taken with great care in order to 
divide the anterior commissure without injuring 
the cords. The wings of the thyroid are now 
held widely apart with retractors or stout lig- 
atures. I have found a small self-retaining mas- 


toid retractor very useful here since it opens up 
the thyroid well and does away with the ne- 
cessity of an extra pair of hands near the field of 
operation, which is already sufficiently crowded 
by the 5 his assistant and the anes- 
thetist. the larynx is opened up the upper 
end of the trachea may be firmly packed with 
gauze. The interior of the larynx is then care- 
fully inspected under illumination with 
a head mirror or head light and the limits of 
the growth made out. A strong solution of 
adrenalin 1% applied to the region of the growth 
helps to define its limits. Two elliptical inci- 
sions are made surrounding the neoplasm and 
including fully one-half inch of apparently healthy 
tissue. These are carried down to the carti- 
lage and the entire mass including the peri- 
chondrium stripped off the cartilage. The en- 
suing hemorrhage is not great and is controlled 
by pressure. The use of the thermo-caute 
at this point is not evident, although it is 
vocated by some authorities. It is, of course, 
necessary before reapproximating the wings of 
the thyroid to make the wounds within the 
larynx dry. This can usually be accomplished 
by pressure, although it may be necessary to 
tie a few vessels. 

The third stage of the operation consists in the 
closure of the la , e plug is removed 
from the upper end of the trachea and the cut 
edges of the thyroid carti placed in as ac- 
curate apposition as possible. They are held 
together preferably by silk sutures through the 
external perichondrium. The muscles and skin 
are next sutured in separate layers in the median 
line, and a small gauze wick is left in the lower 
end of the wound. A dry dressing is applied 
over the laryngeal wound and a light moist 
antiseptic dressing over the tracheal tube, which 
is retained for twenty-four hours. The after 
treatment of laryngotomy, which is important, 
i taken up in connection with that of 


laryngectomy. 
TECHNIC OF LARYNGECTOMY. 


The position of the patient is the same as at 
the beginning of laryngotomy, that is, the hori- 
zontal dorsal position, with the shoulders slightly 
elevated by a flat pillow. 

First stage. — The larynx and trachea are 
exposed by a median incision extending from 
the hyoid bone to the sternum as before, but 
here the incision is continuous and the trachea 
is exposed from the cricoid to the lower end of 
the incision. The isthmus of the thyroid gland 
is divided between ligatures and the cut ends 
retracted at either side. The larynx and trachea 
are now freed from their lateral attachments as 
much as possible by blunt dissection and with 
scissors, and the posterior wall of the upper part 
of the trachea separated from the esophagus. 
A 2% solution of cocaine is then injected into 
the trachea between the cricoid and the first 
tracheal ring, one on either side. 

Second 


stage. — At this point the position 
is changed to the extreme Trendelenburg posi- 
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tion. The trachea is severed from the cricoid 
by a transverse incision, brought up into the 
wound and attached to the skin by three sutures, 
two lateral and one lower median. The in- 
terior of the | is swabbed with 10% cocaine 
solution. The lerven: is then seized with double 
hooks from below and drawn upward and from 
one side to the other as the posterior wall is care- 
fully dissected from the anterior wall of the 
esophagus. It is necessary to keep close to the 
cartilages of the larynx in order to avoid but- 
tonholing the esophagus at this stage. The 
larynx having been freed from its posterior and 
lateral attachments, the upper attachments 
are separated as follows: A median incision is 
made through the concoid ligament just above 
the incisure of the thyroid cartilage. Through 
this incision curved clamps are inserted parallel 
with and close to the upper border of the thyroid 
cartilage, which grasp the hyo-thyroid membrane 
between their blades; then this membrane is 
divided at its thyroid attachment. That part 
which is held clam contains the superior 
laryngeal vessels and should be tied off. This 
procedure is carried out on both sides. The 
upper posterior attachments of the larynx to 
to the inferior constrictor muscles are finally 
severed and the larynx removed. The epi- 
glottis is next drawn down into the wound from 
above and cut off from its basal attachments 
with scissors. The into the pharynx 
is walled off with gauze packing and the bleed- 
ing, which may be profuse, is controlled by 
ligatures and pressure. By keeping close to 
the cartilage in the foregoing dissection the 
operator avoids wounding vessels of any size 
with the exception of the superior laryngeal 
the crico-thyroid and the posterior la 
arteries, which latter enter the larynx in the 
space between the arytenoids and the posterior 
borders of the thyroid cartilage and are the 
most troublesome to find and ligate. It is well to 
have all bleeding points carefully stopped before 
pone to shut off the cavity of the pharynx 
rom the wound. The latter is done by suturing 
the anterior wall of the esophagus to the raw 
surface at the base of the tongue at the lower 
part of its attachment to the epiglottis by means 
of a series of longitudinally placed chromicized 
gut sutures. The deep soft tissues at the sides 
of the larynx are brought together and sutured, 
next the superficial muscles, and finally the 
skin. A small gauze drain is left at the lower 
end of the wound above the trachea. The 
mucous membrane of the trachea is carefully 
approximated to the skin of the edges of the 
wound by sutures and the tracheal tube retained. 
In those cases in which preliminary tracheotomy 
has to be performed on account of dyspnea, 
the technic is naturally modified. In my own 
case of laryngectomy, tracheotomy was done 
more than three weeks before the operation. 
I found the trachea at the later operation so 
adherent to the adjacent tissues, and so diffi- 
cult of separation, that I left it in situ after 
severing it from the cricoid. 


After care —In the after care of these cases 
the attention is especially directed to the avoid- 
ance of shock and pneumonia. Immediate 
after the operation the patient is put to bed wi 
a flat pillow and the foot of the bed raised. 
This favors the expulsion of blood and secre- 
tions from the trachea and also conduces to the 
prevention of shock. A pint of normal salt 
solution is given by enema. In none of my 
cases did more stimulation than this seem to 
be indicated, excepting the one whose death 
I have attributed to rectal anesthesia. In none 
of the others was there any sign of collapse after 
the operation. The foot of the bed is kept ele- 
vated for twelve to twenty-four hours, accord- 
ing to the patient’s condition and the severity 
of the operation. After laryngotomy the trach- 
eotomy tube is immediately withdrawn by some 
operators. On the whole it seems safer to leave 
the tube in position for twenty-four hours, as 
by this means the drainage of blood and bron- 
chial secretion is rendered freer and less likely 
to pass over the wounded surface in the larynx. 
After the removal of the tube it should be kept 
close at hand for an instant replacement if 
there is dyspnea. After laryngectomy the tube is 
of course permanently retained. The dressings 
over both wounds should be frequently examined 
and changed as often as they become soiled. 

The problem of nourishment is a serious one, 
especially after laryngectomy. The two things 
to be avoided are the leakage of food into the 
laryngeal wound and tension on the stitches 
in the pharyngeal wound between the esophagus 
and the base of the tongue. These two condi- 
tions can best be avoided by rectal feeding. 
One of my — was kept in good condition 
without undue loss of weight for ten days by 
this method of feeding. Three times in twenty- 
four hours at intervals of eight hours he received 
the following nutrient enema. 

4 oz. of peptomized milk. 


An egg. 

4 dram of salt. 

Midway between these feedings he received 
an enema of 8 oz. of salt solution. Each 
nutrient enema was preceded fifteen minutes 
by a cleansing enema. After the first twenty- 
four hours a patient on whom a simple laryn- 
— has been performed may be able to swal- 
ow well. He is tested with a little sterile water 
first, and if this does not leak into the trachea 
feeding by mouth may be begun. It is well to 
feed the laryngectomy cases by rectum for at 
least five days to allow time for the pharyngeal 
wound to heal. At the end of five — sterile 
water may be tried by mouth. If it does not 
escape into the laryngeal wound, feeding by 
mouth may be instituted; otherwise rectal 
feeding may be continued for a few days or feeding 
by stomach tube may be employed. 

The laryngotomy cases can usually sit up on the 
third day after operation, and the laryngectomy 
cases on the fifth to the tenth day. Following 
is a brief account of my cases, three of laryn- 


gotomy and one laryngectomy. 
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Case I. Man, sixty-two years. | is-cell can- in the t cure of a reen 

His examination by|of their cases of early intrinsic of the 

tient apparently in good condition at the close of the |®°"° 48 a — 

operation, but two hours later began to have in such cases. 


ious 
oody diarrhea which could not be controlled. “Death 
from collapse eight hours after operation. 

Case II. Man, sixty-one years. Squamous-cell can- 
cer of the right vocal cord. Histological examination 
by Dr. C. C. Simmons. Operation, Jan. 1, 1906. Pre- 
liminary tracheotomy under ether. Mild sepsis followed 
the tracheotomy. Operation, Jan. 12, eleven days 
later. Laryngotomy with removal of the growth and 
a —_ of healthy tissue. Mild sepsis of laryngotomy 
wou 


followed, which healed slowly by granulation. | ,, 


Two years later no evidence of recurrence. Two and 
a half years after operation beginning occlusion of 
larynx by granulomatous mass at the site of original 
lesion. Tracheotomy. A portion of this mass re- 
moved and submitted to microscopical examination. 
Report from examination by Dr. F. C. Kidner: Re- 
currence. Patient refused further operation. He is 
still living and at work in apparently good health, a 
little less three years after the original operation. 

Case III. Man, fifty-eight years. Squamous-cell 
cancer of left ventric and left vocal cord. 
Histological examination by Dr. W. F. Whitney. 
Operation, Aug. 5, 1907. Laryngotomy and tra- 
cheotomy at same operation. One month and a 
half later, cavity of larynx became blocked by granu- 
lations rere, from the anterior commissure. Re- 
peated removal seemed to stimulate rather than prevent 
their formation. Microscopical examination by Dr. 
W. F. Whitney. Report, granulation tissue. Tra- 
cheotomy was performed Sept. 17, 1907, on account of 
dyspnea. No evidence of recurrence up to the present 
time. There is a stricture of from cicatrix. 
The patient is in good health and at work. 

Case IV. Man, fifty-two years. Squamous-cell can- 
larynx, but not evidently extending beyond the limits 


of the cavity. Histological examination by 
Dr. W. F. Whitney. Operation, April 18, 1908. Tra- 
cheotomy, May 18, 1908. Total tomy. At 


the present time, six months later, there is a jened 
indurated swelling about the tracheal wound especiall 
marked above and to the right of the opening, wi 


i rulent di the wound. 
slight pa t discharge through 
CONCLUSIONS. 


With attention to certain essential details 
in these operations, the mortality can be kept 
at a comparatively low figure. These details 


comprise 
(1) A careful selection of cases. 
(2) Attention to the cleanliness of the mouth. 
(3) The avoidance of shock by 
(a) The use of atropine before operation. 
(b) Local use of cocae dinuring operation; and 
(c) The en position during the 


second stage. 
(4) The avoidance of inhalation pneumonia by 
(1) The Trendelenburg position during oper- 
ation, and 
(2) Rectal feeding and elevation of the foot 
of the bed after operation. 
The brilliant results obtained by Butlin and 
in England, and Jackson in this country, 
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CARE OF FRACTURES IN GENERAL 
PRACTICE.* 
BY GEORGE N. FRANCIS, Mu. b., BROOKLINE, MASS. 

In this paper I simply intend to note a few 
of the fractures that have come under my care, 
pointing out the interesting points of each, 
together with the results and the conclusions 
which I have drawn. In the days when I was 
first practicing medicine, almost every family 
oh gs cared for the fractures which came to 

im in his business, considered that 
they were a part of his regular business and 
would have been amazed if any one had men- 
tioned his not doing so, or had told him that 
any one else could do it better. With the in- 
troduction of the specialist, the general prac- 
titioner has been given to understand that he 
must at once give up doing anything which can 
be claimed by any one as falling into the prov- 
ince of any so-called expert. Of course one of 
the first things claimed by the specialist was 
the care of fractures. I feel from the results of 
the cases I have cared for myself, and from those 
I have seen cared for by others, both specialists 
and general practitioners, that the new régime 
produces results very little if any better than 
the old. It entails much greater expense on the 
patients and decreases very markedly the stan- 
dard and usefulness of the regular family physi- 
cian. It is rather unfair to compare the fruits 
of years ago with those of to-day, because of the 
aid which we now get from the x-ray, which can 
now be reached by any one near any large city. 
I have always found that I have had fractures 
often oe to keep my hand in and to feel 
that I could do my patients justice. One of 
my earliest fractures was a compound fracture 
of the tibia of the right leg. The patient was a 
healthy man of about forty years of age. He 
was riding his bicycle on a muddy night when 
the wheel slipped from under him and he fell, 
catching his in the frame. I was called at 
once, and on examination found a loose fracture 
of both bones of the right leg about three inches 
above the ankle-joint. There was an opening 
about an inch long, through which the upper 
fragment of the tibia protruded. I soaked the 


„Read at a meeting of the Norfolk District Medical Society, 
Oct. A. 1908. 
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wound pw ge 4 in corrosive, put a stitch in the 
wound, and, after applying an iodoform dressing, 
put up the leg on a posterior wire splint wit 

side boards. I removed the stitch in five days 
and found that the wound had adhered thor- 
oughly, and about ten days after the accident, 
feeling sure that the wound had healed by 
first intention, I put on a plaster bandage and 
let the patient up on crutches. At the end of 
six weeks the plaster was removed and replaced 
by a simple flainel one, passive movements were 

ven to the foot and ankle, which readily lim- 

red out. The leg is now in every way as 

as the other one, and no effect of the acci- 
ent can be felt or seen, except for a small scar 
where the wound was. For the result of the 
next case I do not claim any great skill on m 
part, but I quote it simply because I thin 
the outcome was unusual as well as interesting. 
The patient was a young man of twenty-four 
years. He was perfectly healthy and of a very 
athletic frame. When riding on Beacon Street 
he was thrown violently from his bicycle and 
fell on his right elbow. He was taken up and 
carried to Dr. H. M. Cutts’ house. I was seen 
= on the street by the lady who drove him 
rom the place of the accident, and as Dr. Cutts 
was out she called me in. I found that the 
right elbow was so much injured that it could 
be moved but very little, and was extremely 
painful and tender. I removed the patient to 
my house and anesthetized him. I found that 
the lower end of the humerus was fractured 
into the joint, and was so much comminuted 
that it was like a flail joint. I applied a jointed 
splint to the elbow, with a turnbuckle which 
could alter the angle, and coaptation splints to 
the upper arm. hen the patient recovered 
from the ether I took him to his home and turned 
him over to his regular physician, Dr. Clement. 
Some months afterwards he came to see me to 
show me his arm and, incidentally, to pay me his 
bill. The movements of the elbow were perfect, 
and no one would have imagined that anything 
had happened to the joint except that the 
elbow was somewhat thickened and rounded and 
that the landmarks were not very distinct. 
The interesting part of the case was evolved 
when he told me that in his boyhood he had 
broken the same joint and had recovered with 
an extremely poor result, the motion in the 
joint being almost nil. 

In connection with the preceding case I will 
quote several other cases of the same form 
of fracture in order to bring out several points 
in the treatment of the same. My own bo 
fell from his wheel when he was ten years old. 
His right arm became twisted in the back bone 
of the machine. On etherization we found that 
he had a fracture of the lower end of the humerus, 
separating the condyle and extending into the 
joint. His arm was put up on a right angle 
internal splint. As he was summering at M 
head Neck, the care of the arm was handed over 
to Dr. J. Kittredge, who began on the tenth 
day to apply passive motion to the joint. As 


usual the pain was intense, but by perseverance, 
and for a short while, working it every other 
day, and then every day, at the end of six months 
the joint was exactly as good as the other, and 
the motion was entirely restored. I might 
quote several other cases of this same kind, but 
I think that they would only emphasize the fact 
that in most cases of fractures at the elbow- 
joint good results can be procured if care is 
taken. I always put my cases of this kind up 
on a splint which is hinged and has a turn- 
buckle to regulate the angle. I do not sup- 
pose that any one, now-a-days, would neglect 
the use of an anesthetic. I always begin the 
movements of the arm in a week. I then turn my 
regulating screw slowly, so as to bend the elbow 
a little, and after leaving it so for a few minutes 
I turn it just about the same distance beyond 
the right angle point. After a short time 1 
restore it to the original position. Generally 
I remove the splint in ten days and apply passive 
motion; from then on, I do the same every day 
if there is not too much inflammation in the 
joint. I find that sometimes o in two days 
is as often as is wise. After the first two weeks I 
have some one change the angle two or three 
times a day until the removal of the splint in 
five weeks. One of the hardest fractures to 
care for is the Colles’ unless one sees it early, and 
especially if it is in an elderly subject. 1 have 
found that in people of over sixty years of age 
it is very difficult not to have a deformed wrist, 
and also a painful one. For patients in early 
life the result should be good, and the arm 
should be just as good as the other in every way. 
I never had any trouble in but one case. 


R. S., a young man of seventeen, while at play in 
his school at Groton, was pushed against the wall and 
received a Colles’ fracture of the right wrist. He was 
etherized and the fracture was presumably reduced 
and put up in curved splints. I saw the arm the next 


day. There was a great amount of swelling and it 


was impossible to make out the outlines. It was, 
this being before the days of the x-ray, about ten days 
before I could make out that there was a very im- 
rfect reduction of the fracture. I found that the 
reak could not be reduced without ether, so nothing 
was done and the patient got well with a slightly de- 
formed arm. There was no impairment in its use, as 
he afterwards played guard on the Harvard football 


team. 

In greenstick fractures of the fore arm I have never 
had any trouble. I always apply some form of splint 
or pad which wedges in between the two bones and 
have never had a case which left any deformity or 
lack of rotation. 

Excepting the case of Colles’ fracture mentioned 
above, I think that I have had only one fracture of 
the arm which turned out badly. O. M., a boy eight 
years of age, fell and injured his elbow; he came to my 
office for treatment. etherizing the boy I found 
that he had a dislocation of the elbow with a fracture 
into the joint. His joints were very peculiar, as all 
of them were very loosely fastened 2 and 
would bend back way 1 A the point which is nor- 
mal to most people. I did his arm up in the usual 
next day the fore arm had rolled outward so that there 
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Mrs. H. W. sixty, is a healthy woman and 
ite stout. Wile ing a train in Banff, B. C 
was thrown down and injured her shoulder. She 
had no proper care for it till she reached Brookline two 
days afterwards. I examined her and found that she 
had a fracture of the neck of the humerus. I did her 
up with a shoulder cap coaptation splints and modified 
velpeau. She had considerable pain for two or three 
days with considerable shock, but after that was verv 
comfortable. For the first week the bandages were 
kept rather loose. Ten days after I saw her I removed 
the cap and applied passive motion. At the end of 
two weeks I referred her to her physician in Marblehead, 
where she was going for the summer. Her arm is in 
every way as good as the other and she never thinks 
of it at all. A short time after this Mrs. H. F., about 
sixty, a healthy but very slight woman, received the 
same form of injury. Her family decided that, instead 
of leaving the arm to my care, they should have a 
surgeon from Boston. Her arm was done up very 
tight and her suffering was intense. The arm was not 
en down or moved for five weeks. It is with diffi- 
culty that she can raise her elbow from her side and the 


arm is practically useless, as she has an almost complete | the 


anchylosis at the shoulder-joint. 


Pe the hardest fractures to care for are 
those of the thigh, but I think that if one has 
every facility, and a good nurse, that they are 
about as satisfactory cases as ost any that 
fall under our care. I always treat these cases 
on a fracture bed, which allows of all chang- 
ing of the bedclothes, the use of the bed pan, 
and also all the bathing that is desired, 
without lifting or turning the patient. I have 
used a weight extension with the foot of the bed 
raised, coaptation splints around the thigh a good 
long ham splint and a long side splint reach- 
ing from a belt around the waist to the toe. 
In addition sand bags are used to make the leg 
more secure. My results have always been good, 
although the older the patient the more short- 
ening there is likely to be. The last case I cared 
for was a boy twelve years old; in his case no 
shortening can be detected. I think that the 
greatest shortening I ever had was in a minister of 
almost seventy years, where it amounted to 1} 
inches, but a perfectly useful leg was preserved. 


J. P. S., age sixty-four, bank president, a veteran of 
the Civil War, has always been strong and healthy and 
comes of a very long-lived family; he is, however, very 
stout and soft, as for some years he has not been able 
to exercise very much. At the battle of Gaines’s Mills, 
in 1862, he received a minie ball in his foot. He was 
in Libby Prison for three months and received no 


worn an artificial On 
t. 
win tah ta of his 


stump and giving him excruciati in. The inj 

was diagr by two New — 7 4— asa —— 
of the h. I saw him first on Sept. 6, when he came 
home wal with two canes and having no apparatus 
on his leg. thigh from about the middle point of 
the knee and the stump were much swollen. There was 


considerable discoloration and so much edema that no 
-|landmarks could be felt, but there a to be 
some shortening but no crepitus. re was no 


pain, but spasme of the muscles, increased by 
manipulation. 

On Sept. 9 for the first time the swelling of the knee 
had subsided under hot applications that a itus 
could be distinguished on the other side of the knee. 
On that day an x-ray was taken by Dr. Codman, 
showing that the lower end of the femur was broken 
off and displaced backwards. The fracture apparently 


swelling and heat 


stopped spasms. 
keep the leg in good position and the swelling and in- 
flammation in the knee was reduced quite rapidly. 
On Sept. 16, on consultation with Dr. Harrington, a 
ae ee applied from the end of the stump 


was almost absolutely fixed. From this day the leg 
ee ven forcible passive movements 


y. 
Oct. 10 the patient walked into the next room on 


cru 

ov. 2 a new leg was applied, as enlarged knee 
would not fit in any of his old ones. With this and 
crutches he walked very well. 

Nov. 15 walked with one crutch and a cane. 

Nov. 28 could walk well with two canes. 

yb = middle of December he walked as well as he 
did before the injury and the leg seemed as useful in 
every way, although the knee was still much thickened. 
He uses a cane on the street but not in the house. 

Mrs. G. G. M., aged fifty-eight, was always well up 
to two years ago when she began to have deformin 
rheumatic arthritis. Her right knee is perfectly 
and both of her arms are folded across her chest and 
can only be lifted very slightly. She has had a 
markedly progressive weakness of her left leg for some 
months, making her walking rather unsteady. On the 
evening of April 3, when walking across the floor, 
something gave way in her left hip and she fell. She 
was on the bed, where she la a a 
she did not have very great pain e was moved. 
I saw her about an hour after the injury. The 
leg was drawn up and the foot everted. On inverting 
and extendi leg there was a sharp snap at the 
neck of the femur as the loose ends of a fracture 
passed each other. There was also the same snap as 
the muscles drew the end by each other when the ex- 
tension was removed. As it was not feasible to get the 


i and held 
Rags." Wich the of an opiate the 


patient had a fairly comfortable night. On April 4 
the ient was put on a fracture bed, extension 
was applied, a — ham splint and coaptation 


Vou, 
— ³ ä— ä—ñ— — 
was a semi-luxation of the joint. I tried every form 
of splint that I could think of, but could not find any 
which would hold the arm in place, and to-day the 
forearm is in a very bad position, it being partially 
dislocated outward. The movements of the arm, how- 
ever, are good and its usefulness is in no 1 impaired. 
My experience with fracture of the neck of the humeru: 
has not been very large since I was in general practice 
Three 8 two of a of almost the same 
age received this injury the result in the two cases 
was very different. 
extended into the joint. 
5 On re pe 10 the leg was put up with extension or 
ham and side splints. Owing to the 
in the knee-joint the extension plasters were run well 
the This relieved the 
freedom of motion. The leg continued to shrink so 
that on Oct. 7 the bandage was cut longitudinally and 
formed into a shell which could be removed and on 
being replaced was laced so as to fit tighter. At that 
time the leg was still much larger than it was before 
the injury and very little could be made out concerning 
nnsition o he lower ende ha fam "he nee 
surgical aid. On his exchange his leg was amputa 
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The 

heavy sand bags. leg 
„ inch short, but the foot out badly 
it took continual watching and care on the of 
a tion lee very good ough 
to be — wa t was very difficult to 
uch pain was present in this case, as 
ient is a firm believer in Christian Science and does 
believe in pain. At the end of five weeks and two 
days the T-splint and extension were taken off and the 
ad to cog in good position. Two days later 

for another 


22 


= 
75 


the other splints were removed, alth 


n the extension was on the leg measured one-eighth 


su extension war onthe leg measured ne bags. 
inch shorter than the other. sand bags were 


removed and the leg left free in six weeks and six days 

after the injury. leg was quite tender all over | result 
and the knee was fixed. was no swelling 

and it was not 


to apply a flannel bandage. 
The hip could be moved a little without pain. Seven 
weeks and five days after the injury the patient sat 
in a wheel chair and was up every day afterwards. 
Nine weeks after the fall Mrs. M., with the nurse and 
myself su pores her under her arms, walked twelve 
steps. Alt ough her left leg was clumsy, she could 
bear her weight on it well. Two months later she 
could walk around the room unassisted and the use 
of her left leg was fairly good. She said that it was 
stronger than it was before the fracture. 

J. P. D., by occupation a clerk, in the prime of life; 
he is heavy and stoutly built. Has always been very 
healthy and his habits are good, although he uses 
tobacco and alcohol sparingly. He called on me first 
on the night of Oct. 25, 1906. He said that he had had 
an altercation with the conducter on an electric car. 
‘As he was leaving the car he was hit from behind and 
fell to the ground, striking on his right shoulder. He 
felt oy pain and could not move his shoulder-joint, 
but to sup the arm with his other hand. On 
removing his clothes it was very easy to diagnose the 
injury. The shoulder was markedly dropped and the 
outer end of the clavicle stuck up about two inches 
above the point of the shoulder. No crepitus could be 
felt nor any — „* of a fracture, and by lifting the arm 
the clavicle and the acromial process of the scapula was 
easily brought into conjunction as they belonged. 

diagnosis was a separation at the junction of 
the above-named bones, and the prognosis made was 
very unfavorable: I consented to take charge of the 


of the clavicle. The next day the 
patient came to my office again. The bones seemed 
to have remained in perfect position, but the patient 
had had considerable pain, not only at the seat of injury, 
but also from the tight apparatus. The night of the 
27th, the patient an extreme burning pain in the 
of his hand and I found that it was impossible to 

p it done up so tight. The bandage was removed 
and reapplied as a figure of eight under the elbow, over 
the shoulder and around the , leaving the forearm 
and the hand out. This relieved the pain in the hand, 
but not entirely for four or five days. The apparatus 
was not disturbed again until Nov. 22, four a after 
the injury. On that day the was removed 


the | forcibly bent and 


for good and a triangular sling was put on to hold 
the elbow and upper arm. no clan 

be seen that there had been any injury to the shoulder 
except that there was a slight tenderness where the 
bones had been torn apart. There did not seem to be 


any impai t in the extremity until the hand was 
reached. The fingers were very stiff and helpless and 
the patient could scarcely use them at all. arm 
was kept in a sling for two weeks and the were 
thed. Six weeks after injury 
everything was removed and the patient first put his 
arm into his coat sleeve. There was a perfect union 
at the joint and not the least sign of any displacement 
could be detected. The patient had recovered the 
use of his fingers so that he could hold a pen and write 
perfectly, although the hand got tired if used for any 
great length of time. This is the first case of this kind 
in which I have seen a union of the ends of the bones, 
and I think that all the books on su say that 
there is almost always a very marked deformity. The 
in think is entirely pe 
tremely tight unyielding bandage 

the expense of much discomfort. 


EXHIBIT OF X-RAY PLATES OF FRACTURES.* 
BY CHANNING . SIMMONS, M.D., BOSTON. 


I wisH to call attention to the exhibit of x-rays 
in the Exhibition Hall, which will be on view 
until the close of the meeting. This exhibit 
is furnished by the Massachusetts General Hos- 
pital, and the plates were chosen from the col- 
ection to show the typical common fractures 
of all the bones of the body. The plates rep- 
resent the routine work of the hospital and 
were not especially taken for exhibition purposes. 

The aim of the collection is to show most of 
the common fractures the physician in general 
practice is called upon to treat, and a few of the 
* fractures — are — times — 

t present a io of practically every 
fracture should be — as a routine measure 
at some time either before or after primary treat- 
ment. It is to the best interest of the patient, 
who never begrudges the extra expense, and is 
also a safeguard to the physician. The plates, 
however, should be interpreted by a man con- 
versant with the appearance of the normal 
bones and joints, as it is very easy to confuse a 
distorted radiograph due to an error in the 
technic in making, or in young subjects a 
normal epiphysis for a dislocation or fracture. 
The patient is often apt, unless the condition is 
explained to him, to draw erroneous conclusions 
from the plates, for in the best set fracture, 
as, for instance, of the leg, there is usually at 
least one-half inch displacement, which is mag- 
nified in the radiograph, when clinically the 
ultimate functional result will be perfect. 

When possible, two views of fractures of 
an extremity should always be taken; one 
antero-posterior, and one lateral, for, as a radio- 
graph is only a projection, it is n to see 
it from two different points to determine the 


isplacement. This is well illustrated by sev- 


of the plates, the antero-posterior view 
* Read before The Massachusetts Medical Society, June 9, 1908. 


night the ham splint was reapplied and the leg was 
— 
case, with the understanding that there would probably 
be a permanent deformity, if not an impairment of 
the use of the arm and shoulder. The arm was placed 
across the chest and held well pushed up into place. 
A velpeau bandage of adhesive bandage was applied 
very tight, with a pad of cloth placed under it and over 
4 


treatment, showi 
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showing the bones i ect position, ward 
t. 


t aid in determining the diagnosis, as in 
injuries to the elbow, shoulder or wrist, where a 
diagnosis cannot be made without an ether 
examination and considerable manipulation, and 
even then often not satisfactorily. In other 
cases, as in fractures of the shaft of the humerus 
or femur of both bones of the lower leg, the diag- 
nosis is obvious. After reduction and application 
of splints and other apparatus, the x-ray in this 
second group is of more importance than before 

whether reduction has been 
satisfactory, and ing the surgeon to correct 
slight deformities. 


he third value is as an aid in determining in old 
fractures with faulty or delayed union the exact 
cause of the condition. In many cases it gives 
no new knowledge, but when showing separation 
of the fragments may confirm the diagnosis of 
interposition of muscle or fascia. other 
cases the presence of a loose fragment may be 
determined, or faulty union, or large callus in- 
volving, for example, in the forearm, both the 

ius and ulna. 


The plates in the exhibit are labeled and are 
self-explanatory. There are a few plates, how- 
ever, of fractures rather commonly overlooked 
and which most textbooks dismiss with a word 
to which I wish to call especial attention. 

Fracture, head of radius. — A fracture of the 
head of the radius into the elbow-joint is not an 
uncommon injury. In some cases the result 
after immobilization is good, but in a certain 
number there is marked loss of pronation and 
— In yo get class, excision of the 

ent gives a t. 
"Dislocation, semilunar bone of the wrist. — The 
condition is comparatively rare, but much more 


- common than most articles would lead one to 


believe. It is usually mistaken for a Colles’ 
fracture, or fracture of the radius. The cardinal 
symptoms are a bony prominence on the anterior 
surface of the wrist rather higher than one would 
expect, and inability to extend the fingers. 
Treatment consists of reduction when seen early, 
or excision of the bone in old cases. 

Fracture, scaphoid of wrist. — This is a com- 
paratively common injury, often mistaken for a 
sprain. In cases of injury to the wrist, where 
no bony deformity is apparent, but where 
there is marked tenderness in the anatomical 
snuffbox, and where hyperextension causes 
more pain than other movements of the wrist, 
the condition should be strongly suspected. 
Treatment consists in immobilization for three 
or four weeks, usually without union. If no 
union and much disability, excision of the 


f ent should be practiced. 
Colles? — of the two 


e 
cases shown in the exhibit show all the deform- 
ities well, namely, the impaction and back- 


i t, the lateral displacement, 
and the tilting backwards of the articular sur- 
face of the us. This last di t is the 
one least often corrected in reduction, and is 
probably responsible in great measure for the 
silver fork deformity, where the relation of the 
styloids of the radius and ulna is normal. 

The only other point I wish to call attention 
to is the uniformity with which the plates show 
in the long bones the displacement caused by 
the action of the muscles, and the relation of 
their attachment to the point of injury. A 
striking example of this is seen in the displace- 
ment in the.supra-condylar fracture of the femur, 
in which the action of the gastrocnemius has 
pulled the lower fragment sharply backward. 


ON THE COLD STORAGE OF POULTRY. 


DurinG the last few years numerous cases of 
so-called ptomaine poisoning have been attributed 
to the ingestion of cold sto poultry. In 
the majority of these cases no chemical or bac- 
teriological examinations were made and it is, 
therefore, reasonably doubtful if the cold sto 
fowls were in every case responsible for “the 
trouble caused. Nevertheless, there are a cer- 
tain number of cases in which the meat of such 
fowls has, undoubtedly, produced serious dis- 
turbances, and consequently there is a tendency 
on the part of the public to regard cold — 
poul with suspicion. The undrawn condi- 
tion of the fowls is believed by many to stimulate 
decomposition during cold storage; laws have, 
therefore, been in certain states 8 
poultry to be drawn before it is placed in 
sto 


rage. 

In Massachusetts the question as to whether 
poultry should be kept in cold storage in a drawn 
or an undrawn condition was made the subject 
of a chemical and bacteriological investigation.' 
As a result of this investigation it was found that 
it makes practically no difference whether the 
fowls are drawn or not, but they must be per- 
fectly fresh when they are placed in cold storage. 

In cold storage warehouses poultry is k 
continu at a temperature conside 
below zero Fahrenheit; in fact, I have frequently 
seen the temperature of the rooms as low as ten 
degrees below zero. At such a temperature 
no chemical or bacterial changes occur, the 
birds remain sweet and wholesome practically 
for all time, and the meat of fowls which have 
been properly handled after their removal from 
cold storage will be found unimpaired in 
flavor and indistinguishable from that of fresh- 
killed birds. 


About two years ago Northern Siberia fur- 
nished a striking illustration of the great pre- 
servative power of low temperatures. In con- 
sequence of a landslide which occurred at 
Kolymsk on the banks of the Kolyma River, 
Cute 


Radiographs of fractures are important in 
three ways: First, in certain cases they are of 
| 
i BY WILLIAM F. BOOS, M.D., PH.D., 
| Massachusetts General Hospital, Boston. 
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the head of a mammoth became exposed. It 
was rved that even the fleshy 
tusk was broken. Fam- 
ya half-starved natives began to 
men . Otto Herz to rescue what remained. 
The work of excavation showed that the animal 
had fallen into a crevasse and had died in con- 


11 
13 


sequence of his struggles to clamber out. This 
was evident because the hind of the body 
was still in the hole, while fore-feet were 


in freedom that it burst a great 
bloodvessel and died; at least there seems to be 
no other explanation for its awkward ition, 
and the fact that the chest was found filled with 


fixed between the great grinders. In the severity 
of the struggle it would seem the bone of the right 
upper arm was broken, and in its fight for breath 
at the last the tongue seems to have been pro- 
truded, for it was found hanging out of its 
mouth. The almost perfect state of preserva- 
tion of the animal’s carcass made it possible to 
determine the cause of death with as great a 
degree of accuracy as if it had died only a few 


before. 

E MAMMOTH HAD LAIN IN COLD STORAGE FOR 
FROM TEN TO FIFTY THOUSAND YEARS, AND WHEN 
HIS FLESH WAS THAWED IT FORMED WELCOME 
AND PALATABLE FOOD FOR WOLVES AND EVEN 


MEN. 

It has been found that low temperatures not 
only inhibit the growth of bacteria, but actually 
destroy a large number of them. Some authors 
claim that ninety per cent of the bacteria are de- 
stroyed by longer exposure to temperatures ap- 

ximating zero degrees Fahrenheit. It will 
seen, therefore, that cold storage fowls are 
even less contaminated with bacteria than 
fresh-killed birds which have hung a few days. 

If, then, cold storage itself cannot be made re- 
sponsible for the disturbances to which cold 
storage poultry has given rise in some instances, 
where must we look for the cause of such trouble? 
Provided poultry is in good condition when it 
is placed in cold storage, the only possible cause 
of deterioration must lie in the method of hand- 
ling the stock after its removal from cold storage. 

e public will not buy the frozen birds; on 
this account market men are in the habit of 
thawing the fowls by soaking them in water over 
night before they offer them for sale. Fowls 
thawed in this manner appear much like freshly 
killed birds and find a ready sale. But the 
poultry market is not the cleanest of places, and 
the same water being used for many successive 
lots of. fowls, it soon becomes most filthy. The 
water-logged bird has an insipid or even a dis- 
agreeable flavor and falls a quick prey to bac- 
terial decomposition when it hangs in the air. 
If the sales are slow, some of the birds will be 
badly tainted before they reach the consumer; 


‘logged, dirty and tainted 


. At times many of the fowls that 

ave thawed remain unsold after days of 
exposure, when their condition is such that no 
one will buy them. To prevent serious loss the 
dealer is tempted in such cases to put the birds 
back into cold storage; refreezing seems to re- 
move the odor of decomposition and it becomes 
possible for him to thaw them and to offer 
them for sale a second time, when their flesh 
may contain dangerous decomposition products. 
e consumer should, therefore, demand the 
frozen bird and should allow it to over 
night at room temperature. If the bird is to 
be eaten the same day, it may be thawed quickly 
by immersion in a bucket of hot water. In 


this case the contact with the water is so short 


that no appreciable amount of water is absorbed 
by the tissues. 

After removal from cold storage the undrawn 
fowls were found to show better keeping quali- 
ties than the fowls drawn in the ordinary 
manner. This is probably due to the fact that 
the aerobic bacteria, which p the way for 
the more profound processes of anerobic putre- 
faction in the intestines, are destroyed in a great 
measure by freezing. Intestinal putrefaction be- 
ing delayed, the bird ** better for a few days, 
because it is unopened, but once decomposition 

To w poultry destined for storage 
the gut is usually severed below the gizzard an 
the intestines are withdrawn through a small 
opening in the lower abdomen. Sometimes 

e crop is also removed. If this method of 
drawing is employed it is impossible to prevent a 
contamination of the abdominal cavity with 
intestinal contents; and when the fowl is removed 
from cold storage, decomposition sets in more 

uickly than in the undrawn bird. If, however 
— bird is — completely, — is to say, if 
the entire alimentary tract (esophagus, crop, 
gizzard, intestines) together with the glandular 
organs attached to it is removed intact, the bird 


is practically safe from putrefaction, for even in 


the hottest summer weather exposure to the 
air will cause it simply to dry without de- 
composition. 

It would seem, therefore, that the most effectual 
measure to guard the safety of the public is one 
that provides for the complete drawing of poultry 
to be placed in cold storage. But in this case, too 
the consumer should buy the frozen bird and 
thaw it himself by exposure to the air. If the 
public is to continue its habit of buying water- 
thawed poultry, it would be well to establish a 
system of government inspection of all material 
to the — storage. 

uch a system wo ut an to refreezing 
of fowls in bad condition. 


Tun late Professor Sacharjin has left two 
millions of rubles for the erection of a hospital 
in Moscow. — Science. 
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frozen blood. In the stomach was a mass of | 

coarse grass,and a mouthful of this was found | 

| 

| 

| 

| 
and it is these wate 
birds which the pub 
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REPORT OF CASES.* 
A. SMALL Rounp-CE.tt SARCOMA OF THE TONSIL. 


BY FREDERIC 8. CROSSFIELD, M. D., HARTFORD, CONN. 


E. B. C., age sixty-two, male, American, by occupa- 

tion a clock repairer, was admitted to the Hartford 

y 

Previous to his present trouble he had alwa 

joyed good health and had worked at his trade con- 

stantly. Could never remember having had a sore 


throat in his life. He never used and smoked 
moderately 

The trouble was first observed in September, 
1907. At that time he said he felt ing under his 
palate; y afterwards removed it and de- 
scri ee nail and 
hard like bone e felt no more for three 
months. Then his throat to fill up and he had 
difficulty in i „ slight at first 


growth was moderately hard, smooth and some- 


what ulcerated. There was no glandular involvement. | after 


nothing but } phoid 

i t lymphoid tissue. 

considering the advisability of an there 
was but one opinion; that, owing to age of the 
patient and his extreme w condition, a radical 


however, to remove it as thoroughly as pos- 
sible by the mouth. This was done under ether March 


sarcoma. 
Three weeks after the operation the patient left the 
1 4 although there was evidence of recurrence. 


This case is an interesting one as showing the 
rapidity of the growth after removal. Sarcoma 
of the tonsil, ially the round-cell variety, is 
almost unive fatal, no matter whether an 
operation is resorted to or not. Textbooks 


tell us this condition occurs between the ages of 


109 
fifteen and thirty. I have had three cases 
two in males, one in a female. The first one, a 
male, was fifty-eight years old; the second, 
female, forty-five years; and the one I have just 
reported, sixty-two. My first case I did an 
external radical operation. In the second case 
no operation was done, and in the last case the 
growth was removed through the mouth. The 
one where no operation was done lived the 
longest and suffered the least. If I am unfortu- 
nate enough to have another case, in view of 
my rience, I shall refuse to do 


past 
operation whatever unless I see the case 
early, and then if conditions were favorable 


would select the external radical operation. 
B. ADENOCARCINOMA OF THE LEFr MAXILLARY 


SINUS. 


at once, 
. April 15, under ether, with the 


in thenose. An ing an 
and 2 quarter of an inch in width was made 


the alveolar process of the 

is area. opening into maxi sinus it 
was found filled with broken down tissue. This was 
removed and the cavity was thoroughly curetted 
The nasal wall of the antrum was necrosed between 
the inferior and middle turbinates, making an 
large enough to admit the end of the finger; all evidence 


F 
i 
5 
i 


F 


| 
| 
| 
1 : = Miss P. H., American sixty-three, occupation 
| — — Was tailoress, was sent to March, 1908. Her life 
wan with di ey that he Pam es . from a girl had been one of drudgery, with no comforts 
| 3825 fficul iy pone and weak. Had or pleasures, and so it is not oe that at sixty- 
pale three she looked seventy-five. was emaciated and 
very feeble; she had typhoid fever three years ago, 
3 aide ; me for reli intense pain in the left 
physical sight side of the face, which began about a year ago. Not 
| rod in color, about the cise of a large English 
ö occupying the site of the right tonsil. It extended (October Katanya wen 1907; one month later 
| well over to the left side and backward into the pharynx. through 1. left ode, which en b means 
— e, ine 
No view of the larynx could be had whatever, for the At this time the left cheek became — and the 
| Th 80 left eye suffused and prominent. 
| — » January, 1908, she had another nasal hemorrhage, 
which breathing through that side was much 
— for some weeks. The pain has been constant 
| and very severe, preventing sleep notwithstanding the 
administration of anodynes. Owing to the persistent 
pain and to the inability to eat, from the obstruction 
n for removal was thought to be unwise. We 1 one difficulty of masti- 
| I sent her to the Hartford Hospital, where she was 
» *| nostril was fo with a large friable mass, dar 
| — removal was accomplished with forceps and in color, bleeding easily and emitting 8 very oflenaive 
age or. Temperature normal, p 80, fair volume. 
No — — An pieture was made on two occasions but nothing 
—— which was necessarily slow, very well. an, The patient, as well as her friends, was anxious to 
he was able to take abundant liquid nourishment with — — Som 
very little discomfort after the first three or four days. | f Dr ay — 11 — 
The growth was examined microscopically and found : ; in length 
through 
1 turned to the hospital with marked dyspnea and was 
unable to swallow anything. The growth was nearly 
as large as before the operation. Two days later, while 
sitting by his cot, he suddenly expired, probably from 
| cerebral embolus. No autopsy was permitted. 
remaining was remov 
irrigated 
| with a hot saline solution packed with iodoform 
gauze. 
| The hemorrhage was not excessive. The patient 
rallied well from the operation. The following day 
was 101.8°, — was the follow - 
1 y remained so. antrum nose were 
L irrigated with warm saline solution each day and the 
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pain disappeared, the sight returned and the 
to get about again as and continued to do so for 
four months. 

About the middle of August some pain appeared 
which grew worse and all the previous symptoms have 
returned as bad if not worse than before the operation. 


the antral opening into the nose. At the] the 


present time, Nov. 1, the growth quite fills the left 
nasal cavity. The condition is very grave; she ‘is 
growing rapidly weaker and the end is only a matter 
of a few weeks. 


This case is an interesting one because of its 
rarity. I can find but fifteen cases reported of 
primary cancer of the maxillary sinus. 

Ph 
great difficulty in distinguishing between pri 
cancer of the nasal cavity and that of the — 
lary sinus. In the case I have reported, if the 
growth had originated in the nasal cavity it 
would have completely filled that cavity, pro- 
truded at the anterior nares and even crowded 
the septum before necrosis would have taken 
place in the nasal wall of the antrum. I was 
able to pass a a freely completely around the 
septal side of the growth, and was satisfied, 
after repeated examinations before I operated, 
that the — protruded through from the 


antrum. other proof of the origin of the 
growth was the fact that no growth whatever 
reap in the nasal cavity after the operation 


until it protruded through from the antrum. 

In all operations upon the throat or nose where 
there is the reg | of a considerable hemorrhage, 
I have adopted the plan used by Dr. Crile, of 
Cleveland, in all his operations upon the head: 
Diminish the blood pressure by cording off 
the lower extremities at the thigh, raising the 
trunk and head and lowering the feet. By this 
means the amount of hemorrhage is materially 
diminished and we have a much clearer field for 
operating. 


NEW ENGLAND OTOLOGICAL AND LARYN- 
GOLOGICAL SOCIETY. 


Meetinec of the New Otological 
ical Society was at the Massachusetts 
General Hospital, Nov. 20, 1908, the President, 
ALGERNON Coo.ipGE, In., M. D., in the chair. 
Dr. E. A. Crockett read a paper on 


WHAT TYPE OF OPERATION IS BEST ADAPTED FOR THE 
RELIEF OF DISEASE OF THE FRONTAL SINUS ?! 


DISCUSSION. 


Dr. F. L. Jack: I think Dr. Crockett’s paper is very 
timely in that he calls attention to conservatism in 
these operations. I am surprised to find that he has 
not felt it necessary to perform the operation accordi 
to Killian in the class of cases he mentioned. 
have operated upon a number and, finding a great deal 

See page 96. 


of trouble with the ethmoids in the majority, have felt 
that in order to get healing and absolutely good results 
it was necessary to remove them, and, of course, this 
could be best done by the regular Killian operation. 

In speaking of conservatism, I have found in this 
operation one ean conserve the middle turbinate in a 
great many cases and obtain good results. In cases 
where the middle turbinates were removed, the for- 
mation of crusts was the cause of great annoyance. 
This condition descends along the posterior wall of 
causing much trouble, and I have not seen 
the trouble follow the cases where I have left the bone 
intact. The function of the nose, to contribute mois- 
ture, seems to be sufficient to stop any formation of 
crusts. 

Dr. J. Payson CLARK: I was very much interested 
in Dr. Crockett’s paper. I think we all ought to bear 
in mind when we are confronted with frontal sinus cases 
that a large proportion can be cured by intranasal 
treatment. I would not go as far as Dr. Ingalls in 
saying that 95% can be cured, but I think a large 
percen can be cured. 

In the hospital we operate on a large number of cases 
of frontal sinus, that is, externally, not because they 
cannot be cured by intranasal treatment, but because, 
as Dr. Crockett mentioned in his paper, the question of 
time is an important one with the workingman and the 
external operation will save him time in getting back 
to work again. In private practice where patients 
consider the possible deformity of the external opera- 
tion, they would rather give longer time to treatment 
in order to the possibility of such deformity. 

The types of frontal sinus which offers the most 
favorable conditions for cure are those which show by 
the x-ray a more or less funnel shape with a naturally 
large ostium frontale. Where there are septa in the 
sinus the chances are that one will have to resort to 
external operation. 

In January, 1907, I reported a case before the 
Eastern Section of the American Laryngological, 
Rhinological and Otological Society which was cured 
after nearly a year’s treatment by the intranasal 
method. patient was a very delicate woman with 
whom the external operation seemed to be inadvisable, 
— 


from pain now for over dane menthe end the discharge 
— — 

I should like to ask Dr. Crockett why he does not 
use cocaine anesthesia in the removal of the middle 
turbinate. 

Dr. H. P. Mosner: I cannot allow this discussion to 
close without bringing up a point which so far has not 


and | been mentioned. The point is that the type of opera- 


tion which will cure a given case of sinus disease de- 
pends upon the etiology of the case. We do not know 
a very great deal about the etiology of sinus disease, 
but we know this: that chronic sinus disease can be 
divided into two main classes — cases due to chronic 
retention and cases due to chronic infection. In the 
first type of case, cases due to chronic retention, the 
cavity of the sinus is filled with mucus. Often this is 
sterile, often only mildly infected. All that is neces- 
sary, therefore, to obtain a cure is to drain the sinus. 
This may be accomplished either from the nose or from 
the brow, preferably from the brow. In the second 
class of cases, 7 ae chronic — nena has not been 
my ience that the mere establi t of drainage 
is sufficient, In order to obtain a cure I have found 
some modification of the Killian operation to give the 


I have a case of frontal sinus suppuration under my 
care at the present time which was referred to me six | 
Kieports of Locieties. 


— — 
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cures. 
Dr. Crockett spoke of those cases of sinus disease 
in which the eye is closed from in the orbit. He 
said that in these severe cases is often necrotic 
bone, and added that such cases can be cured by the 
form of operation which he has described. Often they 
can. cases are dramatic, but they are not the 
difficult cases; they are the easy ones. When you 
analyze such cases you find that they are almost always 
— by Necrotic bone 


that is left for the 
to do is to clean out the ethmoidal labyrinth. F 
more, the ethmoidal labyrinth has often been converted 
8 cell by the pressure necrosis caused 
by the accumulated mucus. - ore, these orbital 
cases, severe as they may seem at the start, usually turn 
out in the end to be the simplest and the least severe. 
Dr. Jack spoke in favor of leaving the middle tur- 
binate in place. Whenever I have not succeeded in 
removing the middle i has 


y. 

Dr. E. A. Crockett: The reason I have always used 
an anesthetic in operations in the ethmoidal region of 
the nose is because when I have done it under cocaine 


stand; in using the f as I do it is very hard to 
aap tient sitting still for even a minute or two, 
i ish and do the operation without 


perience has been that any type of operation which 
makes the frontal duct clear, so that there is drainage, 
will cure the average case, but I do think in certain 
types, as I tried to make clear in my paper, the Killian 
is not only the logical, but the quicker way to get the 
thing healed up and the patient back to his occupation. 
But in Mrs. W's. case where were 4 sinuses in- 
vaded, all filled with pus of the most stinking kind, the 
case healed up largely on account of the fact that she 
had a straight nasal septum and abnormally large 
nasal frontal opening. 

It has been my experience that the nasal frontal 
duct will not contract following operation unless it 
has been unnecessarily bruised during the operation 


and you thus have a natural drainage tube. 


Dr. D. Crospy GREENE read a paper on 


LARYNGOTOMY AND LARYNGECTOMY FOR CANCER.” 
DISCUSSION. 
Dr. H. P. Mosurn: In cancer of the the 


opera- the ability to swallow and 


by | made distinct. 
to overlap the working space is increased 


the larynx has fallen at least a third and that of partial 


has | excision at least 90%; that is, from 134 to 24%. The 
could be 


latter is as safe as y asked. As 
partial excision is applicable only to cancer circum- 


scribed within the x, it is im ive that cases 
should be discovered r- 
new growth has . 

In bringing a this grateful improvement in the 


operative mortality of laryngeal cancer, the chief cause 
has been the reduction of inhalation pneumonia. This 
result has been accomplished by ing the patient 
in the Trendelenberg position both during and after 
the operation and by feeding the patient by rectum 
for the first few days. After the patient is thoroughly 
out of the ether it is not necessary to keep him in the 
reversed position; he can then sit up. Not, however, 
until the danger of ia has should he be 
allowed to lie flat. Either the patient should be propped 
up or the foot of the bed raised. The first attem 

at feeding by mouth should be made with water. Not 
before the patient has regained to a considerable degree 
manage saliva should milk 

y cases of cancer larynx group themselves 
squarely into two classes: the intrinsic cases, which are 
—— than cancerous warts on or near the cords, 
and the extrinsic cases, where the growth is more or less 
on the periphery of the larynx and tends to invade 
neighboring structures. I should like to ask the 
reader if he has found any statement as to the relative 
frequency of the two forms. Both kinds of laryngeal 
cancer are equally deadly if left alone, but the cancerous 
wart is so curable in the early stages that one cannot 
help almost begging to have cases of prolonged hoarse- 
ness in people of middle age sent for a laryngeal ex- 


The operation for partial excision of the larynx is 
exceedingly satisfactory from every standpoint and 
especially from the mechanical standpoint. With the 
larynx split open, —— cocainized and the halves 
widely and firmly separated with a mastoid retractor 


them | and the field brightly lighted from a forehead lamp or 


head mirror, the steps of the ure can be carried 
out in the most straightforward manner. 

Etherization by rectum, were it as safe as other 
methods, would be the best method. I have not felt 
that it is. 

COMPLETE EXCISION OF THE LARYNX. 


A preliminary tracheotomy under cocaine a few days 
before the major operation seems to me to have certain 
advantages. When the tracheotomy tube is first put 
in, it is some time before the trachea ceases to resent it, 
so that the coughing which the tube causes periodically 
stops the operation. The median incision is the usual 
one employed for com excision of the larynx. 
With this incision there is a tendency to dig the larynx 
out, so to speak, in capsule. The larynx must be freed 
from the muscles about it, but I do not see the necessity 


orking space would be 
y, and not split in front only, but split 

behind as well, care being taken not to open the 
— 1 If this were done each half of the larynx 
be strongly to one side and its upper border 

the halves of the larynx are made 


Some cases were shown at the meeting of the Ameri- 
can Laryngological Association in Montreal this year in 


best results. To get a cure even with the complete || 7 
Killian operation is not always easy. Experience 
led me to consider that the removal of the whole f 
of the sinus, if the cavity is of moderate size, and the 
removal of the greater part of the floor, if the sinus is 
lange, is absolutely essential. 
e reader of the paper dwelt on the lack of deformity 
in his cases. The modified Killian operation will give 
as little deformity as any of the simpler operative 
procedures. It will also give a greater percentage of 
is | opening in | | | 
sinus. Nature has done the greater part of the 
| tion, or at least the most essential part; that is, nature 
has removed the larger ; or even the whole of 
it has always seemed a harsh thing for the patient to 
the least trouble. 
As to the cure of frontal sinus infection, my ex- 
to shell it out of its periostium. The hard part of the 
removal of the larynx comes at the top. Along the 
upper border of the thyroid cartilage on the thyro-hyoid 
surgeon is dealing with a peculiarly distressing and 
fatal form of malignant disease. That there is a con- 
siderable operating mortality in dealing with it is 
necessary, but a comparison of the figures quoted 
Dr. Greene is striking and hopeful. According 
these the operating mortality of complete excision 
See page 99. 
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directly over the tracheotomy tube. Therefore, when 
the esophagus) as well as the larynx is involved, the 
lateral incisions are preferable. 

Dr. J. Payson nk: Dr. Greene asked me to 
mention a case of cancer of the larynx which I first saw 
twelve years ago. The cancer was limi to one 
vocal cord; the patient was sixty-two years of age. 
The operation was done by Dr. Frank Harrington and 
the patient is alive and well to-day. 

saw him last summer. He is a superintendent in 

a mill in Maine and is perfectly well and strong and has 

a fairly good voice. . Greene thought it would be 

interesting to mention a case of successful y 

for cancer of the larynx. This case was in the 

MEDICAL AND SUndicAl. JounxAL of February 
„1898. 

Dr. A. Cooter, In.: Intrinsic cancer of the larynx 
offers a better prognosis than cancer in almost any 
other region except the skin, as far as recurrence after 
operation is concerned. We should, therefore, plead 
for an early diagnosis and early operation. Any 
chronic infiltrating or ulcerating disease within the 
larynx, as soon as tuberculosis ilis have been 
eliminated, should be suspected of being malignant, 
and valuable time should not be lost by procrastination. 
I believe that it is generally bad practice to do much 
if any inte manipulation. Much harm is 
sometimes done by attempts to a piece for micro- 
scopical examination. Often specimen is in- 
conclusive and the local trauma compromises any 
8 operation. If the clinical aspect makes 
it likely that there is an intrinsic cancer in the larynx, 
an exploratory thyrotomy, with removal of any disease 
which is discovered, is not only justifiable but it is 
indicated. 

Dr. D. Crospy GREENE: I am obliged to Dr. Mosher 
for his suggestions. In regard to the relative number 
of intrinsic and extrinsic cancers of the larynx I am 
unable to give the figures, but I think the former are 
more common. Histologically the squamous-cell type 
is the most common. 

I am glad Dr. Mosher has mentioned the matter of 
incisions. The single median incision is, of course, 
adapted only for the removal of the larynx itself. Any 
operation involving the removal of the surrounding 
tissue and dissection of the glands requires a larger 
working than is given by the single median 
incision. For such an operation a flap such as Dr. 
Mosher has described may be employed to advantage. 
Gluck uses a similar flap, which moves from one side to 
the other. There are two horizontal incisions and one 
longitudinal in the region of one of the sternomastoids. 
As the flap is dissected back both sternomastoids are 
exposed and cut in order to give access to the glands 
lying beneath. Such radical procedures are beyond 
the scope of my paper. I think that cases in which 
they are indicated are advanced to such an extent that 
there is little hope of a cure in any event. 

The operations I have described are not so difficult, 
vet they do require great care against shock and in- 
halation pneumonia. They are operations which many 


(January 28, 1909 
of us are to do, on account of our familiarity 
with the region, if we follow the precautions along the 
lines I have mentioned. 


Dr. F. S. Crossrieip read a paper on two cases 


(A) SMALL ROUND-CELLED SARCOMA OF THE TONSIL. 
(n) ADENOCARCINOMA OF THE LEFT MAXILLARY SINUS.’ 
DISCUSSION. 


Dr. A. C. Gercneti: I would report a case where 
the issue was different and which also shows how un- 
satisfactory, as yet, is our knowledge of the 


of growths of the u air . 
patient r Polish girl of fifteen. She came 
for a growth in the nose and repeated and severe hemor- 


. A growth was projecting into the nostril and 
there was marked deformity of the face. The present- 
ing part was removed with a snare, the operation being 
followed by a very profuse hemorrhage. It was ex- 
amined by the pathologist at the Memorial Hospital, 


who it a round-celled, very vascular, rapidly 
22 sarcoma. I asked a general to see her. 
e was ready to do a radical operation, but neither the 


patient nor her mother would consent to it. 

The growth increased and also thepressure sympt 
a foul discharge ensued, and in order to relieve her of 
this, if possible, with the expectation that there would 
be immediate recurrence, I operated under anesthesia, 
clearing out the growth with forceps and curette as 
thoroughly as possible. “In the course of the operation 
I went into the antrum, which was already opened by 
the growth, and removed a large amount of tissue there. 
The recovery from the operation was prompt and 
operated 

ixteen mon ter I again „removing a 
much smaller amount of tissue and curetting v. 
Two months from this time, under direct inspection, I 
removed with a snare a small piece of tissue, all that 
there was to remove. This was submitted to the same 

thologist who made the previous examination, and 

reported that it had the characteristics of ordinary 
polyp. The slide put alongside the former one showed 
an entirely different anatomical appearance. She 
remained under observation for some time and there 
was no further trouble. . 

Dr. D. Crospy Greene: I am especially interested 
in Dr. Crossfield’s case of carcinoma of the antrum 
because I have recently had such a case. The patient 
was a man of about fifty, who came to the clinic on 
account of a painful swelling of the upper jaw. There 
was a slight ulceration above the second molar tooth 
on the affected side. Microscopical examination of a 
section taken from the periphery of the ulcer proved 
it to be carcinoma. Intranasal examination 
some inflammation of the middle turbinate with a 
little pus in the middle meatus, but the nasal symp- 
toms were slight. He complained chiefly of severe 
radiating from the tumor backward over the side of his 
head. In this case I exposed the wall of the antrum 
by an incision through the cheek, beginning at the 
angle of the mouth and going back with the 
alveolar border as far as the posterior molar. I then 
opened the antrum and removed the anterior wall. 

gave a satisfactory view of the growth, which was 
seen to fill the antrum and extend backward into the 
posterior ethmoid cells. It seemed to be im ical 
to remove the entire growth with a margin of healthy 
tissue without a too extensive operation, and so I con- 
tented myself with curetting away all the diseased 
tissue that I could get at. The interesting thing in 
this case was the complete relief from pain, which re- 
sulted, as in Dr. Crossfield’s case, from a very incomplete 

See page 109. 
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which, instead of a median incision for the removal of 
the larynx, a long vertical incision was made on either 
side of the larynx and trachea. The incisions extended 
below the cricoid cartilage and were there joined by ;|) RR 
horizontal _ incision. ese incisions allowed the 
muscles which are to make the floor of the new pharynx 
to be turned up as a solid mass instead of being split 
in the middle. Such incisions expose the — bane 
than the median incision, so that it is not necessary to 
dig the larynx out of a deep hole with collapsing sides. 
Another advantage is that the esophageal tube comes 
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operation. It is now three months since the operation 
and there is yet no pain or other evidence of recurrence. 
It is to be that recurrence will take place 
I case is instructive in showing the 
benefit which may be derived temporarily at least from 


such an operation. 

Dr. W. E. Cuenery: I would like to add to the list 
an in ing case. Four weeks ago I saw a young lady 
to be lympho-sarcoma. (ree was 
the patient, but refused. o weeks later I found she 
had a tumor of the left breast about the size of a hen’s 

A few days later this was operated on and proved 

to be sarcomatous. As operation for the tonsil 
was refused, patient was given Coley’s serum with 
what success cannot as yet be determined as only ten 
injections have been given. Considering Dr. Crossfield’s 
results I am not inclined to insist on o ion. 

Dr. J. Payson CLK: I should like to mention a 
case, in connection with Dr. Crossfield’s paper, which | 
saw recently in consultation with a general surgeon. 

case was a gentlemen seventy years of whose 
first symptom was a feeli discomfort from his 

t upper jaw. taking out plate right 
alveolar process was found very soft and there was a 
marked swelling on the inner surface. 
t the patient to me for an x-ray 
and the examination showed the right cheek entirely 
dark. The growth was found to be sarcoma. He was 
operated on only the other day so it is too early to tell 
results. The surgeon did a very — . 
going to the orbital and taking out whole 
upper jaw on the right side. I am very skeptical of 
a favorable outcome from operation in such an extensive 
islikes to sit by and do nothing. 

Dr. F. S. Cnossrixip: I have nothing ial to add 
excepting that these cases of sarcoma of tonsil are 
apt to come to the surgeon too late; therefore, as I have 
said, I think they are almost invariably fatal and the 
patients are much more comfortable if let alone. 

One object lesson to be drawn from my first case is 
the necessity of making a deep section for a micro- 
scopical examination. e first section made in my 
case was made by my assistant and was not a deep 
— not re In making a 
section for a microscopical examination you 
a deep one, otherwise you will get a negative result. 


Book Reviews. 

The Medical Record Visiting List or Physicians’ 
Diary for 1909. New revised edition. New 
York: William Wood & Co. 

We are glad to call attention to another edition 

or the year 1909 of this excellent visiting list. 
This edition has been revised, but in general has 
the appearance of its predecessors. It contains 
much useful information in addition to the pages 
for memoranda, which naturally constitute the 
larger part of the book. Those who have used 
this list will doubtless continue to do so and we 
cordially recommend it to others who are in need, 
as, in fact, most physicians are, of such an aid to 
the memory. 

The Extra Pharmacopea Thirteenth edition. By 
MARTINDALE & Westcott. Pp. xl. +1163. Lon- 
don: H. K. Lewis. 


As the name implies, this book contains many 
drugs and much knowledge which is not in the 
British Pharmacopœa. In fact, this small book 
is a general compendium of information, and in it 
we find methods for the analysis of milk, water, 
butter, urine and stomach contents; also treatises 
on organo-therapy, vaccines and antitoxins, 
tables of weights and measures, poisons and anti- 
dotes, a therapeutic index of di and symp- 


to|toms, besides many other facts. On account 


of its encyclopedic nature (in small size), and 

because of the description of newer drugs, it might 

prove of considerable value to many English- 
speaking physicians. 

Atlas of Clinical Surgery, with Special Rejerence 
to Diagnosis and Treatment. For Practitioners 
and Students. By Dr. PR. BockENHEIMER, 
Professor of Surgery in the University of Berlin. 
English adaptation by C. F. MarsHaut, M. D., 
F. R. C. S., late Assistant Surgeon to the Hos 
pital for Diseases of the Skin, London. With 
150 colored figures from models by F. Kolbow 
in the Pathoplastie Institute of Berlin. Three 
volumes. New York: Rebman Company, 
1123 Broadway. 1908. : 


These three splendid volumes of some one hun- 
dred and twenty-five pages each cannot fail to 
impress the teacher of surgery and the collector 
of surgical books. The distinguished author calls 
his work an atlas, from which we assume that he 
means a collection of illustrations with a short 
descriptive text. Indeed, the illustrations in 
this book are beautiful pieces of work, are re- 
markably graphic and are intensely interesting. 
They illuminate the subjects treated in a way un- 
su except by models or by the patient 
himself. 

The author’s preface informs us that “ the rich 
material of Von Bergmann’s clinic, which has 
been placed at my disposal, renders it possible to 
give plastic representations of all surgical diseases 
which are suitable for reproduction in this way. 
The models were executed with the greatest skill 
by F. Kolbow . . . and have proved of much 
value in the teaching of clinical surgery. The 
models have been reproduced by the four-color 
process, which gives a more natural ap ce 
than can be obtained by reproduction in water 
colors.“ The statements and claims of the author 
and the publishers are well borne out by the illus- 
trations and by the text. The teacher of surgery 
doubtless will use these colored plates, their en- 
largements, or their reproductions by the reflecto- 
scope, with great satisfaction and advantage. 
They are truly beautiful and they are accurate 
representations of pathological processes. 

There is another aspect to the consideration 
of this book, an aspect of minor consequence, 
perhaps, —it costs 324, — and it is incomplete; 
that is to say, it deals with a limited number 
only of the more familiar surgical lesions, with 
those lesions which are found on the surface of the 
body. It is unfortunate that the author and 
publi have failed to make clear this fact in 
the title. The surgeon who buys the work with 
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the notion that he is supplying himself with a 
complete atlas of clinical surgery will be mistaken. 
Doubtless the limitations of the artist’s task, 
however, have imposed upon the author the 
necessity of confining his text to the subject of the 
clinical surgery of the surface of the body. 


Diseases and Surgery of the Genito-Urinary S 
By Francis S. Watson, M. D., Senior Visiting 
Surgeon to the Boston City Hospital; Lecturer 
on Genito-Urinary Surgery, Harvard Medical 
School; Member of the American Surgical 
Association; of the American Association of 
Genito-Urinary Surgeons; of the American 
Urological Association ; 
Surgical Association; of L’ Association Frangais 
d’Urologie; of the International Association 
of Urology and its first Vice-President; Corres- 

nding Member of the — Society of 
oscow; assisted by Jonx H. CuNNINGHAM, 

In., M.D., Visiting 8 n to the Long Island 

Hospital, Boston; Assistant 

to the Boston City Hospital; Member of the 

American Association of Genito-Urinary Sur- 

geons and of the American Urological Associa- 

tion. Vol. I. The External Genitals. The 

Prostate and Bladder. With 339 

and 23 colored plates. Vol. II. The Kidneys 

and Ureters. ith 115 engravings and 24 

colored plates. Philadelphia and New York: 

Lea & Febiger. 1908. 

Dr. Watson states in his preface that his desire 
in writing these volumes was to cover the present 
state of knowledge of 1 diseases 
giving prominence to t features, viz., to 
operative surgery, to statistical data and to a 
most complete and artistic illustration. In the 
main he has succeeded, and in two volumes com- 

ising some eleven hundred pages the authors 

ve collected, , commented upon and 
illustrated an extraordi amount of informa- 
tion with a thoroughness which justifies the seven 
years of constant effort the work cost. 

The chapters on Acute and Chronic Urethritis 
seem inadequate for a book of this pretention, 
especially from the point of view of treatment. 
The chapter on Cystoscopy, which should be one 
of the most elaborate and important, is wanting 
to a degree and seems to us the most noticeable 
single lack in the book. When one considers, for 
instance, the amount of space given to anatomical 
descriptions, which can be found in any good 
modern anatomy, this lack seems especially to be 
deplored in a book of this special sort. 

he chapters on Stricture, Stone and Bladder 

Tumor are excellent, and the two chapters on the 

Prostate, which cover the ground both historically 

and surgically, seem to us superlatively well done. 

There is, however, no mention in them of an 

procedure for the closure of tears in the rectal 

which sometimes occur as an accidental com- 
plication of prostatectomy. 

In the second volume it is pleasant to see so 
many of the old Ultzmann plates reproduced, for 
they well merit perpetuation and can hardly be 
improved upon. 


of the International h 


The chapters devoted to Movable Kidney and 
to Renal Stone would be hard to better as concise 
yet adequate presentations of theirsubject-matter, 

ut the chapter on renal infections might, perhaps, 
have proved more fully adequate if the bacteri- 
ological aspect of the subject could have been 
more largely developed. Perhaps this may be 


ystem. | considered when future editions are contemplated. 


Chapter twenty-six, on Tumors Renal and Ad- 
renal, was written, as the author states in his 
preface, by Dr. Edgar Garceau, of Boston. It 
deserves more mention than can be given to it in 
this space, for it is at once the ablest, most com- 
lete and in all ways satisfactory presentation 
its subject which is known to us in English, or, 
for that matter, in any language. It is quite 
deserving the dignity of publication by itself and 
will, in any case, compel wide recognition. The 
final chapter on Genito-Urinary Tuberculosis is 
adequate for a work of this character. 

he arrangement of material in these volumes, 
placing illustrative cases, references to articles, 
etc., at the end of the chapter in which they are 
used, tends to make the reading of the book a 
pleasanter and a more grateful task and makes 
the volumes much more valuable as books of 
reference. Whether the scope of the work as 
stated above is the best basis upon which to con- 
struct so important a book with such a com- 
prehensive title, the reviewer doubts. Whether, 
for example, it is a wise point of view to devote 
so large a portion of two large volumes tostatistics, 
illustrations and descriptions of anatomy and 
surgical procedure, while so small a part is claimed 
by the graphs marked Comment,” which 
contain hints of the author’s twenty-five years of 
rich experience in the field of genito-urinary sur- 
gery, but which do not seem to us to represent 
adequately the position which the writer’s opinions 
should command, is a question. Whether the 
statistics which have been so industriously col- 
lected and arranged would not be the better for 
abbreviation, coupled with freer comment and 
criticism which Dr. Watson’s knowledge and 
Ir entitle him to give them, is a question. 

that as it may, the authors have carried out 
their work as they intended and have done it with 
an ability and industry which excite admiration. 
It is to pick flaws in another man’s work, and 
in this instance it is particularly easy to see the 
few weak spots which stand out in contrast to the 
excellence of most of the work. 

If one were to make a single criticism of the 
work, it would be that the more important chap- 
ters on the graver diseases of the genito-urinary 
tract, stricture, stone, tumor, tuberculosis, pros- 
tatic hypertrophy, etc., overshadow the chapters 
of lesser ical interest, thus making the book 
of greater value to the surgeon of experience, but 
also making it of less value as a textbook to the 
student of medicine. The s n will find it the 


best book of reference in English. The publisher 
has seconded the author’s efforts to present the 
work adequately and the book with its quality of 
type and paper and its wealth of illustrations of hi 
excellence is certainly a great credit to them 
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THE TUMOR PROBLEM. 


THERE is at the present time no question in 
medicine which is more in the foreground than 
that of the nature and origin of tumors. The 
subject is studied from all sides, and with the 
introduction of experimental research the mor- 
phological and chemical methods have received 
fresh impetus. Tumors constitute one of the 
most iniportant diseases to which man is subject; 
they appear at all ages, the morbidity and mor- 
tality is large, and the end is usually attended with 
great suffering. The methods used with such 
success in the study of infectious diseases 
have failed so completely to explain the origin 
of tumors that it is now very generally accepted 
that tumors do not come into this class of disease. 
The tissues of tumors while in the main con- 
forming to the type of the tissues of the animal 
bearing the tumor, yet differ in so many ways that 
a classification based on structure and tissue of 
origin is far from being perfect. 

In certain classes of tumors there are almost as 
numerous views as to origin as there are investi- 
gators. The chemical study of tumors, though 
it has given important knowledge, has as yet shed 
no light on any of the fundamental questions. 
When it was shown, now more than twenty years 
ago, that spontaneous tumors in certain animals 
might be transmitted by inoculation, a new mode 
of attacking the subject arose. It became possible 
with the better material which could be obtained 
at any stage of growth to make more thorough 
study of the tumor cells, and to test on tumors 
the theories of immunity which came from the 
study of other diseases. 

In all science observation waits on experiment, 
and it was thought that experiment would prove 


as fruitful here as it had in other fields of science. 
While the work by the experimental method has 
not led to the solution of the fundamental ques- 
tions, it has not been in vain. Our knowledge has 
been enormously increased in many directions; 
certain theories, as that of infection, seem to have 
been definitely set aside, and some very ingenious 
theories of growth substituted. The relation of 
tumors to abnormalities of development has been 
placed on a firmer footing than ever before, and 
the study of the x-ray lesions has shown that cer- 
tain sorts of injuries may be followed by tumor 
formation. The literature of tumors has become 
enormous. There are a number of endowed 
institutions for the study of tumors, special 
societies formed of the workers, and special jour- 
nals for the reports of the work. 

At Harvard University, research on the subject 
is carried on under the Harvard Cancer Commis- 
tion founded by Caroline Brewer Croft, and it is 
in connection with this work that the special 
lectures announced elsewhere are given. The 
object of these lectures is to make the medical 
profession acquainted with the progress which has 
been made and to secure its sympathy and 
co-operation. There is need for the careful 
clinical study of human tumors, and it may be 
said that the anatomical side of research is further 
advanced than the clinical. 


A LABORATORY OF SERUM DIAGNOSIS AT 
THE HARVARD MEDICAL SCHOOL. 

Tun increasingly close relation between the 
clinic and the laboratory is again shown by the 
recent establishment of a laboratory of serum 
diagnosis under the auspices of the Department 
of Pathology of the Harvard Medical School. 
This work is to be under the general supervision 
of Dr. Frederick P. Gay, of the Department of 
Pathology, whose researches on anaphylaxis and 
other problems of immunity are widely known. 
The function of this new laboratory is to make 
diagnoses by means of laboratory methods, and 
in addition to encourage research in the numerous 
problems connected with the physiology and 
pathology of blood serum and tissue fluids. It is 
proposed, and we think wisely, to employ only 
those tests which have been proved to be of clini- 
cal or of forensic value, among which the follow- 
ing are available: 

(1) The diagnosis of syphilis and the para- 
syphilitic affections from the blood or cerebro- 
spinal fluid by means of the Wasserman and the 
Noguchi methods. 
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(2) The diagnosis, from blood serum, of bac- 
terial infections due to specific micro-organisms, 
such as typhoid fever and dysentery, by means 
of the agglutination test, and when necessary by 
the reaction of fixation (Bordet-Gengou phenome- 
non). 

(3) The determination of isohemagglutination 
or isohemolysis between the bloods of given in- 
dividuals as a contra-indication to transfusion. 

(4) The identification of human blood and 
semen stains by the Uhlenhuth precipitin test. 

(5) The identification of meats and other al- 
buminous substances as regards species origin 
by the same method. 

It is not to be questioned that new means of 
diagnosis will constantly be elaborated, and it is 
the intention of the laboratory, after a sufficient 
determination of the value of such new methods, 
to add those which are of worth to the work of 
the laboratory. It is furthermore hoped that the 
clinical material offered for examination will lead 
to researches facilitating the development of new 
methods. It is the manifest purpose of this 
laboratory to provide for physicians a ready means 
of determining diagnostic difficulties which may 
arise in their practices, and, as we suggested at the 
outset, to bring into more intimate relations the 
clinie and the laboratory, which should be insep- 
arable. It is proposed to make special arrange- 
ments with hospitals and dispensaries and with 
physicians dealing with charity patients as re- 
gards the payment for services rendered. In 
general, fees will be charged proportionate to the 
skill and labor involved in the special test con- 
cerned. We believe that such a laboratory, con- 
ducted in the interests of physicians, is a distinct 
need of the present time, and we have reason to 
think that under the directorship of Dr. Gay this 
need will be adequately met. 


MEDICAL NOTES. 


BOSTON AND NEW ENGLAND. 


Acute Inrecrious Diseases IN Boston. — 
For the week ending at noon, Jan. 26, 1909, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 62, scarlatina 58, typhoid fever 6, 
measles 41, smallpox O, tuberculosis 71. 

The death-rate of the reported deaths for the 
week ending Jan. 26, 1909, was 19.60. 


Boston Mortauiry Statistics. — The total 
number of deaths reported to the Board of 
Health for the week ending Saturday, Jan. 23, 


1909, was 226, against 230 the corresponding week 
of last year, showing a decrease of 4 deaths and 
making the death-rate for the week 19.10. Of 
this number 116 were males and 110 were females; 
218 were white and 8 colored; 144 were born in 
the United States, 78 in foreign countries and 4 
unknown; 46 were of American parentage, 148 
of foreign parentage and 32 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
77 cases and 4 deaths; scarlatina, 66 cases and 
3 deaths; typhoid fever, 7 cases and 4 deaths; 
measles, 49 cases and 0 deaths; tuberculosis, 65 
cases and 30 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 38, 
whooping cough 4, heart disease 25, bronchitis 
7 and marasmus 5. There were 12 deaths from 
violent causes. The number of children who 
died under one year was 41; the number under 
five years 64. The number of persons who died 
over sixty years of age was 59. The deaths in 
public institutions were 77. 

Consumption: 2 of the cases and 5 of the deaths 
above were non-residents. Typhoid fever: 1 of 
the cases and 2 of the deaths above were non- 
residents. Diphtheria: 1 of the deaths above was 
non-resident. 

Cerebrospinal meningitis, 2 cases and 1 death. 

Deducting deaths of non-residents, the total is 
200. The corrected death-rate is then 16.90. 


Cremations. — The Massachusetts Cremation 
Society at its annual meeting reported various 
advances which have been made in the policy of 
the society. The treasurer’s report showed that 
there had been 274 cremations during the vear. 
There were also 243 cremations at Mt. Auburn 
Cemetery. 


ANTIVIVISECTION BILL. — An antivivisection 
bill, more liberal than some that have preceded it, 
has been filed for discussion during the present 
session of the Massachusetts legislature. In view 
of the fate of its predecessors, it is not likely that 
this modified bill will meet with the approval of 
the legislators. 


BEQUEST TO THE CaAMBRIDGR, Mass., Hosprran. 
— By the will of Justina Dennison, of Somerville, 
Mass., the Cambridge City Hospital receives 
$3,000 for the purpose of establishing a free bed 
for little girls. The bequest is made in memory 
of Carrie Robinson. 


VIOLATION or Pure Foop Laws. —A recent 
report of the Massachusetts State Board of 
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Health, filed with the legislature, shows that 
during the year ending Nov. 30, 1908, 386 con- 
victions were procured for violation of the pure 
food laws. A very considerable amount of money 
was recovered in fines. 


Woman’s State Mepican Socrety or Massa- 
cuuseEtts. —- The regular meeting of the Woman's 
State Medical Society of Massachusetts was held 
at Hotel Thorndike, Jan. 9, 1909, at 7.30 o’clock. 

The scientific paper of the evening was on 
Diseases of the Accessory Sinuses of the Nose,“ 
with demonstration of x-ray plates, drawings, 
specimens, photographs and transilluminating 
apparatus, by Isabelle D. Kerr, M.D. 


Dentistry AMONG THE Poor. — At a recent 
meeting, to which we have previously alluded, of 
the Massachusetts Conference on Oral and Dental 
Hygiene, President Charles W. Eliot spoke of the 
obligations of society in relation to the care of the 
teeth of the poor as of other matters connected 
with their physical well-being. President Eliot’s 
interest in the dental profession and its advance- 
ment is well-known, and it is, therefore, not re- 
markable that he showed much familiarity with 
the questions he was called upon to discuss on 
this occasion. 


A Course or Lectures oN TUMORS AT THE 
Harvarp MepicaL School. — It is announced 
that a course of lectures on “ Tumors ” under the 
auspices of the Cancer Commission of Harvard 
University, founded in 1899 by Caroline Brewer 
Croft, will be given Thursday afternoons begin- 
ning Feb. 4, at five o’clock, in the amphitheater 
of Building D of the Harvard Medical School. The 
subjects and dates of the lectures are as follows: 
Feb. 4, Dr. E. E. Tyzzer, Boston, The Bearing of 
the Experimental Investigation of Tumors on the 
Tumor Problem in General“; Feb. 11, Dr. W. T. 
Howard, Cleveland, The Regulatory Processes 
of Tumor Cells”; Feb. 18, Dr. F. B. Mallory, 
Boston, The Classification of Tumors“; Feb. 
25, Dr. Harvey Cushing, Baltimore, The Physio- 
logical Pathology of Intracranial Tumors“; 
March 4, Dr. S. B. Wolbach, Albany, The Eti- 
ology of Tumors Considered from Our Knowledge 
of Congenital Tumors and Tumors following Re- 
peated Injury ”; March 11, Dr. F. P. Gay, Boston, 
“The Problem of Cancer Considered from the 
Standpoint of Immunity.” 

A synopsis of the individual lectures will be 
published each week preceding the date of their 
delivery on the last page of the JouRNAL. 


NEW YORK. 


Diet Kircaen Association. — At the annual 
meeting of the New York Diet Kitchen Associa- 
tion it was reported that during the last year 
334,802 quarts of milk were dispensed from the 
eight depots of the association to indigent mothers 
and their babies. 


Bequests. — By the will of the late Nathan 
Kempner, of New York, numerous bequests of 
$1,000 and $500 are left to Hebrew charitable 
institutions, including the Montefiore Hospital 
and Home for Chronic Invalids. 


ANNUAL MEETING, NEW YorK ZOOLOGICAL 
Sociery. — The annual meeting of the New York 
Zodlogical Society was held on Jan. 12. The 
report of Prof. Henry Fairfield Osborn, chairman 
of the executive committee for the year 1908, 
showed that since the Zodlogical Park in the 
Bronx was opened in 1899 the attendance of 
visitors has increased from 525,925 in 1900 to 
1,413,739 in 1908. The collection of specimens 
now exceeds numerically that of any similar 
institution in the world, and the plans for the 
coming year include the opening of an adminis- 
tration building, which will contain a library 
on zoology and space for the national collection 
of heads and horns. Two scientific expeditions 
will be sent out: the first to make a collection of 
the mammals of Australia, and the second to 
make explorations on the headwaters of the 
Orinoco River. 

Lincotn HosrrraL. — The graduating exer- 
cises of the Training School for Nurses of the 
Lincoln Hospital and Home were held on Jan. 14, 
when twenty-one young colored women received 
diplomas. On this occasion it was announced 
that a systematic effort is to be made to secure 
an endowment fund of $500,000 as a memorial to 
President Lincoln. The institution, which was 
formally located on 65th Street, near First Avenue, 
was organized in 1839 as a home for aged and 
indigent negroes, but also had attached to ét a 
lying-in and nursery department. It was re- 
moved several years ago to new quarters in the 
Bronx, and, while retaining its original character 
as a benevolent home, the scope of its activities 
was enlarged. Since then it has also been a 
general hospital, with a full staff of medical and 
surgical attendants and an ambulance service, 
There are separate buildings for tuberculous and 
for maternity patients, and a detached pavilion 
for infectious diseases, with a total capacity of 
400 beds. 
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Current Literature. 


Mepicat Recorp. 
Nov. 28, 1908. 


. *AnpERSON, J. The Differentiation of Outbreaks of 
Typhoid Fever Due to Water, Milk, Flies and Contacts. 
Rohixsox, A. A. Rocky Mountain Spotted Fever with 


Re of a Case. 
* ions Derived from a Visit to the 


Buck, Im 
Warm Springs o 1 
Berrmann, H. M. Cholecystitis with Suggestions for 
MANSON, „ Oe Case o yri ia, uggesti 
a Possible Relationshi a an Acute Corebrospinet 
go. 


Meningitis Eighteen Years 
1. Anderson considers that the following are the char- 
acteristics of an epidemic of N fever due to water. 
(1) General distribution of the cases throughout the 
areas supplied by a particular water. 
(2) Explosive onset of the outbreak. 
3) Seasonal prevalence: spring or late winter. 
4) Comparative freedom from the disease of persons 
not using the suspected water. 
5) Inspection of the watershed shows evident sources 


„ „ 


evidence of pollution. 
(7) The outbreaks may have begun or ended following a 
change in the water supply. 
8) Exclusion of all other probable causes. 
n epidemics due to milk the distinctive points are: 
oie Sudden outbreak of an unusual number of cases 
followed by a rapid decline. 
(2) The appearance of an unusual number of cases among 
the customers of a certain dairy. , 
3) Unusual number of cases among users of milk. 
4) More cases among the well-to-do than among the 


r. 
6) The finding of the typhoid bacillus in the suspected 
1 


milk. 

The chief characteristics of typhoid due to transmission 
by flies and contact are their local e „ their appear- 
ance in those places where the sanitary conditions are poor, 
occurring during the fly season in the case of fly transmis- 
sion, — among those most closely associated with the 
patient. [W. B. R.] 


Dec. 5, 1908. 
ion to Tuber- 


1. *Knopr, S. A. Overcoming the Predisposit 
culosis and the Doge fon Injection during Child- 
hood. 

2. Rocxweut, A. D. True Neurasthenia. Its Nature and 
Treatment. 

3. Tousey, 8. The Ultraviolet Ray and High-Frequency 


Currents in Neurusthenia. 
4. Leperer, W.L. The Care of the Mouth during Infancy 
a A Special for Management of 
5. Gorpon, A. i ision for 0 
Certain Forms of Mental Disorder. 


1. Knopf believes that the direct bacillary transmission 
from a tuberculous parent to its offspring is possible, but 
not frequent. A child inherits a predisposition, which, as 
a rule, is most marked when the mother is the tuberculous 
parent and when the progenitor is in the later stages of the 
disease. To overcome a tuberculous predisposition, which 
may be interpreted as a physiologic poverty, the treatment 
should begin before the birth of the child. As the child 
grows, it should be watched carefully. Adenoids and 
other obstructions to free breathing should be removed, 
judicious hydrotherapy should be inaugurated so that the 
child may become resistant to the so-called colds, and as 
soon as the intelligence of the child permits it should be 
taught respiratory exercises and induced to practice them 
frequently and always in good pure air. A child pre- 
dis to tuberculosis should not go to school before its 
eighth year. Its mental training should not be pushed at 


the expense of its physical condition. Outdoor singing and 
outdoor recitation should be ——_ in all schools. 
When the social condition of the mother will not assure 
the freedom from post-natal infection or not permit the 
installation of the proper treatment of the predisposition, 
the child should be placed either in a children’s sanatorium 
or in a good country home. [W. B. R.] 


Dec. 12, 1908. 
. Surrn, 8. The Physiological Significance of that First 
. 1 B. A Statistical Study of Renal and Hepatic 


1 
2 
ic. 

3. Roprnson, B. The Ileocolic Circle. 

4. Heiser, V. G. The Tuberculosis Problem in the Philip- 
pines and the Elimination of the Intestinal Parasites as 
the First in Its Solution. 

5. Grayson, C. P. Neuroses of the Nose. 

6. Deeks, W. E. Preliminary Note on the Treatment of 
Amebic as Conducted on the Isthmus of 

Panama. 


Tun JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Jan. 16, 1909. 
E. C. Bilibid Prison Sanitation. 
2. *Zeit, F. R. A Case of Acute Human Glanders. 
3. BARLEX, E. A. Prevention of Cancer Cell Implantation. 
A Preliminary Report 


1. SHatru 


4. *Cusnine, H. Princi of Cerebral 11 
5. Epknonls, G. M. psulation of the Kidneys jor 
Chronic Bright’s Disease. With a Report of the 


Results. 
6. Marcy, H. O. The Suture: Its Place in Surgery. 


2. Zeit reports a case of acute human glanders and 
thinks the diagnosis is comparatively easy to make. Be- 
fore the pustular eruption occurs the case is generally 
suspected to be typhoid fever, septicemia, croupous pneu- 
monia or — — the eru 
appears, x or a pustular syphilid is suspected. It 
is quite probable that many cases are reported as smallpox. 
Unless one uses extreme care in the microscopic examina- 
tion of stained smears of pus or cultures, the deeper staining 
globules of the glanders bacilli may easily be mistaken for 
groups of staphylococci. in gross appearance fresh 
agar cultures of the pus may simulate staphylococcus 
aureus by — rich, slimy, yellowish colonies. 

3. The finding of carcinomatous nodules in the region 
of the scar after operation for removal of cancerous 
growths has until recently been considered prima facie 
evidence of the surgeon’s failure to excise all the malignant 
— We now appreciate the fact that cancer cells 


requently escape from the carcinomatous tissues duri 
operation and dev in any of the operative field 
into fresh growths. This may be brought about by rough 


handling, piece-meal excision of the growth or injuring t 
lymphatics. ler endeavors to avoid these things and 
aims at the destruction of cancer cells which may have 
been liberated during operation. He applies Harrington’s 
solution to every part of the cut surface of the cancer 
mass, and to the entire field for one-half to one minute 
depending on the character of the surface. It is essential 
that all parts of the wound be touched with the solution. 
For intra-abdominal cancer the solution is applied to the 
abdominal wound after closure of the peritoneum. He 
generally gets union by first intention. 

4. Cushing emphasizes the importance of an extensive 
knowledge of neurol in brain surgery and points out 
the advantages in technic of continuous auscultation of 
the heart and respiration by the anesthetist, during 
the operation; the subtemporal decompression operation 
as an early measure, and a step preliminary to a possible 
subsequent tumor extirpation; the dangers of lumbar 
puncture in the presence of subtentorial pressure; the 
value of a continuous lumbar drain during the explorations 
for lesions of the hemispheres; the principle of outward 
dislocation of normal tissues to avoid the risks of compres- 
sion or mutilation during deep explorations; the satis- 
factoriness of such intracranial procedures as the ganglion 
operation for trigeminal neuralgia when they are put on a 


basis of comparative safety. 


of infection. 

and chemical examination reveals 
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5. Edebohls reviews and carefully analyzes his series of 

disease treated b 4 method 
apsulation begun fifteen years ago. worki 

theory was that ulation produced a new and — 
blood supply to the kidney, which thereby effected a cure 
of chronic nephritis. In view of his tabulated results he 
seems a little overenthusiastic, for he says: “I now 
advise renal decapsulation for every sufferer who consults 
me for chronic —y disease who has a reasonable 
expectation of not than a month of life without opera- 
tion. As soon as a nephritis becomes chronic it is an 
absolute indication for psulation. The earlier in the 
course of the disease the operation is performed, the greater 
the chance of a perfect cure.” In summary he says: “ Of 
the entire 102 patients, 21 received no benefit from opera- 
tion, while 81 experienced amelioration varing all the way 
from slight and temporary improvement to complete cure. 
In 12 cases the operation proved directly life saving by 
oe patient from im ing death! There were 
10 deaths in the series.” IE. H. R.] 


his 


ANNALS OF SURGERY. 
JaNuARY, 1909. 


1. *Mumrorp, J. G. Studies in Cancer, Historical and 
Critical. 


2. *Janeway, H. H. The Serum Reaction in Cancer. 
3. Eastman, J. R. Newer Concepti of Operative 
Technic in Cleft Palate and ~ ip. 


7. HamMMoND, atheter Fever. 

8. *Ferauson, A. H. Cruroscrotal Hernia. 

ILVEn, D. i 0 ru me 
the 
in Young Chi 


11. Ecnous, C. M. Portable Traction A or 
Treating Fractures of the Femur and — Faridu⸗ 
ic 
12. * O. C. Intestinal Intussusce ption Complicating 
erer. 
13. Hxrnunx, T. N. A Modified Crile Tube jor the Direct 
14. Surgical’ Progress. 


mber, 1908. 
r Mumford 
leasan 


Society of Surgery at Brussels, Se pte 


criticizes the personalities 
most in the investigation. The problem of the disease, its 
cause and cure, is clearly formulated, and the illuminating 


* — of the author gives stimulus and cogency to req 


statement. 

2. Janeway describes his technic bed. ing the hemo- 
lytic test in cancer and reports the ts of this test in a 
series of 35 early and late cases. The reaction was positive 
in about 50%. He does not consider that it is as yet a 
material aid in diagnosis, but believes that it should be 
applied in all suspected early cases. 

4. Cushway reports from Kanavel’s clinic a case of 
lateral aberrant thyroid and from the literature since 1857 
collects 16 similar cases, from analysis of which he finds that 
the tumor is most ＋ in women, in the anterior and 
lateral triangles of neck, is usually first noticed at 
puberty, after which it slowly increases in size with 
— exacerbations, and is liable to cystic degenera- 


6. Reporting a case of secondary end- to- end suture of a 
„ with loss of substance of about one and 
one-half inches, Cabot emphasizes the safe possibility 
and the importance of free mobilization of the anterior 
urethra to enable bridging the defect and uniting the ends 
without tension. 

8. Ferguson records his operation on a hernia in which 
the “1 cord was — — the femoral ne and — 
testis in the scrotum, there being apparently congeni 
absence inguinal canal. 


of the 
9. Wood reports, with admirable illustrations, a case of 


Reports on Cancer of Kidney and 
international d 


giant-cell sarcoma of the forearm which came to operation 
in a state of profound anemia from hemorrhage from the 
growth. Disarticulation at the elbow by Millers modifica- 
tion of the circular method was done r local anesthesia 
and the patient made a rapid recovery. 

12. Smith records a case of intestinal intussusception 
with mesenteric thrombi occurring during the first week 
of typhoid fever. At operation two large thrombi were 
removed from the mesentery; the invagination reduced by 
manipulation; the — which was involved in it, 
removed, and the ileum immobilized by suture to the 
peritoneal wound to prevent recurrence of the intussus- 
ception. The patient made an uninterrupted surgical and 
medical conv nee. From the literature are collected 
8 similar cases, of which 3 were discovered at autopsy and 
5 operated with 4 recoveries and 1 death. [R. N. G.] 


Surcery, GYNECOLOGY AND OpsTETRics. 
January, 1909. 
1. Frank, R. T. Papillary Cystadenoma in a Super- 
nu . 
2. *Srerren, De W. Idi ic Progressive Curvature 
of the Radius, or — Madelung’s Dejormity of 
Wrist (Carpue Varus and Carpus y's 
3. *Da 2 C. Parathyroid Tumors, with Report of 
a Case. 


porary C 
Measure in Certain Forms of Post-Operative Fecal 


Fistule. 

8. Vicror, A.C. The Question of Diagnosis in the Case of 
a Patient Complaining of “ Indigestion.” 

9. *Hetneck, A. P. Acute Traumatic Tetanus Treated 


‘ porary Ventrosuspension of the 
Technic, Indications and End Results. 


2. Stetten has an exhaustive article on idiopathic 
— curvature of the radius or the so-called } Madelung 

formity, reviews all the reported cases and goes into the 
pathology, etiology, — course, diagnosis, prog- 
nosis treatment of this interesting and unusual con- 
iti Treatment is by osteotomy, and the prognosis is 


3. Da Costa reports a case of parathyroid removal and 
of a subsequent e t on the opposite side of the 
neck and supposedly of the other parathyroid. He re- 
views the cases. ; 

4. Stealy’s article on fracture of the astragalus is ad- 
mirably thorough and comprehensive. He states that it 
uires an enormous force to produce fracture of the 
astragalus; that it occurs mainly in masons, 
inters or roofers who fall from high places. The fracture 
is always accompanied by rable damage to sur- 
rounding bones. Direct fracture by crushing is rare. 
There is always some dislocation of fragments. A patient 
with this fracture is unable to walk and there is great 
swelling of the ankle. iagnosis should never be at- 
tempted without an x-ray. Treatment is astragalectomy. 
Simple reduction is almost always impossible. A func- 


tionally good ankle-joint must not be expected. The 
4 liable to necrosis. He pends 8 complete 


fragment is 
ibiography. r is an exhaustive study of the 


anatomy of the sheaths and burs of the hand, with 
minute descriptions of the ptoms and character of 
infections of these parts. Infection may take place by 
lymphatie extension or by direct continuity, or 

arily by rupture of a previously infected sheath. The 
three cardinal symptoms are (1) exquisite tenderness over 
the course of the th, (2) flexion of the finger, and (3) 
exquisite pain on extending the finger, most marked at the 


proximal end. The red lines of | hatie involve- 
ment running up the arm without the localized tenderness 
over the tendon sheaths, the “—- on — 1 > 


ralized edema 
— . — swelling found in the 


— — — | 
22 
— 
4. *Sreaty, T. H. Fracture of the Astragalus. 
5. *Kanavet, A. B. Tenosynovitis of the Hand. 4 
Clinical, S and Anatomical Study. 
. - . : — 6. Hueains, R. R., anp INcram, W. H. Report of Two 
5. Etuor, E., In. Suppurative Pericarditis, _ Cases of Carcinoma of the Gall Bladder, with Remarks 
6. *CaBot, H. Restoration of the Perineal Portion of the on the nce of Stones as a Factor in the Etiology. 
by Magnesiu 
10. Ocusner, E. 1 
Uterus. Its 
Bladder from the 8 Rod. 
1. In a scholarly and entertaining 
reviews the history of the study of cance — 
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pathology and treatment of 
tetanus, makes reference to the fact that though it is not 
believed that one attack confers immunity against 
attacks, cases of second attacks are not known. The 
nee of another infection in the wound favors the 
velopment of tetanus; no constant changes have been 
found pathologically in any part of the cerebrospinal 
system; the value of antitetanic serum as a — 
agent is based on belief and on clinical observation and not 
on scientifically demonstrated facts; after tetanus has 
fully ‘developed serumtherapy promises but} little as a 
curative agent. He + two cases successfully treated 
by injections of 5 cem. 


eg 25% solution of 
magnesium sulphate introd into the spinal sub- 


arachnoid 2 these injections were repeated five times. 
Muscular ty was — 2 lessened after the 
injection with marked general improvement. [E. H. R.] 


DevutscnHe MepiziniscHe Wocnenscurirt. No. 51. 
Dec. 17, 1908. 


. Pesan, A. 
matism. 82 coneluded.) 
2. Horna he Question of the Origin of Pul- 
monary Emphysema. 
3. 9 ee G. The Paralysis of the Lejt Auricle in 


ncompetency. 
4. »Wotrx, I. M. Increase of the Secretion and Acidity 
of the Gastric Juice during Menstruation. 
5. FRANKEL, J. The Importance of the Elastic Fixation 
Bandage in the Treatment of Club Foot. 
6. Heype. The Bacterial Etiology in a Case of Brain 


7. 9 . An Instrument for Lumbar Puncture, 


9. 7 A. A Rare Case of Heart 


jury. 

10. ArolAxr, H. The Nomenclature of the Epithelial 
Mice Tumors. 

11. Semon, M. Black Colostrum. 

12. v. Kincupaven, A. Coryfin and its Use 

13. jor the Drawing off of 


3. It has been maintained and pretty well proved by 
traci 
— mitral disease is broken 5 right auricle becomes 


new method of roc de —1 traeings from the 

it has been shown that, in cases of mitral stenosis when the 
— murmur is lacking, such a paralysis of the left 
auricle occurs as had been su 

4. Wolpe reviews to a co rable extent the literature 
on the reflex nervous and ph phenomena that have 
been reported as coincident with menstruation. Among 
these are nervous and psychic phenomena, defects of night 
and hearing, liver and gall b r affections, metabolic 
upsets, gastric disturbances, fever. He then takes up in 
detail the study of the gastric functions during menstrua- 
tion. He takes for his study 12 cases, the dey ee, of 
whom suffer from nervous dyspepsia. “ee hese cases, by 
tests taken before and during menstruation, he found that 
the per cent of free and total acid is menstrua- 
tion, that also the gastric juice is — in a larger 
amount, and that the contents of the stomach do not pass 
through the the = el as rapidly as between menstrual 
— t menstrual times, he 

period. [C. F., Ja.] 


M@tNcHENER MepiziniscHeE Wocuenscurirt. No. 52. 
Dec. 29, 1908. 
1. BERGEMANN AND Stiepa, A. Inflammation 
Bursa 


2. Hampurcer, F. Tuberculosis as a Children’s Disease. 


2999 Increased Euphoria and Activily as an 
nitial Symptom in Injections 

4. — The Faradic Interval. 

5. LUNCKENBEIN. 


M 
7. Somwans, W. A Case of Cholecystitis Gangrenosa 


ne Concremento. 
8. 9 — A Case o Folliculitis with 
Formation ond Opening inte the Ata 
0 ose 
9. 1 C. The Treatment of Acute Catarrh of the 


Nose and Throat. 
10. »Zonx. The Treatment of Anthrax in Animals with 


Creolin. 
11. Strrnmmann, F. The Treatment of Acute Coryza. 


10. Zurn says that severe infections of anthrax in animals 
are cured by large doses of creolin 111 
frequent 12 as as the fever e has never 
250 to 300g. per day for. cattle, He suggest that ereokin 

to y for ca 
be tried for an [G. C. 8.] 


DevutscuHe Zxrrscnnirr ren Cumnundiz. Bp. 94. 
Herr 1-6. Aveust—Ocroser, 1908. 


1.*Ktjrtrner, H. The Treatment of 
the Lung. with 47222 

2. Lizs Retrovesical and Retroprostatic 

3. Lesx, R. Gallstone Ileus ott 


4. *CANON. Complete plete Sidetracking of the Large Intes- 
5. Kirscuner, M. Two Cases of Traumatic Motor 
6. *Fiscner, B. Ileus from Relaxation of Tension on 
7. Braun W., AND LewaNDowsky, M. Contribution to 
the of the Treatment of Gunshot 
hanson Case , with Neurologic Observa- 
The Question o tn 
5 ° rti nemia o 
10. TorKaTa, R. ombined Extirpa- 
the Rectum in Men. 


the Structure of the Synovial 


and the Resorption of the Articular Con- 
tents under the Influence of Variable Mechanic 


14. 
— Especially its Value the of 


Spinal 
15. 1 The Rupture o ue Tank and Frontal 


Sinus Empyemata into the 12 
tion in Scarlet Fever. 
16. *DREESMANN. C he 


17. Kayser. Acute Gastric Paralysis or 
8. K gg the Mesentery after 
1 UDLEK. 0 
Abdominal Contusions 
M 
heir Treatment. of 
ic and Clinical Contribution 
LuxemBoure, H. — of the Thigh Fractures 
ity Hospital in the Years 


M 
24. Matsvoxa, M. A — 
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early stage of te Vv 
synovitis from | 
Employment oj the Latter. : 
11. Scuroerer, P. A Contribution of Case Reports to the 
Subject of Gunshot Wounds of the Alimentary Tract ’ 
and of Perforations of Chronic Gastric Ulcers. N 
12. Martin, E. The Technic of the Radical Operation for 
Umbilical Hernia. Some Practical Experiences with 
Critical Observations 
13. Kron, F. Studies 0 
70 res o p 
Su. alformations. 
e X-Ray Diagnosis 
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of Tuberculosis of the Pulmonary Glands in Children 


EEFiscH, G. to the of Cal- 
Passages after 


culus Formation in 4 Urinary 


30. EGGENBERGER, H. Hernia of the Urinary Bladder. 
31. Liwen, A. Sievers, R. Investiga- 


y the 
Large Vessels in the Vicinity of the Heart with Es- 
of the Relations in T 
Embolism. 


8 Operation for 
32. *Lawpoms, F. Multiple Cysts oj the Esophagus. 
— gen. — Cine ot Pelvic Disloration, 8 
OR SCHUTZ. wo Cases xtir pated alignant 
Tumors o the Sphenoidal Sénus 
35. Sick, P. 
Biliary Passages. 


1. The operative treatment of wounds of the lung has 
thoracic surge uttner rts a gunshot wound 
of the lung, with persistent morth 

Sauerbrue negative pressure, successf 
chest, allowed the lung 
losed leeding ulmonary rations wi 
suture and sewed up the — wall air-tight. He 
contrasts the — course of this patient with the 
protracted convalescence and ultimate invalidism of a 
similar case treated conservatively. He collects from the 
literature five analogous operative cases, 
— all — the tr b 
suture in severe — Y | trac 
hemothorax and 


progressive 
hich resection of the sigmoid 
a case in w 
rage. The bled rsisted 
rofuse hemorrhage t 
to ilitic. erc were 
avail, and praqpensive — so severe 
ata second operation the lower end of the ileum was 
detached from the cecum and im ted into the distal 
p of the i . the artificial anus being left for 
of the short-circuited colon. tient is now 
— ree years later, with no b — ut iy rte dis- 
pw * from the fistula, and without diarrhea 
ance of nutrition. Canon collects from the literature and 
other similar cases, recommends his pro- 
6. 
ileus, 


and ingui 
with p 
the art 
lesion 
of no 
that 


hemo threatening life 
Discussing mechanical causes of tive 
Fischer ps point the possibility of erangulation o 

intestine under a through and 

she loosened by — allen the tension of the abdomi- 
nal wall, and cases in which this condition 
was found at — 

w omburg's met sec a tive 
field in the lower half of the body was ——— — 


ployed. A 1 plied as a tournique 
about the waist or more until the — 
pulse is * procedure, which is not effective 
in competes or = — rsons, is said to produce satis- 
factory f from and * be 2 un- 
pleasant or 1 consequences, 

recommended in operations XI 
exarticulation at the hip. 


16. After a review and comparison of various 
—1 of congenital hip is of 


1. ‘bes alf dependent 
— ut a malformation dependen 
on mechanical conditions external to the fetus. These 
conditions, he believes, may be amniotic adhesions, paucity 
of amniotic fluid, rigidity of the uterine wall, any one of 
which, by hindering the normal torsion of the upper por- 
tion of the femur, prevent the establishment of normal 


This was easily 
removed, but the author —1 no satisfactory explanation 


of the origin of these conditions, or of the left faci atrophy 
associated with the latter. fik also = a case 


sone for congenital atresia of the esophagus 

h there were found at — p hr multiple atresiw of the 
alimen tract and urogeni and chronic peri- 
tonitis, 112 than 
the cause of the anomalies, due, he believes, to primary 
disturbance in the germ-layers. 

27. After brief review of the literature SF circular 

tracheal resection, v. Navratil describes a series 
mental tracheal sutures in dogs, as a result of Ach he 
finds that necrosis of cartilage, tearing out of stitches, and 
subsequent cicatricial contraction may be avoided b 
placing the sutures not through cartilage, but only thro 
the tough elastic mucous membrane. He believes that 
with the aid of previous mobilization of the trachea and of 

method of tension stitches in the peritracheal tissues, this 
method of suture — 1 be — “pd — to extensive 


man. preliminary 
32. Landois reports two cases of mult esop 
cysts, discovered at autopsy and a tly productive of 
He gives excellent 


no symptoms during life. 
micrographs and quotes a 


33. Apar Apart from obstetric injuries, dislocations of the 
symph pubis are rare. Grimbach is able to collect 
from literature only 20 cases of such dislocations in 
adults, the majority of which were associated with fracture 
of the ‘pelvis. o these he adds two cases of dislocation 
of the symphysis without fracture, both due to a violent 
blow in the back while the patient was in a stooping pos- 
ture, and discusses the mechanism of 9 a) 


ANNALEs DE L’InstiTuT Pasteur. No. 11. 


Nov. 25, 1908. 

1, *Laveran. A Contribution to the Study of Trypano- 
soma Congolense. 

2. Mesni AND Briwonr. The Ability of Different Races 
a Trypanosomes to acquire i towards 

nes. 

3. ees The Origin and Effect of Acetic Aldehyde in 

4. Nog. Studies upon Ankylostoma and Beri Beri in 
Cochin China. 

5. Gurraup AND MAN The Significance of Bacillus 

oli Water. 


Coli Communis in Drinking 
6. BARTOSZzEWicz AND ScHwarzwasser. A New Form 
of Diplococcus. 


1. Laveran reviews very briefly some of the work done 
on the trypanosoma | nse. He then describes the 
parasite as it appears in fresh and stained specimens. The 

average sizes are 10 to 13 m. in length to 2m. in 
breadth. The lum is not free but apparently attached 
practically thro ut its length. They show a distinct 
nucleus and have a centrosome at the posterior end. They 
multiply by direct division. He then takes up a series of 
„such soca, rats, mice, goat, cattle, and describes 
the course of the disease in them. In the goat the infee- 
tion is slight and ny soon acquired. The majority 
of the animals infected die eventually. 
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relations of the axes of the neck of the femur and of the 

condyles of the knee to each other and to the axis of the 

acetabula. From these factors of intra-uterine environ- 

ment he endeavors to explain the greater frequency of 

congenital hip dislocation in first-born children and in 

26. WicHMANN, P. The Treatment of Lupus. females. He further compares the condition with siren 

27. v. Navnarn., D. Circular Resection of the Trachea. | monstrosity, of which he reports several cases, and which 

A New Tracheal Suture. he considers a more advanced stage of deformity due to the 

28. Josxrn, H. Hemorrhage into the Renal Capsule. eme causes as those concerned in the production of hip 
29. Crerre, O. Contributions to the Surgery of Gastric | dislocation. 

. 23. Emin reports two unique malformations. The first 
was an extensive congenital defect in the occipital bone 
accompanied by a lymphangiectatic reer of the 
soft parts in the region of the neck and left side of the face, 

| a condition much relieved by plastic operation. The 
second was a congenital, frenum-like, elastic, muscular 
band extending from the top of the manubrium to the 
similar case o ugkist for 

Dr 
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The principal pathologic is the enlargement of 
the — which in some animals is quite remarkable. 
Sometimes the increase in size is so sudden that rupture 
of the capsule with hemorrhage occurs. 

He then takes up the differential diagnosis between the 
trypanosoma congolense and trypanosoma di . 
As a rule the latter is larger. In pathogenicity the try- 
panosoma dimorphon excels, as the course and termination 
of the infection with this parasite is more rapid and fatal. 
He then gives some experimental data to show that while 
the trypanosoma congolense in some animals 17 produce 
an immunity against itself, this immunity is of no value 
against the trypanosoma dimorphon. 

The infection comes from flies, and the important point 
in treatment is to keep the patient screened so as to pre- 
vent other flies from biting — also to endeavor to ex- 
terminate the breeding places of these flies. [C. F., In.] 


Obituarp. 


DANIEL DUDLEY GILBERT, M.D. 


Dr. Dantet Duptey died at his home 
in Roxbury on the 3d of January. He was born 
Dec. 23, 1838, in Brattleboro, Vt., the son of 
Dr. Daniel and Ann Sewall (Ridgeway) Gilbert 
being descended from Thomas Dudley, secon 

vernor of Massachusetts, and also from Chief 

ustice Samuel Sewall. His father removed to 
Boston in 1840, and the son was fitted for college 
at the Boston Latin School, graduating from 
Harvard in 1861. His hospital experience began 
at the Eckington in Washington and was con- 
tinued in the Army of the Potomac as a medical 
cadet. After a term at the Lyceum Hospital in 
Alexandria he was appointed acting assistant 
surgeon in the United States Navy, was attached 
to the United States Naval Hospital in Chelsea, 
whence he was ordered to the United States 
steamship Maritanza, resigning in 1864. 

His medical degree was attained in 1864 at the 
Berkshire Medical College. In 1865 he married 
Amelia S., daughter of the Hon. Isaac Stebbins, 
of Chelsea (she dying in 1900), and settled in 
Dorchester. He was not long in acquiring a 
large practice and in recommending himself to his 
older colleagues in the profession, so that he was 
early elected to the Dorchester Medical Club and 
was subsequently made president of the Norfolk 
District Society. 

Among his other offices he had been physician 
to the Boston Dispensary, the City Hospital Con- 
valescent Home, medical director of the Massa- 
chusetts Department of the Grand Army of the 
Republic. In 1900 he was made honorary alumnus 
of the Harvard Medical Alumni. 

As a practitioner he was remarkably ** 
in his attention to his patients and won their 
confidence and affection in a high degree. His 
relations with his professional brethren were most 
friendly and characterized by a high sense of 
honor. Many of us find the vast strides of scien- 
tific progress keeping us in the rear of the column, 
but Dr. Gilbert kept up with the advance in a 
degree unusual for a very busy and ageing physi- 
cian. 

In January, 1882, Dr. Gilbert read a paper (at 
the Dorchester Medical Club) upon “ Ulcerative 
Perforation of the Vermiform Appendix” and 


reported a case where the diagnosis was con- 
firmed by autopsy. This was one of the earliest 
claims for treatment of the disease by operation 
and it shows no little insight and foresight in one 
who did not pretend to practice major surgery. 

As he never whined, also he never boasted. He 
was satisfied with doing his duty and not talk- 
ing about it; always cheerful and speaking ill of 
no one; a keen observer and prompt in action. 
He is a very great loss to the community and to 
the profession. 

As previously stated, Mrs. Gilbert died in 1900. 
Dr. Gilbert leaves a son, a married daughter with 
children and the unmarried daughter who kept 
his house and was devoted to his happiness and 
comfort. 


— 


WMistellanp. 


‘THE AMERICAN MEDICAL ASSOCIATION AND 


THE OPTOMETRISTS. 


Tux following resolutions were adopted unani- 
mously as the sense of the American Medical 
Association at a conference of the Legislative 
Committee and the National Legislative Council 
at their annual meeting at Washington, D. C., 
Jan. 20, 1909: 

Whereas, a class of opticians, whose proper 
function consists in making and adjusting glasses 
as directed by an oculist, is actively seekin 
legislation in several states under the name o 
“Optometry ,”’— legislation which will in effect give 
them the sanction of the state to examine eyes 
and to prescribe for the same, and 

Whereas, the qualifications usually required in 
these petitions for such legislation are entirel 
inadequate to justify the state in conferring — 
important privileges upon any class of people, and 

Whereas, the bills presented to the various 
legislatures for enactment will not prevent the 
so-called ‘‘ Optometrist ” from practicing oph- 
thalmology, one of the most important branches 
of our professional work, and 

hereas, such action on the part of the state 
will tend to elevate a trade devoid of the essential 
qualifications to the dignity and importance of a 
profession in the minds of the public, and 

Whereas, the result of such license will doubt- 
less be to establish a class of uneducated and 
poorly qualified oculists, who will occupy prac- 
tically the same legal position in the community 
as is now occupied by the most accomplished 
physicians, 

Now, therefore, be it resolved, that in the opinion 
of the Committee on Medical Legislation and of 
the National Legislative Council of the American 
Medical Association in conference assembled, the 
granting of such a license to opticians will do great 
harm to the public by reason of the fact that it 
gives to persons who are ignorant of the funda- 
mental 12 of diagnosis, ignorant of the 

rofound relation that may exist between ocular 


atigue and serious neurological disturbances, as 
many deep-seated, intra-ocular 


well as of the 


— — — i- — 
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affections of the eye, the sanction of the state in| certain number of 

one ucated duly qualified e — 1 fourth 
4 certain number of lives are at ——.— 
in the opinion of the American V ows, 

Medical iation, as representated by this Assistant Comp 
conference, the efforts of the self-styled — net Tae 


trists to beate such legislation should dis- 


couraged and opposed in every legitimate manner 
and upon all proper occasions. 


— — — 


Correspondente. 


THE DAY CAMP OF THE LAWRENCE ANTI- 
TUBERCULOSIS LEAGUE. 


LAWRENCE, Mass., Jan. 19, 1909. 


city. A certain definite amount of good can be 
— by. wor ork of this kind, but there are some | gun 
rather limitations. 

ideal, was an isolated pavilion on 
Lawrence General Hospital. This — 4 was chosen 
because it had lavatories, running water, the services of a 
nurse from the training school of the hospital, an a the use 


of the hospital labora kitchen and ice-chests While | 4 
all china and ore 


ty 


— general line of treatment differed 
much from other day camps. The patients arrived at 9 
A. u., and had a light lunch of bread, butter and milk. At 
noon a hearty meal was served and another lunch followed 
was kept open from April to 1. 

r be seen daily at the 


any person desi 


cam the visiting p 
— A all 
two of whom was it imposst 


avera 
“ 
—. 7 was to receive any 


All cases that were 
similar institution as soon as possible, for it did not 
seem desirable to take cases that might do bettter else- 
where. The result of this was that all our cases, except 
three, who were unwilling to go to a sanatorium for per- 
sonal reasons, were of necessity advanced cases. 

Many of the patients lived at some distance from 
the camp, which itself was some distance from the nearest 
trolley line, so that many 125 were required to do an 
undesirable amount of wal in going to and from their | bes 
homes. In the case of the more advanced patients it was 
often a grave they did — 
2 t t gained in their day a 

sure, more. With these cases, 
home visits by the district nurse were a great help. 

In dealing with the patients the personality of the 
ysician and nurse is a very important factor, but un- 


the the best of the work is often ur- 

Such of the ients as are doing well are anxious 
to work before they s be allowed 
to do so, while those who are not mar , the 


established; 


tients went home at 5.30. The camp — * 


THE EMMANUEL MOVEMENT. AN EX. 
PLANATION. 


Boston, Jan. 26, 1909. 
eter at we A we failed to make it clear in our 
t we do not a ve Dr. Worcester’s t 
any one who is not — * and constantly. the 2 
—— Preliminary examination is not enough. 
not thin 

atisined heretofore and that in this respect we disapprove 
tion | Of much that has been done at Emmanuel and wish to 


e 
suggested handing patients a printed list of 
—4— 2 simply as we might hand patients the 
I the names of the staffs of the 
our to ‘Rule III IIT (ae gi 
c as given in our previo 
letter so that it shall read 
2 on the recommendation of in co-operation wit 
is aed rea physician. In case the cle an’s opinion 
＋ one 4 the choice of a physician, the inquirer 


the annual reports of the princi 
Hy bee of this — The physicians whose names appear 
ble for or Ber any way connected with Emmanuel, whether 


of course, not be regarded as responsi- 
they may have ai yes’ or ‘no’ in answer to the ques- 
& ow tter regarding 
4. That Dr. Worcester realizes the wisdom of dis- 
continuing any semblance of a clinic. To emphasize this 
he has discontinued all medical examinations at the church 
the former medical staff. He does not in- 
tend to treat disease. He simply stands ready to assist 
in the moral and spiritual re-education of any person 
whom a physician asks him to see. 
James G. Mumrorp, M.D. 
Jor, E. M.D. 
Ricwarp C. Canor, 
Joseru II. Parr, 


in 


ANOTHER ENGLISH VERSION OF MARTIAL. 
Cuicaaco, Jan. 23, 1909. 
Mr. Editor: Iregret that Dr. Cumston’s communication 
in the Jan. 7th issue of the Boston MepicaL AND Surer- 
CAL JOURNAL escaped me, or I should probably have 
entered for your “ verse competition.” However, having 
just read Dr. Delano’s letter and version, and as Iam mak- 
ing a collection of classical passages, Greek — Latin, refer- 
others medicine, with my own jingles instead of those of 
* I send you the enclosed to use or not as you think 


. : sed tu comitatus ad me 
Venisti centum, Symmache, discipulis. 
Centum me te * gelatae. 
Non habui f 


I send an urgent call 


When, out 
good Symmachus, with all 


of sorts, 
You come forthwith, 
Your train of 2 + my a hundred strong. 
Your own examination they prolong 
A hundred times, with hands Aquilo’s blast 
Has frozen stiff. And thus it comes, at last, 
That where before no fever I endured, 
Tis of a fever I must now be cured. 


Very truly yours, 
Kennetu W. Mituican, M.D. 


find signs of tuberculosis. 
Twenty-five patients were treated for various lengths of 
time, the greatest number at any time being twelve, the 
— Martial. 
be 
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RECORD OF MORTALITY 
For THE WEEK ENDING SaTURDAY, JAN. 2, 1909. 


New Tork — „4 „„ — — 
2 615 142 altham m ~ 3 
eee 516 177 Pittefeld .... 9 — 
St. Louis — — (Gloucester. ... 9 2 
eee 218 50 Brookline .... 10 2 
Cleveland — — North ee 2 
ſralo — - ‘Chicopee 5 3 
Pittsbu — — N 0 
Cincin — — Medford..... — 
— — — 12 3 7 
as eee — — eee 
Providence ... — — Hyde Park eee P 0 
oeee whburyport .. — 
Fall Meer — — Woburn..... ‘ 0 
Cam eee 26 9 29 - 
242 . 2 39 9 Marlboro 0 
Lynn 24 8 Rere re — 
New Bedford .. 33 14 Attleboro .... 0 
Springfleld.... 6 Peabody..... - 
ce 30 13 Ad ame 2 — 
eevee 25 8 Cun ton 4 0 
29 6 3 Gardner 3 2 
Holyoke 9 5 Milford ..... 4 1 
M „„ 9 2 Stertown ... 2 1 
Chels es 9 1 Plymouth .... — W 
eevee 14 1 Weymouth eee * 
29 25 20 6 Pram ee 4 = 
—.— oeee 8 — eee 3 — 
urg e eeee — — 
K „„ 7 2 Webster — - 
Taun ton 11 2 A 5 1 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERV- 
ICE FOR THE SEVEN DAYS ENDED JAN. 13, 1909. 


GaSSAWAY, J. M.. su n. Directed to proceed to 
burg, Pa., * special temporary duty. Jan. 12, 1909. 


Meap, F su irected to proceed to George- 
town, 8 8. C., a J — Fla., upon special temporary 
duty. Jan. 8. 1909. 

Jos ren H., surgeon. Granted L. leave of 
absence from Jan. 9, 1909, under paragraph 189 Service 
Regulations. 

— C. passed Directed to 

1. N. C., upon temporary duty. 
Jan. 8, 1909. 
Corer, L. E. 


J my assistant surgeon. Granted nine days’ 
leave of absence Jan. 1, 1909, on account of sickness. „ 

LAVINDER, C. H., passed assistant surgeon. Detailed as 
member of board of medical officers convened under Bureau 
order of Dec. 8, 1908. Jan. 8, 1909. 


GOLDBERGER, JOSEPH, passed assistant su . Relieved 
as member of board of — — officers conv under Bureau 
order of Dec. 8, 1908. Jan. 8, 1909. 

GLOVER, M. W., passed assistant — Granted seven 
days’ leave of absence from Jan. 8. 1 

BURKHALTER, J. T., passed assistant surgeon. Leave of 
absence granted Dec. 9, 1908, for one month from Dec. 19, 


1908, amended to read nineteen days from Dec. 19, 1908. 
MULLAN, E. H., assistant surgeon. Granted four days’ 
leave of absence en route to join station. 
WakRNER, H. J., assistant surgeon. Directed to 
Cape Charles Quarantine, Fortress Monroe, Va., for tem 
duty. Jan. 6,1 
MCKINNFyY, M. W., acting assistant surgeon. Granted 
leave of absence under paragraph 210 of the 


to proceed to M. 
porary 


CHANGES IN THE MEDICAL CORPS U. 8. NAVY 
FOR THE WEEK ENDING JAN. 23, 1909. 


88 Ordered to duty at the Naval 
— tal, Md. Jan. 18. 

J. — Detached from the Marine Re- 
cruiting 4. Phi and to the Naval 
Station, Port — 8. C. 


FAUNTLEROY, A. M., 
from the Naval ‘Academ} 
Station, Philadelphia, 
tendance on o rs not 
Jan. 18. 


Mayers, G. M., passed assistant surgeon. Transferred to 
the retired list from Jan. 16, 1909, in accordance with the 


provisions of section 1453, Revised Statutes. Jan. 19. 


CAMPBELL, R. A., acting assistant su n A ntment 
63 surgeon, dated Jan. 9, 1909, rev Jan. 


Detached 
and ordered to the arine Recruit- 


Pa., and to additional duty in at- 
otherw prov with aid. 


LECTURES ON TUMORS. 


Dr. E. E. TYZzER, of Boston, will . 4, at 
five o'clock, in the amphitheater of Bu * D of the Harvard 
Medical School. on the f nape | subjec Bearing of the 
Experimental Investigation of Tumors — the Tumor Problem 
in General. Nature of tumors as manifested in their clinical 
course and structure. Problems of etiology and cure. Hypoth- 

eses of tumor origin. 4 —— of irritation to development 
oft tumors. Fundamental biological principles of tumor growth 
to be determined by — oe Relationship of 
the normal to tumor growth. Internal secretions. H v. 


SOCIETY NOTICES. 

Boston MEDICAL LIBRARY IN CONJUNCTION WITH THE 

SUFFOLK DISTRICT MEDICAL SOCIETY. — Surgica 
Ware Hall. —— Feb. 3, 


of Bone Transference,” Dr. E. A. Codman. 
and Classification of Chronic 
Diseases of the E 
ardson. Discussion b 


Joints,” . E. H. Nichols and F 
Drs. E. H. Bradford, J. E. Gehn walt. 
and others. Light refreshments after the meeti ng. 
T. Murpny, M. D., FRANKLIN G. BaLcu, M. D., 
irman, 
309 Marlborough 


279 Clarendon St. 
MASSACHUSETTS MEDICO-LEGAL Socikryv. — The spring 
meeti will be 2 in 3, 00, Hall, Medical Library, Boston, 
on Wednesday, Feb at 1 o'clock. The following 
— be read and or — 

ury Case,” by Dr. George rgess Magra 

Examiner, of Boston. An Unusual Case of Suicide,” b 
A. Elliot Paine, Medical Examiner, of Brockton. “ How Far 
may a Medical Examiner go in Emp loving Expert Assist- 
unce?” by Dr. W. N. Cowles, Associate Medical Examiner, of 
Ayer. “A Case of Wonderful Vitality,” by Dr. L. M. 
Palmer, Medical Examiner, of South Framingham. 
Cases of Poisoning by Corrosive Sublimate,“ by Dr. J. 


throp Spooner, Medical Examiner, of Hingham; Dr. Fred E. 
Jones, Medical Examiner, of Quincy, an Prof. William F. 
Whitney, of or Medical 1 Report of a Case of 
th from II. . C. Anesthesia,” by Dr. John II. Gifford, 
Medical Examiner, of Fall River. 
OLIVER H. Howe, M. D., 
Recording Secretary. 


RECENT DEATH. 


Dr. JOHN WALTER GRAY, of Summit, Union County, 

N. J., died from tuberculosis on Jan. 22, at ine age of of — 5 

two years. He was duated from the medi 

of the University of New York in 1897, and — 4 the 

ö ish-American War as surgeon in the Third and Fourth 
Jersey Militia Regiments. 


BOOKS AND PAMPHLETS RECEIVED. 
Marriage and Disease. Edited by Prof. H. Senator and Dr 

S. Kaminer. Translated from the German by J. Dulberg, 

D. New York: Paul B. Hoeber. 1909. 


The Relation of the Clerical Clinic to Christianity. By H. 
R. Hopkins, M.D. Reprint. 


seven davs The Mineral Nutrients, ~~ Water and the Salts. By Henry 
Service 41. Reed Hopkins, M.D. Reprint. 

RopMaN, J. C., acting assistant surgeon. Granted five | . Studies — the Royal Victoria Hospital, Montreal. Vol. 

days’ leave of absence from Jan. 11. 1909. II. No. 2. (Ophthalmology 2.) A Study of the Ocular Mani- 

festations of By W. 6. — with Reports of Cases of 

o-Aneurysmorrhaphy ‘Motes reatment 
Passed Assistant K. Ward, Traumatic A J. M. Elder, 
accepted by the President, to take Jan. 15, M.D. 


1 
DDr 
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original Article. 


INTERNAL CONCEALED HEMORRHAGE.* 
BY JAMES R. TORBERT, M.D., BOSTON, 
to Out-Patients, Posten n Hospital; Consulting 
o the Long Mand Hosptial: Asetstand in — 


Tr has fallen to my lot in the two years to 
see three cases of thi 22 in spite of 


the fact that the subject has been recently pre- 


sented in a most able manner by Holmes, of 


Chicago, I am going to risk the possibility of some a 


of my ners not having seen the article, or 
rather, in considering the subject of sufficient 
obstetricial importance to bear repetition. Any 
hemorrhage in obstetrical work is a bugbear to 
the average practitioner, and to the reader this 
type in the serious variety is one of the most fatal 
complications of obstetrical work. his con- 
dition is also known by the terms accidental 
hemorrhage, premature detachment of the nor- 
mally situa 
ablata, abruptio placenta. 
Definition. — By internal concealed hem 

is meant the separation, partial or complete, of the 
placenta from the upper uterine segment during 
pregnancy or during labor before the completion 
the second stage, due to some pathologic state of 


the utero-placental union or violence done the all 


organism. 

"Phe condition closely resembles the mechanism 
of the typical abortion. This phenomenon is so 
strongly su ive that we might well say that 
it is an abortion in the later months of pregnancy. 
We appreciate the fact that the usual abortion is 
ushered in by hemorrhage within the decidua or 
between it and the uterine wall; the clots act as a 
foreign body, stimulate contractions and eventu- 
ally result in the expulsion of the contents of the 
uterus. The analogy is perfect. In internal 
concealed hemorrhage the retroplacental hemor- 
hage of slight degree determines a,commensurate 
separation of the placenta to permit the formation 
of the cavity to contain the blood. Let uterine 
contractions occur, at once the imprisoned blood 
is compressed. This compression determines addi- 
tional placental tion; the cavity increased 
by this act is filled by additional blood during the 
interval of contraction. If these small repeated 
effusions of blood occur near the placental border, 
soon the edge is reached and the free blood or, more 
probably, the serum, expressed from the clot, finds 
its way to the outside of the membranes. 


wrist. She was restless, 


cavity. 
and she complained of pain when it was touched; there 
pw ee” the Cambridge Medical Improvement Society, 


placenta, ablatio placenta, placenta | ; 


and she stated that 
movements since about 11 A. u., 
to be extremely active for a 


1 


version done, the whole operation 
lasting not over twenty minutes. When the membranes 
were ours the fluid, blood red in color, came away 
in iderable ity. i 
loose 

aseptic ergot subcutaneously ; 
italis subcutaneously, salt solu- 


and in spite of severe stimulation she died 
three hours. 

The second case was to my mind a more serious one 
than the first; she was sent into the hospital with the 
diagnosis of placenta previa. Her history was brief 
had been asleep and awakened at 


Upon his arrival 
and she seemed in fair condition, so she was sent into 
the hospital 


The trip in town 


and there. 
vertex presenting 
baby was undoubtedly 
ine of treatment to adopt here 


t 
The results were extremely interesti 


morphia gr. }, atropine, do, subcu- 

int beneath 
y, repeated 
in twenty minutes. A rectal tube was inserted and she 
received salt solution by the drop method continually 
from this time on to 7 A. u. and, strangely enough, she 
retained it all - three quarts. Before the stimulation 
commenced she Ss to soften up the os and 
naturally was wa closely for any increase in the 


fetal heart 
had been no fetal 
the case was that labor had started in 
d had gone po right up to 11 a.m. 
dull pain in the lower abdomen, which 
She had vomited several times and was 
tried to get up but could not from 
e that time she had been gradually 
more restless, and when I saw her was 
h an extremely serious condition. There had been a 
ight sero-sanguinous — from the vagina, but 
zinal examination revealed a small amount of 
dilatation, with tense membranes. The urine had been 
examined and found to be solid with albumen. As 
her condition had been steadily getting worse and the 
clinical picture was — one of premature 
separation of the placenta, I decided the quickest way 
to stop the bleeding was immediate delivery. I frankly 
told the husband she was a very ill woman and after 
stimulation with strychnia and digitalis prepared to 
deliver her at once. The membranes were ruptured 
ter she was anesthetized, the os dilated easily, and an 
n by rectum high. The uterus did not contract at 
, She bled no more as she had no more blood in her, 
— This continued for some time and she sent her 
usband to the nearest neighbor and then sent for the 
of the placenta, which had already commenced, for 
when she arrived she was pulseless; in fact, she was 
moribund and any interference at this time would have 
undoubtedly finished 
examination showed a 
head high and dise 
dead and just what | 
was questionable. Having in mi € previous case, 
with its fatal termination, I determined to attempt to 
meme before operating. 
—T—— Ä At 3 A.M. we 
started to stimulate the patient and kept at it for five 
hours. It may be interesting here to give in detail the 
line of treatment she received : 
The first case I wish to report was a multipara, aet. 
thirty-five, who gave a history of having a stillborn 
child two years before. I saw her at about 7 p.m. and 
found her in a semi-conscious condition, extremely 
pallid and with a pulse which was 118, but was thready, 
of r quality and intermitted frequently at the 
were pale and she was 
a perfect picture of hemorrhage. She had a full-term 
fetus and the uterus completely filled the abdominal | 
distention of the uterus. 
At 7 A. u. she was in pretty fair shape, and at this 
time it was considered safe to empty the uterus. Her 
pulse had come down to 110 and, while nothing but a 
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stimulated pulse, it was sufficient to go ahead and 
te on. 

She was etherized, the packing removed, the os found 
soft and easily dilatable, an easy version was done and 
she was put back to bed in fifteen minutes. Operation: 
To avoid the sudden shock of suddenly emptying 
an already tired uterus, the membranes were ru 
with the stylet of a catheter and the liquor ed 
to escape a little at a time. The result was the uterus 
contracted well after the baby and placenta were re- 
moved, the placenta was entirely free in the uterine 
cavity and examination here as in the previous case 
showed the typical lesion of a prematurely separated 
placenta. She was given an intra-uterine douche of 
salt solution, ergot subcutaneously, surrounded with 
heaters, the foot of the bed elevated and a shock enema. 
Her pulse at this time was 146 and stayed at this rate 
for two days and then gradually came down. She ran a 
temperature for two days, which could be readily 
accounted for by her extreme anemia, and from this 
time her improvement was steady, but extremely slow. 


This is an extremely instructive case to me: 
first, from a diagnostic standpoint; second, as 
showing what can be accomplished in the line of 
stimulation, for if a patient ever received a more 
complete, continuous, well-planned treatment, 
this one did and without it there is no question 
but what she would have died; third, from the 
standpoint of the choice of operation in emptying 
the uterus. The plan of gradually letting up the 
pressure on the much-distended uterus proved 
extremely satisfactory, and in reviewing the sub- 
ject I have not come across this line of treatment. 

th as an interne in various hospitals and in 
the treatment of private cases I have seen stimu- 
lation given, but never with such marked results 
as in this case. This patient left the hospital in 
thirty-two days and at last accounts was slowly 
her strength. 

he third case will take but a minute to relate 
and is interesting in that it was the only one of the 
three where there was any external bleeding. 
She was a multipara, whose obstetrical career had 
been exceedingly stormy, she having lost her four 
previous infants before the termination of preg- 
nancy. She awakened at 6 a.m. with a strong 
desire to move her bowels, but was unable to do 
so. She was given an enemata, with good result. 
An hour later she complained of a distended feeling 
in her lower abdomen, at the same time noting a 
slight flow from the vagina. She stayed quiet in 
bed and by the time her physician arrived she 
was the picture of hemorrhage. Up to this time 
there was little external bleeding, but all of a 
sudden there was a large flow of about a pint or 
more and she fainted; she was at once anesthetized 
and delivered of a full-term dead infant, all this 
happening inside of three hours. She was in a 
critical condition for three days, but with careful 
after-treatment and excellent nursing made a 
good recovery. She was kept in bed one month. 

Frequency cannot be expressed in satisfactory 
figures. Spiegelberg states that small detach- 
ments are not infrequent and call forth no symp- 
toms and are only recognized postpartum by the 
presence of old retroplacental clots adhering to 
that structure. It is probably safe to say that 


if routine examination of the placenta and mem- 
branes were practiced, more cases would be dis- 
covered. 


Time of occurrence. — In a rt of 47 cases 
from the New York Lying-in Hospital, 7 cases 
occurred in the seventh month, 7 in the eighth, 
17 in the ninth and 15 in the tenth lunar month. 
Seventeen women had their first bleeding after 
the onset of labor. Eight cases were classed as 
concealed hemorrhages, though usually in this 
variety there is a serous in ob or some ex- 
ternal bleedi 

Eti . — The causes of SS separation 
of the placenta may be divided into exciting and 
predisposing. The exciting may be dismissed 
with their enumeration: falls; blows on the ab- 
domen or elsewhere; violent exercise, including 
walking, running, lifting of heavy weights; coitus; 
the effect of mental perturbation, as fear, anger, 
sorrow, even excessive joy, and a short cord. 

The predisposing causes are the most essential. 
They may be classified as physiologic and patho- 
logic. Obsterical pathol will clear up the 
etiology to a large extent. This branch of t- 
rics has been and still is n in teaching 
obstetrics. From our present knowledge we may 
perhaps consider endometritis as the most fruit- 
ful cause. Holmes’s pathological findings were 
decidual metritis, scirrhus of the uterus, exuda- 
tive myometritis and fatty degeneration of the 
decidua. Placental changes are my fatty 
placenta, hilis and infarcts, the tendency to 
— abortion or hemorrhage in previous 
labors, —7— morbid or changed, interstitial, 
serotinal inflammations, diffuse arteritis, chorionic 
degeneration. In the 47 cases mentioned above, 
traumatism occurred in 7, nephritis in 14, and in 
17 there was evidence of old chronic endometritis 
or retrograde processes in the placenta and decidua. 

Examination of the uterus may show a decrease 
of blood vessels in the neighborhood of the pla- 
cental site, but whether this is pathologic or a 
normal termination of pregnancy is not well 
understood. Marked changes in the circulation 
in the intervillous spaces as well as in the decidua 
are frequently observed. In Gaston’s cases 
thickening of the decidua, thrombosis of the 
vessels, degeneration of decidual cells with faint 
staining nuclei, maceration with degeneration of 
the cells of the serotina and absence of alveolar 
structures were noted. 

Symptoms and diagnosis. — The symptoms are 
most diverse in their clinical manifestations, much 
depending upon individual susceptibility to blood 
loss and the resistance to shock. 

The diagnosis demands a close investigation of 
each case and requires a differentiation from 
placenta previa, uterine rupture, acute hydram- 
nios, fainting attacks and abdominal colic. 

he two types, the open and concealed, are 
closely allied in their complexus of symptoms, so 
will be considered together. 

The characteristic signs are an often premoni- 
tary nausea or emesis, depending upon reflex 
causes, pain, localized or general XL. the 
abdomen, with an unusual inerease on pressure, 


— 
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and may be continuous. Tumultuous fetal move- 
ments for a brief time, distention with a possible 
accessory tumor, an unaccountable anemia which 
is cleared up by uterine examination, or the often 
escape of blood or serum from the vagina, are 
strong evidence, and a failure to find the placenta 
within reach of the finger makes the di i 
certain. 

he sudden disappearance of fetal heart sounds 
is of great assistance in determining the diagnosis. 

Hemorrhage may be of two forms: one w 
the blood is retained wholly in the uterus, absolute 
concealment; the other where the retention is 
partial and some of the effused blood escapes 
externally relatively concealed. 

Slight reliance should be placed on the amount 
of blood which escapes; the gauge should be the 
constitutional effect of the blood lost. 

Distention of the uterus is common and tense- 
ness is 1 present in the tonic cases, bog- 
giness in the relatively or absolutely atonic ones. 

The escape of serum from the uterus is almost 
pathognomonic of premature separation and is 
due to the retention of the blood, its mre 
contraction of the clot and expression of t 
blood serum. 

The shock is unquestionably due to the stretch- 
ing of the uterus and even the tearing of the tissue 
(incomplete rupture) so well shown by Goodell. 

Another sign having its origin in uterine dis- 
tention is the = and is exaggerated by the 
graveanemia. This pain was described as cramps, 
bursting, stretching, etc. Finally the fetus may 
offer a sign of detachment of the placenta if the 
fetus suddenly develops tumultuous movements, 
lasting a short time and then is quiet; they are 
indicative of interference with the placental cir- 
culation. 

As to differential diagnosis. — Placenta previa 
is diagnosticated by the palpation of the placenta, 
the onset of hemorrhage without premonition and 
without any pathologic pain; the presenting part 
is frequently dislodged from the inlet. If the previa 
be a high lateral one a differentiation only may be 
made after a careful examination of the placenta 
and membranes. 

In rupture of the uterus the accident is unusual 
before advanced labor. Almost invariably there is 
the history of strong contractions with the sudden 
cessation as the rupture occurs. The presenting 
part recedes from the inlet and if the rupture be 
extensive enough the fetus escapes into the ab- 
dominal cavity, which permits the palpation 
of the fetus with remarkable readiness. This is 
in sharp contrast to premature separation, for 
almost always in the latter the fetal parts are 
4 with great difficulty or palpation will 

ound quite impossible. 

A fibroid only would be brought into con- 
sideration if the import of the accessory tumor 
were not recognized. 

In simple vertigo or loss of consciousness from 
various causes there is no anemia, there is no pain, 
the picture of faintness is quite different from the 
— anemia incident to a severe hemorrhage. 

Prognosis, — Mild cases have no direct mortal- 


ity. In severe cases the outlook for the patient 
is very uncertain, depending upon many — 
the amount and rapidity of blood loss, shock, its 
onset in relation to labor and particularly the 
condition of the os, its duration and, finally, on 
the treatment. 

As we have a broad field, from the pathologic 
examples recognized only by post-partum in- 
spection of the placenta up to the fulminating 
cases terminating before aid may be secured, 
which have the uterus enormously distended with 
blood, we cannot give an average mortality. In 
one there is no direct danger, in the other there 
is a death-rate which exceeds any obstetric com- 
plication. Early diagnosis is the essential feature 
in influencing a better prognosis, and with the 
constant increasing advance in the teaching of 
obstetrics, more early diagnoses will be made, with 
a resultant lowering these high mortality 
figures. In Holmes’s series of cases (200), the 
maternal mortality was 32.2% and the fetal 85.8%. 
Goodell gives the death-rate as respectively 50.9% 
and 94.4%. Treatment influences mortality to a 
marked d . 

In the New York series above quoted the 
maternal 1 17.02% and the fetal mor- 
tality, 77.5%. irty-one infants were stillborn. 

Treatment. — Mild cases must be most care- 
fully watched. Quiet is of the first importance; it 
may be induced by morphia. It is probably true 
of the mild cases that in nearly two thirds of 
them — ped will go to term or labor will be 
completed without untoward results. 

Holmes states he is convinced that he who will 
be aggressive in action will save most lives. When. 
certain of the diagnosis, means should be taken to 
deliveratonce. It seems to the writer, however, 
that there is a large group of cases which come 
into the group of my second case. Here the patient 
was in extremely poor condition and, bearing in 
mind Case 1, with the fatal result there, we have 
sufficient evidence in warranting us to hold off 
until with stimulation we can get the patient in 
better condition. 

Holmes, in 1901, disparaged stro the use of 
the tampon, but it seems to me it a limited 
and exceedingly practical use in extreme cases, 
as 1 and 2, in softening up the hard cervix. 
The uterus in these extreme cases has about 
reached its limit of distention and I question as 
to an increase of hemorrhage from the use of the 
tampon. Of course the patient is under con- 
tinuous observation during the treatment, and 
if it is found she is not benefiting from the stimu- 
lation, we can then go ahead with immediate 
delivery. In my second case, however, the im- 
provement was so marked that there was no 

uestion as to the continuance of stimulation. 

nother point which seems worthy of attention 
is the method of delivery. Holmes advises that, 
when full dilatation is secured, version, forceps or 
craniotomy should be used, the choice being 
determined by the condition present. He further 
states that when version is elected, extraction 
should be immediate, for if delay occurs in the 
course of the extraction the partially emptied 
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uterus may fail to contract, the actual cavity of 
the uterus may be filled with fresh blood and this 
hemorrhage may be the direct cause of death. 
In my two cases this would not appear to be so. 
The one I immediately delivered the uterus would 
not contract in spite of extreme counter-irritation 
and evential packing of the uterine cavity; the 
second one, packed to soften the os, and where the 
membranes were ruptured with the stylet of the 
catheter, the fluid being allowed to slowly run out, 
at the same time briskly massaging the uterus 
from the outside, the uterus contracted well, 
there was no further hemorrhage, so that I con- 
trolled the uterus by holding it for some hours 
after delivery and deemed it unnecessary to pack 
the uterine cavity. 

Fortunately the condition of the os is such 
usually that no tamponade is necessary for relax- 


ing purposes. 
De Lee states that abruption of the placenta is 
serious if it occurs before dilatation of the os is 
present, and the prognosis depends upon the 
rapidity and safety with which the os can be 
dilated and the uterus emptied. The treatment 
is one of action, not expectant. If the cervix is 
dilated or dilatable the fetus should be delivered 
at once. If the cervix is effaced but not dilated 
one may stretch it open by hand, by the Bossi 


tight obstetrical binder is of great value, the 
scultitus being capable of exerting the most com- 
pression and is useful after the uterus is empty. 

Careful after-treatment is of great importance 
and they should receive a thorough tonic treat- 
ment for some months. 

In conclusion, internal concealed hemorrhage 
is a comparatively rare complication of pregnancy. 

Unless diagnosticated early it has a serious 
prognosis. 

It occurs rally in the last two months of 
pregnancy, — it may occur as early as the 
seventh month. 

The diagnosis is made by careful examination of 
both the mother and the infant within the uterus. 

The importance is — of an examination of 
all obstetrie cases in the last months of pregnancy 
and a close watch kept on both the maternal and 
fetal pulse during the progress of the labor. 

Palpation is important in diagnosticating 
these cases, as the uterus is much increased in 
size and of a board-like consistency. 

The appearance of acute anemia with mani- 
festations of shock in a patient in the later months 
of pregnancy should always suggest the possibility 
of internal concealed hemorrhage. 

Early diagnosis is essential in offering a favor- 
able prognosis to the mother; that of the infant is 


dilator or cut it laterally to the fornices and | bad 


deliver at once. If it is not effaced and not 
dilated the case is difficult and treatment not so 
easily decided on or carried out. If the condition 


of the patient is grave she must be delivered at 7 


all hazards, and abdominal or vaginal Cesarian 
section come into consideration. If one has some 
time, dilatation with bags may be attempted, a 
very tight binder applied and ergot administered. 
This is the only permissable indication for the 
drug before the placenta is delivered. He also 
states these cases are all formidable and the 
operator will do wisely if he has several assistants 
and another physician with whom to divide the 
responsibility. 

Continuing with the treatment, the membranes 
should be preserved intact so that delivery may be 
expedited. If possible delivery should be decided 
upon before the strength of the patient is gone. 
Shock being a concomitant of the complication, it 
will be exaggerated by a forced delivery. In 
addition to the shock the anemia and accouch- 
ment force predispose to inertia, so post-partum 
hemorrhage is a likely sequence and all pre- 
parations to combat this should be made in ad- 
vance. Constitutional treatment is of great 
importance. Foremost is saline infusion, which 
may be given subcutaneously, intravenously or 
rectally (the Murphy treatment), and personally 
I have had excellent results with this form, getting 
in from two to four quarts in the first twenty-four 
hours. Salt solution is of inestimable value in 
replacing lost blood and as a prophylaxis for 
shock. Two, three or even four quarts may be 
given within twenty-four hours. Stimulation 
may be carried out by hypodermics of strychnia, 
digitalin, whiskey, etc.; also auto transfusion. 
Ergot combined with morphia is of value. The 
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THE FEEDING OF THE INFANT IN HEALTH. 
BY DANIEL ROLLINS BROWN, M.D., SALEM, MASS. 


In view of the diminished and the diminishing 
birth-rate, in the older American families at any 
rate, and of the increasing indisposition and in- 
ability of the American mother to nurse her baby, 
the subject of artificial feeding is becoming more 
and more important, of vital interest and concern, 
not only to the family, but to the community. 
Our “ race suicide ” is committed after children 
are born to us, also. 

In practice, the mother feeds the baby, whether 
from the breast or from the bottle; and most 
bottle babies are badly fed. Nevertheless, the 
great majority of them live; some of them 
thrive, apparently, in spite of improper and 
imperfect food. And so it has come to pass that 
while these infants furnish almost all the cases of 
malnutrition and bad development, and by far 
the greater number of cases of infantile disorders 
and disease, the difficulties and, the risks of sub- 
stitute feeding are not recognized, much less 
appreciated, by the laity, and, as long as the 
infant is fairly well and in the mother’s untrained 
judgment, sufficiently nourished, we are seldom 
called upon either to prescribe the food or to 
direct the feeding. But we all have opportunities 
for missionary work, at least; and in the whole 
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wide of preventive medicine there is no 


range 
field in which successful effort can accomplish | bacte 


more for the health and vigor of the generations 
to come. Under the conditions, our scientific 
methods and the advance in knowledge of food 
values and food requirements have done but little 
toward the solution of the main problem — the 
rational feeding of the infant in health. The sum 
of our achievement in practice seems to be that 
the risks of artificial feeding under the immediate 
direction of the physician have been lessened; 
that dyspeptics are managed better, and that, 

inly by reason of improvement in the character 
of milk, due to better methods in care and hand- 
ling, the aid of ization and the services of 
the trained nurse, the hot-weather mortality of 
tenement-house infants has been materially 
lowered. 

The general practitioner has looked to the pedi- 
atrist for instruction in the preparation and use 
of substitute food; but the work of the pediatrist 
in hospital and dispensary and in consultation is 
so largely concerned with the feeding of the 
dyspeptic infant that the current literature of the 
subject tends, it seems to me, rather to confusion 
than to method. Moreover, we are told that 
infants cannot be fed successfully by rule. And 
this is true, of course; but the saying is over- 
worked, for while the requirements differ with 
individuals, they differ, as men are different 


And the feeding of the normal and health 
infant is one thing; the feeding of the — 
the disordered and diseased, the dyspeptie, is quite 
another and a very different thing, with which 
this paper has nothing to do. But unquestionabl 
the number of difficult cases would be muc 
smaller than it is if all infants were fed rationall 
from the beginning, rather than at haphazard, 
as most of them are. 

Cows’ milk is the best substitute food, because, 
of available food substances, at any rate, it is 
most like breast milk. cows’ milk and 
breast milk contain all the food-elements, and to 
this extent both are perfect foods. In both, too, 
these elements are the same in kind; but, except 
that the percentages of fat are equal, their quanti- 
ties and proportions are quite different, and they 
are different in character also. The quantitative 
differences are easily overcome, for the most 
part; the difficulties in the use of cows’ milk as a 
substitute food depend almost wholly upon the 
differences in the ter of the food elements. 
Until within a few years everybody has sup 
that the caseinogen of cows’ milk conv into 

dense curds of casein in the infant’s stomach 
is difficult of digestion. It appears, however, 
that the digestive disturbances commonly attribu- 
ted to the casein are generally if not always due 
to the relatively indigestible fat, and, in particular, 
to the large quantity of the irritant fatty acids, of 
which cows’ milk contains six or eight times as 


much as breast milk. The whitish lumps in the 
bottle babies that have been taken for 
undigested 


stools of 


„eu rds of casein are found to be 


masses of fat and fat derivatives, or clumps of 
ria. 

_ Clinical evidence in support of these statements 
is not wanting; reference may be made to papers 
by Dr. Walls and by Dr. Townsend,’ both readily 
accessible. 

While these discoveries have simplified the 
problems of artificial feeding, cows’ milk is by no 
means equivalent to breast milk as food for the 
infant, nor is it suitable for this use without 
modification. That it may meet the most obvious 
requirements, taking normal breast milk as the 
standard, it is necessary to reduce the quantity 
of proteins and to supply the deficiency of 
sugar. These modifications may be effected by 
dilution and the subsequent addition of fat and 
sugar. The materials that have been most 
generally and most successfully employed for 
these p are, respectively, cereal waters, 
cream milk sugar. 

Twenty years ago, more or less, Dr. Thomas M. 
Rotch proposed what is known as percen 
modification, by which mixtures of these materi 
are made to contain definite quantities (per- 
centages) of fat, proteins and sugar by combining 
them in proper proportions. 

Percentage modification is employed in the 

reparation of the modified milk of the milk 

— which has been and is used quite 
extensively wherever these laboratories are in 
operation, with excellent results for the most part, 

though — cream is less digestible than 
gravity cream. It should be remembered, too, 
that while the value of the laboratory product is 
very constant, it is prescribed and employed with 
varying degrees of care and skill. The record 
that has been made, under the conditions, suffi- 
ciently attests the merit of the percentage method, 
which is, or ought to be, beyond question. 
It appears, however, that for home modifica- 
tion this method is very generally regarded as 
“ intricate,” “‘ confusing,” “‘ troublesome,” both 
for the physician and the mother, and, therefore 
— — the of 

reen modifications depend altogether upon 
the — creams of different strength for com- 
bination with fat-free milk; if whole milk is 
substituted for fat-free milk, or skim milk, a single 
quart of milk yields cream enough for the prepa- 
ration of the daily food of the infant at all 
periods, and a variety of creams is unnecessary. 

There is little if any economy in the use of fat- 
free milk, or of skim milk, because, except for the 
youngest infants, sufficient materials for a day’s 
feeding cannot be obtained from a single quart 
of milk; but two quarts of milk a day will provide 
for the infant from the beginning to the end of the 
usual period of substitute f , and for the 
ordinary family as well: after the food has been 
prepared there will be left from 34 to 2 pints of 
milk; except for the loss of a small portion of its 
fat (from less than 1% to about 1.75%) this 
residue is even more nutritious than whole milk, 
and for most domestic purposes quite as useful. 
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To avoid confusion, but one variety of cream 
should be employed, and for the 1 of 
the ordinary mixtures of cream and milk, 10% or 
12% cream is most suitable. But occasionally 
stronger cream may be required, and on this 
account it is best to make use of 16% cream, 
which meets every requirement, for all purposes. 

Practically all the cream obtainable by gravity 
— a given quantity of milk separates in eight 


urs. 

A quart of 4% milk contains 1.28 oz. of fat, of 
which about 75%, or a little less than 1 on., rises 
as cream to be contained in the top 6 oz. of a 

uart bottle of milk that has set eight hours. 
skim milk always contains from 1% to about 
1.20% of fat, it is clear that the top milk in excess 
of 6 oz. can contribute but a very small amount 
of fat to the cream, and that the cream cannot 
increase materially in strength after it has risen. 
(The thickening of cream on standing is due 
almost entirely to the growth of bacteria, which 
rise with the fat.) 

It makes but little difference, therefore, what 

rtion of the top milk (cream), not less than 6 oz., 
is removed, it may be 6 oz. or 8 or 10 or 12 oz.,— 
each will contain about an ounce of fat, the smaller 
portions (not above 8 oz.) a little less, the larger 
portions a little more, and the fat percentage in 
each case may be d ined very closely. Thus, 
the top 6 oz. is 16% cream, approximately: 


(a=); the top 8 oz. is 12% cream: 


1 and so on. 


Conversely, the number of ounces of the top 
ilk required in order to obtain a particular 
strength of cream may be found by dividing the 
total fat by the desired fat percentage. Thus, 


10e =10+02.; that is, to obtain 10% 
/0 
cream a little more than 10 oz. of the top milk 
must be taken, and so on. 

With standard milk in use, the error in the 
results obtained by these simple calculations, as 
indicated by a large number of experiments, is 
small. If the milk in use is “ poor,” deficient in 
fat, the top 5 oz.; if very “ poor,” containing not 
more than 3% of fat, the top 4 oz. represents 16% 
cream. It is, however, a simple matter to obtain 
4% milk, and many dairies of the first class are 

repared to furnish it. The difficulty presented 
by variations in the analysis of the milk of different 
groups of cows is only apparent. And in any case, 
the quality of milk is not improved by inexact 
methods of modification. 

As the fat value of top milk (cream) is different 
at different levels, the entire 6 or 8 or 10 oz., as 
the case may be, must be removed and well 
mixed in order to obtain cream of the desired 
strength throughout. 

If the ratio of fat to proteins in the different 
creams is kept in mind, accurate results may be 
obtained in cream dilutions (the “top milk 
method); but mixtures of cream and milk 
diluted are precisely the same as top milk (cream) 


diluted (that is, the percentage method is the 
„top milk method,” essentially), with the advan- 
tage that they are simpler both to prescribe and 
to prepare, and are perfectly flexible. 

e preparation of mixtures of 16% cream and 
whole milk is a very simple matter: Two quart 
bottles of milk should be provided daily; one of 
them is set aside, on or near ice, or in a mixture 
of ice water and salt, in order to obtain the 


necessary cream; from the second quart, after it 


has been poured into a pitcher (to “ mix 5 it), the 
required quantity of milk is taken and also set 
aside in a cold place. At the end of eight hours, 
earlier if the cream had risen partially when the 
milk was “ set,” and preferably within the next 
two or three hours, the food may be prepared as 
follows: (1) Remove with a round bottomed 
cream dipper the top 6 oz. from the quart of milk 
set for cream and put it into a small pitcher to 
mix ” it; from this 6 oz. take the required quantity 
of cream and pour it into a mixing pitcher. (2) 
To this add the milk that has been reserved. (3) 
Measure out and dissolve the milk-sugar in a 
small quantity of the diluent and add it, together 
with the rest of the diluent, to the cream and milk. 
(4) Lime water, if employed, may be mixed with 
the food at this time, or withheld to be added to 
each feeding just before it is given. (5) Mix these 
materials and divide the mixture into as many 
equal portions as the child —— feedings in 
twenty-four hours, putting into a separate 
or the infant in may 

in this way from day to day, week 2 from 
the beginning to the en of the period of sub- 
stitute feeding, with no variations save in the 
quantities of the materials employed. 

The daily quantity and the strength of the food 
should be determined with reference both to the 

uirements of nutrition and to the needs of the 
individual. 

The use of the calory as the unit of measure- 
ment for the nutritive needs of the infant in health 
is discussed in an interesting p by Dr. Bren- 
nemann, who, incidentally, finds percen 
modification completely discredited by the 
of the recent studies of infantile digestion. 

Briefly stated, Dr. Brenneman’s objections to 
percentage modification are: (1) that it is based 
upon the idea that the proteins of cows’ milk are 
hard to digest; (2) that it regards the strength 
rather than the quantity of food as the important 
thing. He finds “ a serious arraignment ” of the 
percentage method in the preference, or the 
all preference, of physicians for “ the simple 
modifications of the ‘ baby-food men.“ 

Whatever the theory upon which percen 
modification was established, the meaning of 
term tages is not changed by its applica- 
tion to fat, proteins and sugar in mixtures — 
and milk. If it has been assumed that the casein of 
cows’ milk is difficult to digest, the assumption 
was not peculiar to the percentage method, nor 
is the integrity of the method affected in the 
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least because the assumption was wrong; low fat 
and high proteins are computed as readily as 
high fat and low proteins. The objection that 
the percentage method considers the strength 
of the Ker. the quantity fails 

ize the intimate relationship 


When it comes to scientific starvation, nothing 
could be more capable than the And a 
system that permits the infant to, be perfectly 
well nourished, in theory, on carbohydrates alone 
is likely to meet the views of the baby-food men 
much better than percentages, which are rather 
awkward unless the aid of fresh cows’ milk is 
called in. Doubtless, also, those who have pre- 
ferred their simple modifications will find it simpler 
to employ foods of which the caloric value is 
computed than to compute it for themselves in 
mixtures of cream and milk, or in milk dilutions. 
ode 4 same indictment the calory is equally 
ilty with percentages. 

In the consideration of the subject of the daily 
uantity, number of ounces, of food required b 
infant in health, cows’ milk, which yi 
almost precisely the same number of calories as 
breast milk (21 ounce, breast milk yieldi 
21.6 per ounce) is employed as the standard 

nutritive value. 


ic standards, whi 

been established — for the infant. I have added to 
it a statement of the number of calories repre- 
sented by each of the tabulated mixtures; it may 
be observed that all but the first have about the 
same nutritive value as cows’ milk (or breast milk). 

According to Heubner, the daily quantity of 
food up to the age of six months should be 
sufficient to yield an energy quotient of about 90; 
that is, pc — — ish 90 — — each 
kilogram of the child’s weight, or about 41 ries 
for each pound. Above this age the 
quotient should be decreased gradually up to 
end of the year, when it should be about 80. 


Seventy is regarded as the minimum quotient of 


energy for maintenance of the weight. 

A daily allowance of 1 oz. of cows’ milk for 
each pound of the weight yields an energy quo- 
tient of 46+; to obtain a quotient of 90, there- 
fore, a daily quantity of food equal to 2 oz. 
(nearly) of cows’ milk for each pound of the 
weight is required. A daily allowance of 1} oz. 
for each pound of the weight yields an energy 
quotient of 69+. 

Budin’s practice, by which the infant above the 
age of five or six months has a daily quantity of 
cows’ milk equal to one tenth the body weight, is 
substantially equivalent to the allowance of 1} oz. 
of milk for each pound of the weight, and provides 
for an energy quotient of 75. 

As fat has 2.27 times the caloric value of sugar, 
it is obvious that sufficient quotients of e 
be in dilutions 3 

very ily quantities , or very 
large percentages of sugar, or other drate, 
are employed. 


It appears, therefore, that in early inf 
when, normally, the gain in weight is most rapid, 
a daily allowance of a little less than 2 oz. of milk 
for each pound of the weight should be made; 
later, or after the age of six months, an allowance 
of 1} oz. for each pound of the weight is sufficient 
but a daily quantity below 1} oz. to the pound of 
weight does not ciently provide for the normal 
gain in weight, usually. course, many infants 
thrive on much smaller quantities of food, which, 
in these cases, should not be increased to meet 
indications of age or of weight. 

But nutrition requires not only that the food 
shall yield a certain number of calories; it must, 
also, contain enough, and should not contain more 
than enough, of each of the food elements. To 
determine what these sufficient quantities are, it is 
necessary in the first place to consider the special 
nutritive office of each; that proteins and proteins 
only provide material for the growth and the repair 

the tissues; fat and carbohydrates yield heat 
and energy and are stored up to meet future needs. 
While to some extent fat may do duty for carbo- 
hydrate and carbohydrate for fat, and proteins, 
taken largely in excess, for both, neither fat nor 
carbohydrates can fill the place of proteins as 
builders of tissue. Deficiency of proteins, there- 
fore, cannot be made up by increasing the quan- 
tities of fat and sugar; an excess of fat, indeed, is 
worse than useless; if appropriated, it only pro- 
vides for the production of an excess of heat, 
incidentally using up oxygen that is needed for 
other purposes, or is stored oe 
tissue. And, as we have seen, it is very likely to 
disorder digestion. 

That fat is an essential element of food is shown, 
for example, in the development of rickets as a 
result of fat starvation, but we also know from 
experience that fat may be practically eliminated 
from the food for a time, as in certain gastro- 
intestinal disorders, without 1 im- 
pairment of nutrition, which ers at once if 
proteins are withdrawn, or given in insufficient 
quantity, even if both fat and are largely 
increased at the same time. Under these con- 
ditions the child may take much more than the 
usual daily quantities of food and yet be ra venously 


hungry. 

On the other hand, we are not warranted in 
the use of large quantities of proteins simply 
because they seem to be well borne. It cannot be 
said that they do no harm, and the presumption is 
to the contrary. We know, at least, that nitro- 
genous waste, whether from broken-down tissues, 
or from excess of nitrogen in the food, is excreted 
mainly, by the kidneys; it certainly is not well 
to burden these organs needlessly. Moreover, to 
substitute proteins for fat which has more than 
twice their value in terms of heat and energy in- 

ord. 

But the ‘en method does not, of itself 
assume to — the quantities of the food 
elements that are required; it merely enables us 
to obtain these quantities, with, probably, the 
nearest possible approach to accuracy, after they 


The chart appended to this paper is copied from 

one that was drawn some years ago, with no 
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have been determined. To this end there are 
certain “ general principles by which one should 
be guided in the prescription and in the use of 
substitute food (modified milk) : 

1. The infant does best upon the minimum 
quantity and strength of food essential for nu- 
trition. 

2. More than four per cent of fat is not required. 
Few, I think, dissent from these propositions. 
To them I venture to add: 

3. The ratio of fat to proteins should not 
exceed 3 to 1; that is, with an appropriate per- 
centage of proteins, more than three times as 
much fat should not be given and, of course, 
conversely. 

4. The ratio of fat to proteins should decrease 
gradually with increase of age and weight from 
the maximum 3 to 1 to 1} to 1 at or near the end 
of the usual period of substitute feeding. 

5. A percentage of proteins below 1.50 is under- 
feeding after the age of two or three months; or, in 
terms of quantity, less than about seven ounces of 
cream and milk combined in each pint of food. 
And, in general, the — — growing infant needs 
more food and, in particular, more protein than 
one that grows less rapidly; the more active 
require more food, and, in particular, larger quanti- 
ties of the carbohydrates than the less active, 
while in the case of the phlegmatic infant, 
especially if there is a tendency to accumulate 
fat, . food and, in particular, less fat is 

uired. 

n the use of substitute food (cows’ milk), espe- 
cial care should be taken to limit the quantity of 
food at a feeding to the capacity of the stomach; 
in the case of the nursling, slight distention of the 
stomach does not matter so much, but the 
breaking up of the large curds of the casein of 
cows’ milk depends upon the “ churning” to 
which they are subjected by the movements of 
the stomach; if the walls of the stomach are 
stretched, the action of the muscles is interfered 
with, or suspended, and the casein is not broken 
up; in this case some of it is likely to be rejected 
in the form of the familiar large, dense curds,”’ 
or it passes into the intestines undigested, or im- 
perfectly digested. 

It is impossible, of course, to prescribe modified 
milk of definite nutritive value, however expressed, 
just as it is impossible to prescribe drug mixtures 
of definite dosage, without computation; but in 
combinations of weak cream and whole milk a 
little computation goes a long way, for with a 
few mixtures as bases a very large number of 
modifications may be made merely by changing 
the proportions of the cream and milk therein. 
(This depends upon the fact that the cream and 
milk have about the same protein and sugar 
values.) 

In practice, these combinations have been 
found simple to prescribe and simple for the 
mother to prepare. 

The calculation of ry - mixtures depends 
upon the proposition that the combined cream 
and milk required is always precisely equal in 
quantity and in strength to the appropriate cream; 


that is, the particular variety of cream, or top 
milk, — 7% or 8% or 9%,— that yields the desired 
percentages when diluted with water in proper 
proportions. Thus, the ratio of fat to proteins in 


9% cream is 23 to (35) Accordingly, any 


mixture in which the ratio of fat to proteins is 
2% to 1 may be obtained by gy | a sufficient 
quantity of 9% cream with water. For example, 
8 oz. of 9% cream diluted with 10 oz. of water 
yields a “ mixture“ of 18 oz. — 4% fat 


and 1.50% proteins ( . 


150 1 

But 34 oz. of 16% cream combined with 43 oz. 
of whole (4%) milk is precisely equal to 8 oz. of 
9% cream, and, diluted with 10 oz. of water, yields 
precisely the same mixture,“ of course. 

In the calculation of percentage mixtures, it is 
necessary to determine, in the first place, the 
number of ounces of appropriate cream that are 
required; this may be found by dividing the total 
quantity of proteins desired by its protein per- 
centage. Appropriate cream for the mixtures that 
are commonly to be employed ranges from about 
5.50% to 10%; the average protein a 
is about 3.40; accordingly, the total proteins 
desired divided by 3.40 gives, approximately, the 
number of ounces of the cream, or of its equivalent 
mixture of cream and milk, required. 

Applying this principle, the following worki 
formula for combinations of 16% cream 
whole milk has been derived. The equations 
yield results that are substantially accurate. 


Working Formvuta. 
(16% Cream and Whole Milk.) 


Symbols and Equivalents. 
9 == Desired quantity of food. 
— „ percentage of fat. 
— — proteins. 
„ percen sugar. 


M = Milk. 
X == Combined cream and milk (CTM). 
QP 
1. — = X (C+M). 
3.40 


Q F-AX 
22. — == C (Cream). 


3. X—C = M (Milk). 


Q S—4.40X P 
. — == S (Sugar). 


uation No. 2 of the formula depends u 
* — fact that the fat in the cream pr = 


fat in the milk is equal to the whole quantity of 
fat; that is, 16C + 4M = QF; but, since cream 
and milk (C + M) = X, X- C= M. Substitut- 
ing this value for M, the equation becomes 16 C + 
4(X — C) = QF, or 


‘if 1 is to be emplo No. 2 should be: 
if 10% cream, 


= 
pon 
the 


| 
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16C + 4X—4C = QF. 
16C—4C = QF—4X; 
or 
120 — QF—4X. 
And 
QrF—4Xx. 
C= 
12 


Equation 4 depends on the fact that the 
average sugar percentage of appropriate cream i 
4.40; accordingly, the whole quantity of sugar 
— * less the amount in the cream and the 

ilk, 4. 40 X, is the quantity of sugar to be added; 
that is, 

QS—4.40X 
100 


= the required sugar. 


ging 
from one to three is appended. Practically an 
desired 10 


sugar by changing the proportions of the cream 
For example: Mixture No. 3 calls for 4 oz. of 


Tue FEEpING or THE 


cream, 5 oz. of milk, 1} oz. of sugar and 15 oz. of 
diluent; if we change the proportions of the 
cream and milk by using 3 oz. of cream and 6 oz. of 
milk, the fat will be reduced from 3.50 to 3.00%; 
using 2 oz. of cream and 7 oz. of milk reduces the 
fat from 3.50 to 2.50%. On the other hand, b 
using 5 oz. of cream and 4 oz. of milk, the fat is 
increased from 3.50 to 4.00% and so on. The 

of proteins and remain sub- 


percen 
is stantially the same in each case. (In mixtures 


of from .32 oz. to .42 oz. each ounce of cream and 
milk exchanged decreases, or increases, the fat by 
about 0.35%, and the number of calories by 33 in 
all mixtures.) 

As already remarked, a daily quantity of food 
equal to 1 oz. of milk for each pound of the body 
weight yields an energy quotient of 46+ (46.2); 
each } oz. of milk per pound of the weight, there- 
fore, contributes an energy quotient of about 


114 (). If this fact is kept in mind, the 
uotient of energy may be arrived at, assuming 
that the food in use is equivalent to cows’ milk, 
or breast milk, without calculations that are 
necessary otherwise. 


InFANT m HEALTH. 


Mixture No. 1 II III Iv Vv VI VII VIII IX X 
Materials. Os. Os. Os. Os. Os. Os. Os. Os. Os. Os. 
Cream (16%) 2 4 7 0 
— 
Diluent 11 16 15 1 17 it 11 ut 6 0 
Quantity of food 24 24 24 24 32 36 42 42 45 45 
Cent. Per Cent. Per Cent. Per Cent. Per Cent. Per Cent. Per Cent. Per Cent. Per Cent. Per Cent. 
fat 2.50 3.00 3.50 4.00 4.00 4.00 4.00 4.00 4.00 
Formulas ? proteins 0.95 1.12 1.25 1.35 1.50 1.75 2.00 2.50 3.00 3.50 
sugar 6.00 6.50 7.00 7.00 7.00 7.00 6.50 6.00 5.00 4.50 


Calories No. 368 429 475 482 


In 24-oz. mixtures, each ounce of cream and milk exchanged decreases 
— — by 33 in all 


of from 32 to 42 oz., by 0.35% (about); and the number 
The use of the cereal waters as diluents increases 


(or increases) the fat by 0.50%; in mixtures 
of calories by from 30 to 50 in each case. 


CONGENITAL NEUROGLIA TISSUE NESTS IN 
THE MENINGES OF THE SPINAL CORD. 
REPORT OF A CASE ASSOCIATED WITH 
OTHER CONGENITAL DEFECTS. 


BY CHARLES r. RYDER. 

(From the Pathological Laboratory of the Harvard Medical School.) 

As this case has already been reported with 
special reference to another peculiarity which it 

resented, a congenital rhabdomyoma of 
— . we shall Bee from the former paper the 
eral review of the case, together with every- 
thing which bears directly upon the subject of 
the neuroglia nests. 

Theresa Moran, age ten months, born May 15, 
1906. There was lumbo-sacral rachischisis, hy- 
drocephalus, paralysis of lower half of 15 


of the cord. . „ 


sphincters and legs from time of birth. A suc- 
cessful operation was done for the spina bifida 
when twelve days old. No improvement in 
paralyses followed; very slow increase of hydro- 
cephalus. Nine days before death ente the 
Massachusetts Infants’ Asylum with symptoms 
of scorbutus, for which she was treated. Died 
suddenly March 15, 1907. 


„ Autopsy three hours Harvard 
the Medical School Series 3477. 


“ Body of a fat, hydrocephalic, female infant 
85 em. long. Rigor mortis present in jaws and 
arms; body heat present. e head is markedly 


enlarged. The frontal eminences are very promi- 
nent. The crown of the head flares outwards 
from above the level of the ears. Circumference 
about frontal eminences, 49 cm.; from glabella to 
superior occipital protuberance, 35 cm.; between 
external auditory meati, 33 cm. The anterior 
fontanelle is tense and bulges very slightly. The 
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skin is yellowish, porcelain white. The legs and 
arms are symmetrically enlarged, with deep creases 
at elbows, wrists, inguinal folds, knees and ankles. 
The consistence on palpation is firm, resilient 
and resembles somewhat to the touch the in- 
duration of phlegmon. There is very slight post- 
mortem lividity of dependent parts. The cir- 
cumference of the thigh is 29 em.; of upper arm, 
15 em. Pupils are equal, 3 mm. in diameter. 
Cornez are clear and firm. There are four incisor 
teeth. The gums about the two upper incisors 
are swollen and dark red, more markedly so about 
the right incisor, which is separated at the base 
from the gum. The tissue — is spongy and 
dark red. The palate is normal. On the back 
over the sacrum is a linear, opaque white cicatrix, 
5 em. long. On palpation the sacrum here is 
found to be open. The tissues bulge slightly and 
the sac is fluctuant. 5 
Peritoneal cavity. — Subcutaneous fat is 1 to 
2 em. thick over abdomen and chest. Over 
thighs the depth is 2} to3 cm. The fat is pale, 
coarsely lobulated and has a peculiar waxy trans- 
lucency. After loss of body heat it stiffens and 
becomes slightly more opaque. Muscles of ab- 
domen are pale and very rly developed; are 
not infiltrated with fat. The peritoneal tissues 
are everywhere smooth, moist and glistening. 
Relations of abdominal cavity are normal. 
Mesenteric nodes are very prominent, pale and 
firm; on section are uniformly pale pinkish 


yellow, the largest are about 1 cm. in diameter. 


Appendix is 3 em. long, directed upwards and 
inwards and has a mesentery to its tip. Fold of 
Treves present. 

Chest. — The thymus is small, represented b 
two rather broad thin lobes of loose textured, 
soft, lobulated gray tissue. Extends upwards 1 
em. above innominate vein; inferiorly it reaches 
half way down over pericardium. Weight, 4 gm. 

“ Pleural cavities. — Normal. No adhesions; no 
free liquid. 

“* Pericardial cavity. — Normal. Contains about 
3 cem. of clear, very pale yellow liquid. The 
ductus arteriosus is closed. 

Head. — Hair very pale, rather coarse in 
texture and sparse. Over the posterior vertex 
the scalp is nearly denuded of hair. The hair 
here is very short; in places visible as dark points, 
giving the effect of having been closely clipped or 
recently shaven. The scalp is normal. Fat 
layer is 2 to 3 mm. deep. The anterior fontanelle 
measures 8 by 3 em. to fontanelle closed. 
Frontal suture is united inferiorly; the upper half 
is ununited. Other sutures are ununited. The 
edges of the lambdoidal and coronal sutures are 
deep red. Bones of calvarium are thin and 
brittle. Sinuses are normal. Dura normal, strips 
readily from calvarium and base of skull. There 
is a very large amount of clear liquid, 1 to 14 em. 
deep, between pia and dura. The pia is normal. 

Brain. —Consistency of the tissue is firm; the 
hemispheres as a whole are fluctuant. The con- 
volutions appear to be very numerous and small. 
The sulci are broad. e appearance differs 
markedly: from the normal brain in apparent 


number and smallness of size of the convolutions. 
Brain hardened in toto in 10% formalin for future 
study. Examination of hardened brain shows 
apparent smallness and number of the gyri to be 
due to vascular grooves: this becomes apparent 
after stripping the pia. The lateral third and 
fourth ventricles are markedly dilated. The 
roof of the fourth ventricle posterior to the cere- 
bellum (i. e., posterior velum interpositum) bu 
outwards. Section shows an apparent excessive 
amount of choroid plexus. 

„Middle ears. — Normal. 

“Spinal cord. — The spinal cord above tenth 
dorsal vertebra removed posteriorly by sawing 
through lamine. This portion of the cord is of 
uniformly firm consistence. The dura is loose 
normal. On the dorsal surface of the cervical 
enlargement are many minute, barely visible 
— elevations, giving a finely sanded 
appearance to the pia arachnoid. Nothing ab- 
normal found on section of the cord. The spine 
below the tenth dorsal vertebra including sacrum 
and coceyx removed in toto. The spinal canal 
and sacrum are exposed by removing the anterior 
wall and very careful sectioning of the laminz. 
The dorsal surfaces of the upper half of the sacrum, 
the fifth and possibly fourth lumbar vertebra are 
open. The coccyx and tip of sacrum are closed. 
The open portion of the sacrum apparently is that 
portion formed by the two upper segments. 
Opposite this on the dorsal surface the cord runs 
into a cavity about 3 cm. in diameter. This 
cavity is lined with early white and pink 
membrane. The cord fuses into the upper dorsal 
portion. The diameter of the cord at this point is 
about half that of the mid-dorsal cord. e wall 
of the sac is traversed by numerous small nerves 
coming from cord and from a terminal filament 
which runs into the midline of dorsal surface of 
sac. Gross specimens saved in Kaiserling. 


“ ANATOMICAL DIAGNOSES. 


Internal and external hydrocephalus, lumbo- 
sacral rachischisis, acute cystitis, pyelonephritis, 
rhabdomyoma of heart, pulmonary stenosis, tri- 
cuspid insufficiency, scorbutus. 

‘Spinal cord and brain. — Special care was given 
to the examination of the brain in view of the 
possible association with diffuse gliosis, even 
though the cortex was macroscopically not sug- 
gestive of such a — Two pieces were taken 
from each of the following regions: frontal, 
parietal, paracentral, occipital and temporal and 
from the superior surface and worm of the cere- 
bellum. The sections were stained with hema- 
toxylin and eosin and by Mallory’s method for 
neuroglia fibrils after formalin fixation. 

The cerebral cortex from the above locations 
proved to be practically normal. The number 
and arrangement of ganglion cells appear to be 
normal. Some alterations probably exist as a 
result of the internal hydrocephalus, but these 
are too slight to be demonstrated except by a 
series of comparisons with the normal infant brain. 
The amount of neuroglia is not. above normal and 
is not as great as that of the normal adult brain. 
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In the sections from the parietal cortex two nests 

of neuroglia were found: one in the substance of 

the cortex, the other in the pia surrounding a 

small blood vessel. These isolated findings will 

be discussed below in connection with similar 

neuroglia nests found in the meninges of the spinal 
rd 


cord. 

‘‘ Spinal cord. — With ordinary stains the cord 
appears normal. Mallory’s neuroglia stain re- 
veals a rich diffuse neuroglia network throughout 
the cord at all levels examined. There is probably 
a slight general increase of the neuroglia in spite 
of the even distribution. The amount exceeds 
that found in the normal adult cord and an 
occasional active neuroglia cell is found in the 
subpial tissue and in the gray matter. A stain 
for myelin sheaths shows a scarcity in the mid- 
dorsal and lower cervical cord in the column of 
Burdach; otherwise there does not seem to be a 
deficiency in nerve fibers. The ganglion cells in 
the gray matter, though surrounded by a heavy 
felt-work of neuroglia fibers, are normal in ap- 
pearance, with abundant large Nissl bodies and 
normal nuclei and processes. The Marchi method 
for fat shows the presence of slight to marked 
fatty change in the sheaths of isolated fibers or in 
groups of two to four fibers scattered uniformly 
though sparsely throughout the white matter of 
the dorsal and cervical regions. 

In the meninges of the cord beneath the dura 
there are a great many small discrete nests of 
neuroglia tissue. They are most numerous on 
the dorsal surface of the cervical cord and produce 
the sanded appearance noted at autopsy. The 
number gradually diminishes towards the in- 
ferior end of the cord, and in sections of the tenth 
dorsal segment there are very few. In the cervi- 
cal cord a few are found upon the ventral surface; 
a few small ones also on the lateral and ventral 
aspects of the dorsal cord. 

These neuroglia nests are not connected with 
the spinal cord. This was determined by three 
sets of serial sections made from different levels 
of the cord. The nests lie beneath the arachnoid. 
A few are partially imbedded in the pia, but none 
are connected with the cord. All are invested 
with a very delicate sheath of connective tissue 
derived from the pia or arachnoid. They are 
irregularly spherical, ovoid and rodlike in shapes. 
The largest nests partly ensheath the cord and are 
disk-shaped, with rounded edges, often with ex- 
tensions from the periphery. In size the largest 
are 1 to 2 mm. by 2 to 1 mm. by .1 to .3 mm. 
The greater number of these nests are spherical 
or ovoid in sh and range between 70 and 
140 microns in diameter. Many of these nests 
lie in contact with blood v and some sur- 
round small vessels; all of them contain strands 
of fibrous tissue derived from the processes of 
the pia and arachnoid. Occasionally they are 
attached to a vessel by a stalk-like process of 
connective tissue with or without a capillary. 

“‘ Aside from the connective tissue and blood 
vessels which by serial sections can be proved to 
come from the pia or arachnoid, these nests con- 
sist of pure neuroglia tissue. They consist of a 


dense felt-work of fibers which run in all direc- 
tions, but usually conforming to the long axis of 
the nest. Many have a central mass of concentric 
fibers. At the edges there is usually an arched 
arrangement of the fibers similar to that at the 
surface of the normal spinal cord. The nuclei 
are invariably in the central portion and differ in 
no way from the normal neuroglia nuclei found in 
the central nervous system. No evidences of 
nuclear activity were found in these nests, but 
occasional neuroglia cells with abundant proto- 
plasm were found. 

“A few posterior nerve roots contain small 
similar nests of neuroglia tissue, always adjacent 
to a small blood vessel. Several dorsal root 
ganglia examined are normal. On the superior 
surface of the posterior velum interpositum are 
large convoluted nests of neuroglia similar in 
structure to those in the meninges of the cord. 
Two of these nests were found containing spaces 
lined with ependyma. One of the nests is con- 
nected with the cerebellum. In the floor of the 
fourth ventricle are several ependyma-lined canals 
and isolated groups of ependymal cells. 

In the interpretation of the characteristics of 
these neuroglia nests we are forced to the con- 
clusion that they are developmental in origin. 
The absence of any connection with the spinal 
cord is proved. eir structure with a central 
mass of cells speaks against the probability of their 
being outgrowths of normally existing neuroglia. 
The finding of similar nests containing ependyma 
is additional proof of the developmental origin. 

„A careful search of the literature of the brain 
and spinal cord has failed to reveal any record of 
similar i neuroglia nests in the meninges. 
The two nests found in the parietal cortex are to 
be regarded as similar to those from the cord and 
in no way allied to the diffuse sclerosis described 
in association with rhabdomyomata.“ 


As stated above, all or nearly all of the nests 
are surrounded by a very thin investing mem- 
brane. This membrane is made up chiefly of cells 
with flattened, lightly staining nuclei and very 
thin flat protoplasm. From their histology alone 
it is —_ eee to say certainly whether they 
are entirely connective tissue or partly endothe- 
lium, but their constant thickness, their relation 
to blood vessels, which is similar to that of peri- 
vascular r and the fact that they often 
form spaces lined with the same flat type of cell, 
above, below and to the sides of the nests, suggest 
that they are pre- existing lymphatics which have 
been invaded and ET at some time by the 
neuroglia growths. (Fig. 1.) 

Not —— the nests form chains or 
branching struetures. As one traces them through 
serial sections some are found to divide at or 
near their points of greatest thickness into two 
branches, which may soon terminate or may 
branch again; some come almost to an end, then 
connect by a few fibers with others; some are 
entirely The growths are largest and 
the branching most conspicuous in the outer zone 
of the pia of the ical cord. Here they form 
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in many instances an extensive continuous net- 
work, a ap —1 influenced by the distribu- 
tion of the lood vessels. In the inner 
zone, close to the cord, they are as a rule smaller, 
less closely connected, show a distinct ten- 
dency to follow the course of the vessels. (Fig. 2.) 
They are very numerous along the posterior roots 
in the cervical region. 2 they lie along 
the surface of the root, but in some instances they 
are within it and in a few cases a number of nerve 
fibers are completely surrounded by a nest. 


e nests are intimately associated 
with connective tissue. The smallest are per- 
forated from the surface by slender groups of 
r fibers, the larger b stalks of 
denser and more darkly tissue, often 
accompanied by small blood vessels. These 
vessels, however, do not terminate in the nests 
nor, so far as could be discovered, 1 
branches within them; on the contrary they pass 
on through, and the nests — 4 rather to — 
molded around the vessels perforated 
them. 
round groups of neurones. The bundles of con- 
nective tissue which —— the nests in a radial 
direction, however, uently contain cavities 
which communicate — the endothelial spaces 
without and presumably assist in the nutrition 
of the neuroglia. 

The connective tissue within the nests differs 
widely in density, ＋ r and number of nuclei, 
while that surrounding them often presents evi- 
dences of active growth in the form of cells of the 
embryonic type. In a few places the line between 
the nests and the surrounding tissues is not 
sharply defined and neuroglia and adult con- 
nective tissue are confusedly —— (Fig. 4.) 

The simultaneous presence of old and young 
connective tissue in relation to the nests is im- 
portant because it indicates a reaction of con- 
siderable duration and still in progress at the 
time of death, and this fact, together with the 
relation of the growth to ly mphatics and the 
occasional molding of a ingle nest around an 
adult vessel or bundle of neurones favors the 
belief that the nests are of the nature of an active 
neoplasm rather than a stationary congenital 


defect. 

int in favor of this supposition is the 
fact that the posterior nerve roots in which the 
nests occur contain considerable areas in which 
the nerve fibers are absent and their place is taken 
by connective tissue. An attempt to trace these 
degenerations to their source yielded doubtful 
results, but although it was not possible to find a 
definite interruption. of neurones followed by a 
region of connective tissue, there were numerous 
neuroglia masses pressing upon the root between 
the connective tissue region and the root lion. 
Concerning the minute structure of tissue 
— — the nests there is little to add to what 
y been said. It is a typical — 

with nuclei in part small, round and d 
˖ in part and vesicular, the chroma- 
tin fai y abundant and arranged in a network 


with numerous irregularly spherical lumps, which 
often lie in lines like strings of beads. A zone 

of clear protoplasm, sometimes 2 
sometimes as wide as the nucleus, 
demonstrable. 

The nuclei, as already mentioned, are massed 
in the center of the nests. The fibers are wound 
around the central core and often run concen- 
trically and chiefly in parallel planes, like thread 
onabobbin. These planes are interrupted by the 

ups of connective tissue fibers which run in 
the curface in radial direction, so that in 
eross section the nests often appear to be lobu- 
lated. (Fig. 5.) 

No mitotic figures nor instances of direct divi- 
sion were found in the nests. 

Since the * of the previous artiele on 
this case, two papers have appeared describing 
cases which, though not very closely similar to 
this, are of interest in connection with it. 

Veroclay 2 reports a case in which there were 


— — with hydrocephalus, multiple 


dotheliomata of the meninges of the brain and 
— multiple tumors of peri 5 nerves, nature 
and origin in doubt, — multiple gliomata of the 
cord and medulla. These last contained cells of 
a type intermediate between tumor cells and those 
of normal neuroglia. He says that these nests of 
cells probably came from separated 1 — 
cells or from embryonic remains. Through 
growth and differentiation they have become 
independent gliomata. 
albe and Gredig“ report several cases in 
which spina bifida was associated with anatomi- 
cal abnormalities of the central nervous m 
and incidentally with neuroglia growths. 
appear to have been within or directly connected 
with the cord and to have been sometimes sepa- 
rate, sometimes associated with nerve tissue. In 
commenting — their cases 
neuroglia growths occasionally 
acteristies ef tumors and — may be 
as gliomata. The association of glioma and spina 
bifida, they say, is of especial interest because of 
the presence of simple neuroglia overgrowths 
ioses) as well as neu tumors (glioma). 

e gliomata are unquestionably congenital in 
origin and etiologically are probably very closely 
connected with the causes of the spina bifida. For 
these reasons the finding is of general significance, 
for we may regard the tumors as coming directl 
from misplaced neuroglia tissue, i. e., a - 
formation (missbildung). 

To the conclusions stated in the previous article 
on the case and quoted above there is only this 
to add: that the evidence points to the belief 
that the nests, tho 


ana anomalies preceding birth, were in 


2 Dr. Jose Veroclay: M Geschwiilste 8 
3 Ernat Schwalbe und Martin : Ueber 


des Hirnstammes Halsmarks 
Beit aur Anat. u. Path., xi, 132. 
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) 
of the infant. ast conclusion is an important 
one in the general consideration of the possible 
congenital origin of certain tumors and specifically 
908. 
Spina Bifida. 
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of interest in connection with a case de- 
Seri r This case was one of a diffuse 
glioma in a child, which involved the i 

of the entire central nervous system. e 
macroscopic picture was that of a thick in- 
flammatory exudation with more or less 1 
tion. The apparent origin was in the lumbar 

on. 

The possibility of a malignant diffuse glioma 
of this sort, limited to the meninges, arising from 


congenital nests, such as were found in our case, 
is certainly a very strong one. 


OSMIC ACID INJECTIONS FOR THE RELIEF OF 
TRIFACIAL NEURALGIA.* 
BY u. M. GERMAIN, M.D., BOSTON. 

In considering the subject of —— Fg, 
one is struck by the diverse conditions said to 
the cause of the disease. T cases may, I 
think, be divided roughly into three great classes. 

1. Neuralgia, as a symptom of some general 
disease; anemia, diabetes, etc., where there are 
nerve changes; neuritis. 

2. Reflex intermittent pain due to some local 
cause, as a carious tooth, sinus di , ete. 

3. True epileptiform neuralgia, to which neither 
true cause nor favoring conditions can be assigned. 

It is the latter condition in which we are in- 
terested and which we are called upon to treat 
surgically sooner or later in its course. 

Concerning the pathology of this condition, I 
desire to quote a few authorities showing that the 
pathological findings are by no means constant. 

Spiller, who examined ganglia and nerves in 
7 cases, describes degeneration of the myelin 
sheaths as well as endarteritis: 

Keen considers that definite changes were 


demonstrated in 6 of the 7 cases. 


Horsley has found thickening of the fibrous 
tissue sheath of the peripheral nerves. In general 
the Gasserian showed no definite changes. 

Krause’s observations on a series of cases were 
entirely negative. 

John B. M y says that neuralgia is due to 
some cause which to date is unknown. He 
further states that the changes described by 
pathologists who have had the opportunity to 
make examinations of ganglia of trifacial neuralgi 
cases are almost as varied and diverse as t 
number of investigators. 

Causes and symptoms. — The chief features of 
true major neuralgia are well summarized by 
Hutchinson, whom I quote as follows: 1. It is 
almost invariably unilateral. 2. It commences 
in the second or third division of the fifth nerve 
and tends to involve both. 3. The first division 
is involved to a much less degree. 4. Attacks 
of pain are paroxysmal or spasmodic and tend to 
increase in severity, with shortening intervals of 
freedom from pain. 5. During each attack there 
is usually spasm of the facial muscle of the 
affected side. 6. The subjects of the disease are 
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usually adults between the ages of thirty and 
* 7. Its progress is one of increasing severity. 
8. Medical treatment has little or no effect. 9. 
——— on peripheral branches give temporary 
relief. Partial or complete removal of the 
Gasserian ganglion usually cures. 

This brings us to a surgical means which can be 
utilized for the relief of this disease. It has been 
common experience that nerve stretching, nerve 
section and avulsion of the whole nerve according 
to the method of Thiersch is followed by relief 
from pain for a longer or shorter period of time. 
All of these procedures are followed by regenera- 
tion of the peripheral nerve and recurrence of 
pain. The period of relief varies from three 
months to two years but is almost never per- 
manent. Of late years certain injection methods 
have been in vogue, notably osmic acid injection 
and injections of alcohol. ; 

About 1880 Neuber first used osmic acid for 
the relief of pain in a case of trifacial neuralgia, 
using a 1% solution. He injected the fluid in 
the region of the infra-orbital foramina. The 
relief was short lived and a second case was tried 
which remained well for three months. In these 
cases no incision was made nor did he attempt to 
inject the solution into nerve substance, as was 
done later by Bennet. 

Jacobi reports 18 cases treated by injection of 
a 1% solution of osmic acid. He relieved 8 cases, 
2 were improved and 8 not improved. 

W. H. Bennet? laid bare the nerves by an 
incision and injected 10 to 15 mm. of a 1% solution 
into the nerve trunk. His results quoted by 
Murphy are as follows: two patients well at the 
end of four vears; 2 patients well at the end of 
three years; 3 patients well at the end of two 
years; 2 patients well at the end of one year; 2 re- 
curred early (three and six months); 2 died of 
some other cause without a recurrence (six and 
nine months after operation); 6 cases were lost 
sight of. 

J. B. Murphy reports 14 cases with favorable 
immediate results. He injects a 2% solution 
directly into the nerve trunk. 

I have operated on 11 cases by this method as 
follows: 

Case I. F., , fifty. Neuralgia of third di- 
visions of the filth nerve » year’s duration; takes 
about two grains of morphia daily. Infra-orbital, 
inferior dental and lingual and 
with a 2% solution of osmic acid. Complete relief 
from = after thirty-six hours. Reported 

Casell. F., fifty-two. Neuralgia of first and 
second divisions of six months’ duration; takes both 
morphine and cocaine daily. First and second divi- 
sions exposed and inj as above. Relief for two 
months, after which she relapsed and took morphia 
habitually. 

Case III. F., age, sixty-five. N of in- 
ferior dental nerve, two years’ duration. Nerve ex- 

rted two a years operation. 

Case IV. M., age, seventy. Neuralgia of second and 


\ 
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third divisions of the fifth of one year’s duration. 
Nerves ex and injected as above. Relief from 


— for three months followed by recurrence in the 
i 


nerve. This subsided and the patient was 

reported well six months after operation. He was then 
lost sight of. 

Case V. F., Neuralgia of third 


age, sixty-five. 
division of the fifth of two months’ duration. Lingual 
and inferior dental nerve exposed and injected as above 
with complete relief three years after. 

CAsE VL M., age, forty-two. Neuralgia of first 
division of fifth nerve exposed in orbit, and supra- 
orbital and supra-trochlear divisions injected as above. 
Recurrence two years afterwards. 

Case VII. F., age, thirty-seven. Neu of 
third division of the fifth. Inferior dental and lingual 
ex i and injected. Injection followed by cellulitis 
of the mouth, necessitating an incision. Relief for 
one year. Se operation revea nerve sur- 
rounded with scar tissue. Nerve avulsed. Recurrence 
in eight months. Third operation, avulsion of third 
division of the fifth at the foramen ovale. Relief to 
date, one month after operation. 

Case VIII. M., age, thirty-five. Neuralgia first 
division of the fifth of three months’ duration. Had 
been treated for a supposed suppuration of frontal sinus. 
Supra-orbital nerve exposed and injected as above. 
Relief one and a half years after operation. 

Case IX. M., age, thirty-eight. Neuralgia of the 
right supra-orbital, one year’s duration. Nerve ex- 
— and injected with a 2% solution. Partial relief 
rom pain in twenty-four hours and complete absence 
from pain in three days. Reported well two years 


after operation. 

Case X. F., age, seventy. Neuralgia of the in- 
ferior dental and infra-orbital nerve. Recurrent 
attacks of pain for ten years with a few weeks’ interval. 
Infra-orbital nerve exposed and injected with a 2% 
solution. Complete relief after six days. Reported 
well sixteen months after. 

Case XI. F., age, forty. Neuralgia in infra-orbital 
and infra-dental regions. Intervals two years. Infra- 
orbital injected on both sides. No recurrence eighteen 
months after in the infra-orbital, but recurrence in the 
infra-dental which was not infected. 

Results are summarized as follows: 3 cases well two 
vears after; 1 case well three years after; 2 cases well 
one and one-half years after; 1 case well sixteen months 
after but with recurrence in another branch; 1 recur- 
rence in two months; 1 recurrence in one year; 1 re- 
currence in two years; I case lost sight of. 


From my personal experience which has been 
confined to these few cases I conclude that osmie 
acid injections will relieve trifacial neuralgia for 
a longer or a shorter period of time. 2. That 
relief from pain is not immediate but follows in a 
few days after injection. 3. That it may be 
followed by a certain amount of necrosis of tissue 
at the point of injection. 4. That it is little if 
any better than other peripheral operations. 5. 
It is best used in a 2% solution injected directly 
into the nerve, using a glass syringe and a platinum 
needle. 6. It is to be used only in purely sensory 
nerves as its employment in mixed nerves is 
followed by motor paralysis. 


Ir is announced that Dr. Charles 8. Minot of the 
Harvard Medical School, has been appointed a forei 
corresponding member of the Académie Royale 
Médicine de Belgique. 


REPORT ON OBSTETRICS. 
OPpHTHALMIA NEONATORUM. 


BY ROBERT L. DE NORMANDIE, M.D., BOSTON. 


‘‘ SHoutp one or both eyes of an infant become 
inflamed, swollen and red and show an unnatural 
discharge at any time within two weeks after 
birth, it shall be the duty of the nurse, relative or 
other attendant having charge of such infant to 
report in writing within six hours thereafter to 
the board of health of a city or town in which the 
parents of the infant reside the fact that such 
inflammation, swelling and redness of the eyes 
and unnatural discharge exist. On receipt of such 
report or notice of the same symptoms given by a 
physician as provided by the following section, 
the board of health shall take such immediate 
action as it may deem necessary in order that 
blindness may be prevented. Whoever violates 
the provision of this section shall be punished by 
a fine of not more than $100. 

If a physician knows that a person whom he is 
called to visit is infected with smallpox, diph- 
theria, scarlet fever or any other — de- 
clared by the State Board of Health to be dan- 
gerous to the public health, or if one or both eyes 
of an infant whom or whose mother he is called 
to visit become inflamed, swollen or red and show 
an unnatural discharge within two weeks after 
the birth of such infant, he shall immediately give 
notice thereof in writing over his own signature 
to the selectmen or board of health of the town, 
and if he refuses or neglects to give such notice, 
he shall forfeit not less than $50 nor more than 
$200 for each offense.” 

The above law was passed by the Massachusetts 
legislature in the session of 1905 and is now 
upon the statute books. Relatively few physi- 
cians even know of it in the above-quoted form. 
They know they must report — scarlet 
fever, ete., but that there is any such broad, 
inclusive, far-reaching law in regard to ophthalmia 
neonatorum I venture to say that the great 
majority of them do not. It is because of this 
law, because of the importance of prophylaxis and 
early treatment, that I write upon this subject. 
The reduction of blindness in the infant lies 
largely in a proper prophylaxis at birth, and upon 
early, efficient and well-directed treatment if 
ophthalmia develops. The physician present at 
the birth is the one on whom the responsibility 
rests in by far the greater number of cases, and 
when he realizes that for his neglect in reporting 
a case of ophthalmia there is a statute which 
provides that “he shall forfeit not less than 
$50 nor more than $200 for each offense ”’ it seems 
to me that the cases of ophthalmia will become 
much fewer; surely the neglected cases where 
blindness ensues will be materially reduced. 

By ophthalmia neonatorum the profession has 
come to understand an infection of one or both 
eyes of the infant, occurring within the first few 
days of life, caused by the diplococcus of Neisser, 
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the characteristic symptom of which is a profuse, 
purulent discharge. 

We must recognize, however, that in the etiology 
of ophthalmia neonatorum there is more than one 
bacterium which can cause a purulent con- 
junctivitis. The tococcus, staphylococcus, 
pneumococcus, the Klebs-Loeffler bacillus, the 
colon bacillus, diplococcus intracellularis menin- 

itidis, have all been found, and doubtless other 
acteria occur also. 

By far the commonest cause, writers are , 
is the gonococcus, and it is because of the great 
preponderance of this germ in the etiology that 
the profession has come many times to regard it 
as the only one, and, therefore, to jump without 
sufficient evidence to the original source of the 
infection. It is true that the other bacteria noted 
above are so relatively rare that for our purposes 
here we may disregard their etiological signifi- 
cance and consider the diplococcus of Neisser as 
the one main infecting agent. 

It is not my pu to go into the detailed 
ptomatology of ophthalmia neonatorum. 
en a purulent discharge occurs in the newborn 

a diagnosis must be made at once by a bac- 
teriological examination. Clinically a gonorrheal 
eye can oftentimes be readily determined, but a 
bacteriological examination must never be omitted 
because of the treatment and because of the pre- 
cautions which must be taken if the pus shows the 


gonococcus. 

As early as 1750 it was i that the 
vaginal disch was the cause of the ophthalmia, 
and in 1879 Neisser discovered the specific or- 


ganism. By far the majority of the cases become 
infected during the passage of the child through 
the birth canal. Infection may, however, take 
lace even before the rupture of the membranes. 
ayou cites a case in which a fully developed 
ophthalmia occurred when there was but three 
quarters of an hour between the rupture of the 
membranes and the birth of the child. A still 
further case is reported by Terson where a 
section was done and the infant’s eyes 
were red, swollen and a purulent conjunctivitis 
present when the child was removed from the 
uterus. Several bacteria were found, but in 
particular a diplococcus arranged in tetrads, 
which took Gram’s stain well. Fewer cases are 
infected some days after birth, the so-called 
secondary infection. This should never occur if 
reasonable care is carried out. This secondary 
mode of infection comes from dirty bath water, 
from using infected and unclean linen in cleaning 
the eyes and direct infection from some one who 
is previously infected. 

n 1906, at the Boston meeting of the American 
Medical Association, Wiirdeman, of Wisconsin, 
introduced into the House of Delegates a resolu- 
tion which was unanimously passed, that the 
President of the American Medical Association 
appoint a committee of at least one ophthal- 
mologist, one obstetrician and one sanitarian and 
to invite the co-operation of a sub-committee 
consisting of the president and secretary of each 
state society and to promote and to make effective 


the details of a plan that might give uniform 
legislation and definite instruction to the laity 
concerning the prevention and treatment of 
ophthalmia neonatorum. The committee re- 
ported in June, 1907, without settling upon any 
definite form of attack. It recognized that the 
main problem was not what to do, but how to 
accomplish what the profession knows to be an 
effective method of treatment. The protection 
of the citizen from the assaults of ignorance, in- 
difference or neglect, when they threaten his 
well-being and even his economic efficiency, is a 
duty which the state cannot evade and which he 
has the right to exact.” This committee felt that 
effective measures against this disease ought to 
be inaugurated; that there should be a proper 
understandirg of its dangers and of the prophy- 
lactic possibilities. The committee was not 
ready to propose then, June, 1907, any detailed 
plan of procedure, but asked the House of Dele- 
gates to continue its work and to allow the com- 
mittee to report again in June, 1908, which it did. 

Coincident with this action of the American 

Medical Association in stirring up the medical 

rofession to its plain duty, the Massachusetts 
egislature passed the above-quoted law. It also 
passed a law which gave to the State Board of 
Health the right to advise what diseases shall 
be deemed to be dangerous to the public health,“ 
and on Aug. 1, 1907, the State Board published a 
list of such diseases, but ophthalmia neonatorum 
was not contained in this list, a most evident 
oversight, but an error which the acting secretary 
informs me will at once be corrected. 

The Board of Health in the city of Boston, upon 
the passage of this law, called the attention of the 
practicing physicians in the city to it and included 
it in their list of reportable diseases. At the 
various culture stations glass slides with sterile 
wire loops were then placed for the physicians’ 
use, free of charge, with full directions for taking 
the smears. These used slides with the accom- 

anying card are then sent to the Board of Health 
— for diagnosis. For the state at large 
the state laboratory should be available. The 
profession recognizes that this disease is wide- 
spread and oftentimes where least suspected it 
crops out. How extensive it is and how often it 
occurs it is difficult to state. Edgar, of New 
York, says that it occurs in about one to every 
two hundred births. 

At the New England Hospital for Women and 
Children, in 1907, it appeared 11 times in 499 
births. At the Boston Lying-In Hospital in 1908, 
7 times in 830 births. At St. Mary’s Infant Asy- 
lum, Dorchester, 1908, not once in 250 births. At 
the Salvation Army Maternity Home, twice in 102 
cases. At the Massachusetts Homoeopathie Hos- 
pital, 4 times in 448 births. At the Florence 
Crittenton Home, Watertown, 3 times in 57 
births. At the State Hospital, Tewsbury, Mass., 
once in 202 births. At the Talitha Cumi Home, 
once in 79 births. At the Long Island Hospital, 
not once in 15 births. i 

In 1881 Crede introduced the use of silver 
nitrate in a 2% solution as a prophylactic measure, 
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to be instilled into the eyes immediately after 
birth. The number of cases occurring after this 
method was introduced was greatly reduced. 
Stephenson reports 2,265 births in which oph- 
thalmia developed in 10% of the cases preceding 
the use of this method. In 1,160 births after this 
method only 0.179% developed any trouble — most 
convincing evidence of what can be accomplished 
by prophylactic measures. 

Since the introduction of this silver nitrate 

method there have been many objections raised 
to its use. The chief among them is the marked 
reaction of the conjunctiva which follows its use, 
the so-called silver catarrh; that corneal opacities 
are caused; that corneal hemorrhages may follow; 
and that even if used the ophthalmia is not pre- 
vented. 
The first of the objections, silver catarrh, does 
without doubt take place, but little or no damage, 
however, is caused by this reaction. Mayou says 
that it is beneficial in that it increases the lym- 
phoid cells of the conjunctiva. one on the 
other hand, deems it to be a source of danger by 
leaving the eyes irritated and more open to in- 
fection. In the cases where the corneal opacities 
have occurred, the strength of the solution has not 
been known in some cases and many thousands of 
cases have been followed, where nothing has 
happened, with a 1 and 2% solution, and it seems 
that this objection can be fairly eliminated. 
Cases have been reported where corneal hemor- 
rhage was present and silver nitrate was used, but 
it is doubtful if this condition was due to the in- 
stillation. It must be admitted that even when 
this method is used a small number of cases of 
ophthalmia may develop, but that it is a pre- 
ventive in by far the large majority of cases is 
beyond question. 

After this marked improvement by the use of 
the 2% solution of silver nitrate and because of 
the silver catarrh caused, the strength was reduced 
by some physicians to a 1°% solution and this was 
neutralized after instillation by salt solution. 
Many think that this procedure is as efficient as 
the former and now use it entirely. 

The object sought in the prophylactic treat- 
ment is a certain prevention with a minimum 
amount of conjunctival reaction, obtained in the 
simplest and easiest manner. With this object 
in view many new silver salts have been intro- 
duced by the manufacturing chemists. Their 
claims are at wide variance with many of the 
laboratory experiments tried by the —— 
Craigin in his series of tests in the laboratory 
showed that 100% argyrol killed the gonococcus 
in twenty seconds but failed to kill the strepto- 


doubtedly many opinions as to the efficiency of 
the various preparations. Many ophthalmolo- 
gists swung a few years ago from the silver nitrate 
solution to the newer preparations. The pendu- 
lum now seems to be swinging backward again. 
Derby is one of the latest to favor silver nitrate, 
but when Craigin reports such good results with 
argyrol as he has, we surely cannot give this up 
simply because the laboratory tests are un- 


coccus and the staphylococcus. There are un- be 


favorable. Craigin reports 8,000 births in five 
series with different prophylactics as follows: 

1. One thousand births, 2% silver nitrate: 18 
cases of ophthalmia; no eyes lost; no opacities. 

2. One thousand births, 1% silver nitrate: 34 
cases of ophthalmia; one eye lost; no opacities. 

3. Two thousand births, 5% protargol: 53 
cases of ophthalmia; one eye lost; one opacity. 

4. Two thousand births, 10% argyrol: 34 cases 
of ophthalmia; one eye lost; two opacities. 

5. Two thousand births, 20% argyrol: 43 cases 
of ophthalmia: no eyes lost; no opacities. 

The prophylaxis in the hospitals in the vicinity 
of Boston varies widely. rol, 5, 10, 20, 25%; 
silver nitrate, 1%; protargol, 5, 10, 20%. The 
results obtained vary, also, depending largely on 
the class of cases. Some of the hospital cases are 
under observation for some weeks, even months, 
and if any infection is suspected careful treatment 
is instituted before confinement. 

The treatment of ophthalmia neonatorum I do 
not wish to go into except in regard to the prophy- 
lactic measures to be taken at birth. It may 
be regarded as agreed by the obstetrician and the 
ophthalmologist that the first step to be taken as 
soon as ible after birth of the head is to wipe off 
the eyelids with sterile cotton or gauze wet in a 
bland solution —sterile water or boric acid. Then 
as soon as possible a silver preparation of some 
kind is instilled. Which is best, there is no 
agreement, and the committee of the American 
Medical Association has not yet recommended 
any one as superior to another. It felt that this 
should be left to the advice of the individual state 
board of health. The above-mentioned hos- 
pitals use in all cases but one a silver salt. That 
one wipes off the eyelids at once after birth with a 
bland solution and then every hour after birth 
for twenty-four, sometimes forty-eight hours 


‘flushes out each eye with salt solution. It had 


no cases of gonorrheal ophthalmia last year, a 
most excellent result. But it is only fair to add 
that most of the cases going there are admitted 
early and any suspicious case is treated before 
confinement and all emergency cases are treated 
with argyrol 25% as the prophylactic. 

From the records of these hospitals it is clear 
that ye of gonorrheal ophthalmia is 
possible in hospital practice, for here are recorded 
2,482 births, and only 29 cases of ophthalmia 
occurred. 

Objection to prophylactic treatment is made 
by many because they say it casts doubt on the 
character of the parents. If there is the slightest 
doubt of the parents’ character it is the state’s 
duty to compel if possible that the infant’s health 
safeguarded in every possible manner. All 
physicians without doubt have had the pro- 
spective father, knowing that he has once had a 
gonorrhea, ask that suitable means be taken to 
prevent the possibility of any infection in the 
infant. In such cases the prophylaxis is usually 
successful, but it is not in these cases wherein the 
danger lies, nor is there any great danger where 
the physician carries out the well- i 
prophylaxis. The real danger is from the gross 
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carelessness of the physicians who take no prophy- 
lactic measures, and from the midwives and — 
the ignorance of the parents. It is because of 
this really criminal carelessness that the legisla- 
tures of the various states had to put on the 
statutes the above-quoted law, which come to 
be called'the Howe Law.“ 

It is rather difficult to find out how many births 
are being attended by midwives at the present 
time in Boston. Since the State Board of Regis- 
tration in Medicine secured the conviction of one 
midwife in Boston and one in Gardner, their work 
has been cut down considerably. Before these 
convictions their signs were to be seen very fre- 
quently in the North and West Ends and a few 
were in the outlying districts. Only last month 
I saw one in Cambridge. If they are doing much 
work they are not reporting the births under their 
own names, as at the office of the registration of 
births in Boston I was told that they did prac- 
tically no work. It is possible that they are 
working in conjunction with some of the physi- 
cians, the latter being nominally in charge, but 
of that I have no facts. 

A — the Massachusetts Charitable Eye 
and Ear Infirmary allowed social service work to 
be established at its hospital. In the recently 
published report of this social work is a most 
interesting review of some of the cases of oph- 
thalmia which they looked up. Forty-six cases 
were were by private pays 
cians; 5 ispensary physicians: 6 bi 
took place A hospitals; 3 were attended by 
midwives and 1 {was unattended by midwife or 
physician. Of the 31 looked after by physicians, 
20 of them were reported to the by 
those physicians, 11 went by other advice. Those 
cases attended by dispensary physicians were all 
sent directly to the infirmary, as were those from 
the hospitals, but in the other cases, the 3 at- 
tended - midwives, none were sent by them. 
The report gives notes on 12 cases. In 9 of these 
12, physicians were responsible for the infants’ 
care, 2 were looked after by Italian midwives, and 
1 case was — — was — 
infirmary by a dispensary doctor. Most of these 
cases — Bae ie infirmary by others than 
the physician or midwife in charge of the birth 
and in all the sight had been seriously threatened, 
and in some total blindness was present. 

An analysis of these 12 cases shows where our 
efforts must be directed to prevent the cause of 
blindness. The conscientious physician who looks 
after his cases well will without doubt have an 
occasional case of ophthalmia. This is certain, 
but he will see to it that efficient treatment is 
instituted at once and not allow the condition to 
go on, or tell the parents that the eyes will “ heal 
of themselves, as did one in the above list. If 
he cannot get the parents to allow proper treat- 
ment to be carried out, he has the board of health 
from whom to ask aid, and it has power to “ take 
such immediate action as it may deem necessary 
in order that blindness may be prevented.” 
Unfortunately there is a number of physi- 
cians who do not realize how much damage in a 


very short time may take place to the eye from 
this cause. It is this — class who must be 
made to live up to the letter of the law and be 
forced to report, as the statute calls for, every case 
of ophthalmia within six hours. 

A few convictions under this statute, and the 
maximum fine imposed, will do much to help the 
prevention of blindness. At the present time it 
seems to me it would be hardly right to enforce 
harshly this law, for the State Board of Health 
itself has neglected to put ophthalmia neonatorum 
on the list of reportable diseases. Let the State 
Board include it on their list, as I have said before 
they mean to, and then the individual boards of 
health should try to convict where failure to 
report is discovered. The fear of a large fine will 
do much to keep that small class of physicians 
that I have referred to up to their plain duty. 
Since it now is established that the midwives 
cannot legally practice without passing the State 
Board examination, it devolves upon the State 
Board of Registration in Medicine to prevent 
them from attending confinements. As the law 
stands they have no legal right to do obstetrical 
work. Whether or not this is as it should be is 
another question and opens up a wide field, for 
which I have no time or inclination now to enter. 

The physicians, from what I have written, if the 
law concerning ophthalmia is enforced, are well 
controlled, the midwives have no status at all, 
and must be kept from working. There remains, 
then, one other source of blindness which must be 
guarded, — the parents. We have all seen the great 
advance in the past few years that has been made 
in fighting tuberculosis, and it is largely because 
of the knowledge that has been spread broadcast 
among the laity about the disease. A campaign 
of education must be started among the people 
telling them plainly of the — that is present 
when their infants have ophthalmia. The poorer 
class is not alone in its ignorance. The people 
must be taught that this condition is not a “‘ cold,“ 
and that it will not heal of itself. The facts 
must be looked at in the face, even if the facts are 
hard and much suffering is caused. We must 
remember that the infant must be zealously 
guarded. Education can be carried out in numer- 
ous ways. I well remember some years ago, 
when an externe at the Boston Lying-In Hos- 
pital, being put out of a house because I started 
to put a pro 1 solution in a gonorrheal eye. 
The case was discharged because of 1 
treatment and nothing further was done. Shoul 
that now happen on one of my services I should 
report it to the Board of Health and ask that 
proper care of the case be enforced. Naturally 
the poorer class shows the greater number of 
neglected cases, but this can be reduced in num- 
ber I am certain if a campaign of education is 


The committee on ophthalmia neonatcrum of 
the American Medical Association recommends 
that this education be begun by the distribution 
of circulars 42 instruction as to the dangers, 
method of infection and prophylaxis.“ As yet 
there is no general movement throughout the 
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country as there should be. The committee in 
their report quote Helen Keller as follows: The 
— of prevention should be dealt with 

Physicians should take pains to dis- 
seminate knowledge needful for a clear under- 


the physi 


The facts are not agreeable reading. Often they 
revolti But it is better that our sensibili- 
shocked uch that we should be 


diphtheria. 
furnish for free distribution ampules containing 
a prophylactic for ophthalmia neonatorum? 
The above committee thinks it is and recommends 
— it be done. It favors, as I have said, a silver 
but leaves the special one to the board of 

health to determine. 

It lies with the medical profession to prevent 
infantile blindness. It lies with the physicians 
San ts dese 
than it does with the ophthalmologists it is 
the former who see the cases first, and unless 
are sent to the latter early, before an 2 is 
done to the cornea, the latter cannot 
to prevent blindness. Under early and efficient | p. 
treatment ophthalmia neonatorum is distinctly 
a curable condition, leaving in cases so treated 

w a tis itis itonitis 
or an endocarditis has — an eye infection. 

In 1889 the Royal Commission on the Blind 
estimated that there were 7,000 people blind from 

thalmia neonatorum, representing a loss to 
of £350,000 a year. Edgar says that 
in New York state alone there are more than 600 


work at the Eye and Ear Infirmary shows this 
to be true, for of 18 cases admitted totally or 
partially blind to the hospital and since looked 
UP, 6 totally blind patients are known to have 
died. The mortality in these cases is, therefore, 
also a problem to be reckoned with. It is a 
serious thing to take a newborn baby from the 
away, even to a well-regulated 
ital. One must not always blame the parents 
for being unwilling to let the child be taken. The 
ideal way is to have the mother also sent to the 
hospital while the baby is under treatment. In 
this respect Liverpool stands far ahead of us, for 
there at St. Paul’s Hospital a small ward has been 
given up to those cases, and when a baby is taken 
because of an ophthalmia the board of health 
sends an ambulance and brings in the mother. 

The American Medical Association must be 
helped in possible way in its fight against 
this disease. It suggests that a statute such as 
the Howe Law must be enacted in every state; 
that a campaign in every state must be 
In this must be included not only the laity, but 
in whose practice the greatest number o ected 
cases — It 8 that the — 
p or free distribution a proper ylaxis, 

finally that there be a — * 
effort to prevent this disease throughout the 
ially| Union. Is it too much to ask that wards be 
rovided where the mothers of these nursing 
can be admitted as well as the infants? 
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Societies. operate on these cases quickly under local anesthesia 
Reports of enterostomy, he had ne doubs-we should be able to eave 
am proportion , 
WESTERN SURGICAL AND GYNECOLOGICAL Dr. J. F. Percy, of , said that in 1902 he 
ASSOCIATION. opened the abdomen of a doctor's son cy ty delayed 
e it at request oung 
OF THE — 20 30, man and found there a condition that was — in 


1868 the Proaddent, Br. W. W. Gnane, of Denver, 
„ in the chair. 
Tue association held its sessions in the hall of the 
Hennepin County Medical Library. 
VALUE OF ENTEROSTOMY IN INTESTINAL OBSTRUCTION. 
Dr. Joun P. Lorp, of Omaha, Neb., said that the 
8 after operation for intestinal obstruc- 
y from 50% to 80%. 3 


the Intge hospitals in New York 


i,t was not last resort to be with Done in the 
modern way, it was not formidable, nor very obj 


jection- 
able, in the face of so serious an affliction. Inanition, | j 


tended use. It was not so formidable as to preclude its 

1 — practitioners who had had hospital 
training possessed surgical instincts. The coming 
generation of physicians could be more depended on to 


cases to illustrate the results of enterostomy in acute 
DISCUSSION. 
Dr. Wiiu1am D. Haccarp, of Nashville, t if 


—— 


che title of this paper, where everything was black, and 


he ized that there was something besides 
the omen for d to be done in the care 
cue of thas ts next patient, about a year 


of fluids from below by Murphy 
F. Grecory Cox NIL, of Wis 


be no question as to the advisability of 
performing enterostomy in severe cases of intestinal 
obstruction, and he did not think any one would doubt 
the inadvisability of doing this operation in the early 
or mild case. In a case in which there was obstruction 
of the bowel, and we did a laparotomy and relieved 
obstruction, when should we do enterostomy, and when 
should we close the abdomen and allow the patient to 
get well? If we did enterostomies unnecessarily, 
mortality rate would be higher than was necersary. 
This point should be emphasized, and he brought it up 
for the purpose of receiving enlightenment. In cases of 
acute intestinal obstruction, we should emphasize the 
— 


in case a anesthetic was 


Dr. Jauns E. Moors, of is, asked when 
should we do enterostomy, and when should we do a 


was a very 


| 
117 ArUs, invo the hospital if moripunc 
condition. He was cyanotic. He directed the anes- 
thetist to put cold water on the mask because the man 
was near dead, and he wanted one or two members of 
the family in the room, so that if the patient died on 
the table there would not be any question as to respon- 
; sibility on part of the operator. He made a quick 
Mount Sina 1 ork, was the condition still | opening in the rs iliac region and grasped the first 
to be considered a * piece of intestine that presented, fastened it and opened 
cases entering three of it. The patient remained in a semi-conscious condition 
during 1906. * . 5 for three weeka, but made an operative recovery. Some 
The extreme conditions commonly met with required two or three months afterwards, when he got tired of 
too much anesthetic, too much 14 * too much the fistula he had, Dr. — A — him up and resected 
time for successful cal relief by radical inter- about sixteen or eighteen in of the gut, after which 
vention too — 7 resorted to. Until earlier] the patient made a perfect recovery. He had had 
diagnoses were made, and more prompt surgical inter-] three cases of that kind, this one making four in all, 
vention resorted to, enterostomy by the Senn or Kader | since 1903, and all of them had recovered by that treat- 
principles should be done to drain the toxic contents | ment. 
of the intestinal tube and to stop —— of these] Dr. R. C. Corrry, of Portland, Ore., said that the 
| ptomaine poisons, although effort should be made to] mortality from intestinal obstruction was doubtless 
| relieve the effects of distention of the intestines and its | 50% less than it was two years ago. This lowered 
| hindrance to respiration. All of this was but oommon- mortality rate was due to two or three things. First, 
sense. It relieved conditions which, if allowed to] the family physician recognized how acute distention 
continue, became rapidly fatal. It met the indications of the abdomen, which could not be accounted for in 
| any other way, was to be looked upon with grave sus- 
| — Second, we had learned that a paralyzed 
wel, distended, in which there were ecchymotic spots 
— on the intestine above, was dangerous, and 
f t would not 3 itself, even though the constrietion 
| formerly feared, skin excoriation, and the necessity | was relieved. of the most important things in 
for a 2 operation, were all eliminated by the dealing with these cases of intestinal obstruction was 
| present methods. Liquid nourishment, stimulants and | to keep out everything, as in the Ochsner treatment for 
cathartics might be administered with most valuable init f 
results. 
Moynihan tube, now considered so valuable, might 
also be accomplished before the wound was closed and 
might also be used to a limited extent afterwards. The 
necessity for a radical secondary operation was some- 
times obviated by this tide-over procedure because 
, of the subsidence of peritonitis, the consequent infil- 
tration, the paralysis, and even the angulation which 
was due to over-distention. The — gaye results 
from this tide-over procedure justi its more ex- 
lagnoses ull to reheve 
| most surgical emergencies. The mortality from intes- 
tinal obstruction would be lowered in the near future. 
The author four successive but successful 
matter on the table 
| we would heed the lesson of this paper we obstruction. We had to depend upon the judgment 
able to transfer some of the desperate cases from the and experience of the operator who had the case in 
death class to the live class. There was not a surgeon | charge. He thought it would be equally objectionable 
who had not had the mortifying experience of a tre- to undertake to do radical operations in all these cases : 
mendously high mortality attending the hopelessly | as to do enterostomy in all cases, because a fecal fistula 
delayed cases of intestinal obstruction. If we could uncomſortable thing for the patient and it 
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a year ago for an acute icitis, from which she 
made a good recovery. months later she was 


operated on 


in by a co 
obstruction, 
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lishing normal patency of the bowel, and while the 
patient was not in the very best of the 
present time, she was still alive. She had a fistula. 


enterostomy had 
obstruction, 


Es 
Fr 


U in his absence, for | These 
which 


ABSCESS OF THE BRAIN. 


Dr. W. H. Maom, of Duluth, Minn., reported two 


2 


until the entire hemisphere had been explored. The 
essayist was now of the opinion that his method was the 
proper one and that we were more apt to err on the side 
of caution than otherwise. In his future cases he is 
determined that his exploration should be sufficiently 
overlooked, believi lorati 
searching character was not only justi but de- 


INDICATIONS ron OBLITERATIVE IN CONTRADISTINCTION 
TO RECONSTRUCTIVE ENDO-ANEURYSMORRHAPHY. 
Dr. W. J. Frick, of Kansas City, Mo., believed that 

in the vast majority of cases the radical obliterative 


endo-aneurysmorrhaphy was the operation to be 

by | ferred, for the following reasons: 1. The meee 
definite, thorough and radical. 2. No ic work in 
diseased tissue was required, such ing notori- 


certain. 3. In a majority of cases the sac 

intrasaccular conditions would 
4. In 
m 


4 

2 


did not enhance the reputation of the surgeon. It] From the general trend of the discussion it would seem 
would necessitate an — later, which was not | that enterostomy in these cases, no matter how late it 
free from danger. At the beginning of surgery for this | was performed, in the hands of a good surgeon, was a 
condition the mortality rate from intestinal obstruction | life-saving procedure. That was by no means his 
was stated by Treves to be 95%, and yet there were men | experience. He had had many cases in which enteros- 
in every community who would treat these cases to-day | tomy had been done, yet the patients had gone on and 
eee were eee died just the same. While our mortality had been 
rn; they would wait, wait and wait, and their mor- greatly reduced by enterostomy, it had by no means 
tality rate was 95%, just as it was many, many years | removed it. aa enterostomy with drainage had 
thie would reduce the mortality of intestinal | proven valuable in his hands. | 
ction very considerably by, first, operating on 
these cases early, and, second, by using advanced H—ñ —¼ 
methods of technic. 
Dr. Freperick A. Dunsmoor, of Minneapolis, : 
—— briefly a case which he considered unique. 
patient was a girl who had been operated on three | in suspected cases. From the experience, observation 
times for obstruction of the bowel. He operated on her | and study of these cases, he was satisfied that, as a rule, 
the surgeon of ordi experience was far too timid 
in his exploration of the brain in suspected abscess. 
0 cases were absolutely hopeless unless the abscess 
. , while skating, she Was seized | we were i in i any operative 
abscesses. He remembered the late Dr. Fenger demon- 
strated what he termed his systematic exploration of the 
brain for suspected abscess before the surgical section 
of the American Medical Association at its meeting in 
St. Paul in 1901. ö 
what seemed to him Dr. F s reckless disregard for | 
„ . the brain. He used a skull to demonstrate his method, 
acu 
quarts 
Dr. A. L. WMonr, of Carroll, Ia., | 
standpoint of a patient. In March 
— — — — made 
onset the ap i rupt arrange- ; 
ments to have it removed. The appendix was removed | 
of any trouble in his ght Hank. Following 
of any trouble in ight ; i opera- | unfortunates might be saved. 
tion he had septic ileus, and for four or five days suffer- 
ing was intense; the abdomen had been packed open, 
but not until a ligature was placed about the appendix 7 ( 
for closure did he get relief, which was prompt. He 
wished, therefore, as a recent . 
up the bowel, if the patient was in such a condition th 
further operative unwarranted, 
‘using sharp-pointed scissors, giving vent to 
nat mee he thought by so doing we would sav 
much larger percen these patients. 
Dr. CLIFFORD ae of Peoria, III., said the 
remarks of Dr. Connell had raised a question in his 
mind with regard to the drowning of these patients in 
the fecal vomit. A few years ago, when Dr. E. Wyllys 
Andrews published his paper, he saw a case in which 
the material which came from the mouth was greatly in 
excess of any quantity that could be contained in the 
stomach. Probably under the influence of the anes- 
thetic the pylorus became e 
* was forced into the stomach by com- | deserved obliteration. 
bined pressure below. If that was the case, it occurred| The author reported two cases, one the saccular type 
— Big: anesthesia would prevent that trou nine months’ duration, on which he had operated, with : 
Since then he had operated on patients in the reverse | recovery in both instances. 
Trendelenburg position, allowing gravity to keep the] The technic of intra-aneurysmal surgery resolved 
intestinal contents from escaping, and so far that | itself into several distinct essential steps: I. Preliminary 
trouble had been obviated. hemostasis. To accomplish this was more or less diffi- | 
Dr. Van Buren Knorr, of Sioux City, Ia., said that | cult, according to the situation of the ane Es- 
D lowered the mortality from intestinal] march compression of the main artery — and 
it had by no means eliminated it. I temporary, direct compression above and below were : 
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variously used. A bloodless field was almost a sine 
2. Free the 

it ul survey 

the plan of Intrasaccular 

of orifices. 4. Obliteration of cavity by sutures. 
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Bock Reviews. 

Diseases of the Spinal Cord. R. T. WIIAu- 
son, M.D. (Lond.), FRCP 8vo. Pp. xii, 
432. With 183 illustrations and seven plates. 
London: Hodder & Stoughton. 1908. 


and physiology 
the symptoms and methods of diag- 


op spinal 
diseases, which, although not absolutely distinc- 
tive, and not based on pathology, is, nevertheless, 
of decided advantage to the student. The dis- 


region similar to that of 
sacral region would have 
would take exception, too, to the author’s state- 
ment that muscular a y does not occur in 


Landry’s paralysis, and, at 


or the student, while it is sufficiently complete as 

of t to every physician w occasion 
ten diseases of the spinal cord. 


simple, 
! : ications which have recen to appear 
. Pre- and is certainly a valuable addition to the series. 
the and The fashion of writing treatises on diseases of 
removed early, good many years since we any work on the 
j subject in English - and we have come to recognize 
DISCUSSION. the fact that many so-called diseases of the cord 
‘ affect the whole central nervous — and per- 
_ Dr. Jonx P. Lorp, of Omaha, Neb., was greatly haps the peripheral nerves as well, but the distinc- 
re wen ey the — of Dr. Matas from the first, as tion still has its — 7 and we are by no 
[means disposed to quarrel with anything which 
He had had two cases of f , but when has led to the production of so excellent a book. 
he came to consider the feanblity of treatment by this After chap 
method, and began to look up the subject, he found | Of the cord, 
exploitation arteries were sclerosed, 
their arterial tenaion wae high while the Lad 
y years of age. When one over eases are grouped as those causing the symptoms 
— he 3 — with the wisdom of of transverse lesion, atrophic paralysis, spastic 
—— paralysis and ataxia. and 
— and how 1 injuries are not included in this classification, but 
the patient. ů A chapter on 
the did well, made recoveries MEE |the technic of pathological examination of the 
ving, Ho was oot convened cord is added at the close. The various chapters 
„„ show not only careful study of the literature of 
aneurysm. It did net appeal the subject, but much independent research. 
be convinced of its , as we knew ME | The illustrations are almost wholly new, and 
— many of them represent sections 
from the author's own he 
facts are clearly ully presen e wou 
SUBSEROUS APPENDECTOMY. especially commend the original diagrams, which . 
irre present in a novel and striking way the essential 
; cases in which he resorted to the removal of all the] pathological lesions in different diseases in a way 
appendix except its serous ,thus avoiding dis-|to fix the localisation of the lesions firmly in the 
1 to other mind of the student. The various chapters, too, 
He A Aae place in are headed with a list of all the diseases causing 
— 4 operation of choice in = atrophy, ataxia, etc., whether spinal or not, 
Vermiform appendix tight be shalled out or ing Pest. which is another aid to the beginner. The dia- 
toneal 5 coat. 2. The rind — gram of the sensory distribution of the spinal seg- 
serous coat could not cause a recurrence. 3. This|ments is rather small and not as clear as some, 
method of dealing with an appendix, which was glued | and m of the nerve cells in the cervical 
| — — the disagreeable 
sequences of loosening up strong adhesions, and in many 
cases might preclude subsequent operations, which were 
always embarrassing to the operator and a misfortune 
to the patient. — nn 
use oses Of 1odide in spinal syphili 
. DISCUSSION. The clear and gh manner in which the sub- 
Dr. Joun P. Lonn, of Omaha, had availed himself of | ject is treated make the work an admirable one 
one patient upon whom be operated ih 
one t upon t ’ 
3 — oe similar to the one had been 
described. In this case a young had operated 
for an hour and half in trying to deliver the appendix, 
and by this means he was to deliver it the Leen? Moye of 
bottom of the pelvis. This procedure was valuable in| IN Dr. Joseph 
that it saved lots of trouble and lessened danger. 10 
(Te be continued.) that will 2 F. Med. Jour. 
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INSTITUTION OF PHYSICAL THERAPEUTICS. 


WE have in the past commented on the need of 
a properly equipped institution for physical 
therapeutics in this city. This need for the past 
few years has been met in great measure by the 
„Medical Baths,” which have been conducted 
wholly in the interests of the laity under the im- 
mediate direction of the medical profession. 
During the relatively short period that these 
baths have been in operation they have estab- 
lished themselves as a valuable aid in the thera- 
peutics of the most diverse conditions. Many 
patients have been treated, sent by a large number 
of physicians, with gratifying results. To meet 
the increasing demand certain alterations and 
extensions of the facilities have been made within 
the past two years, which have added still more 
to the effectiveness of the treatment given. 

This enterprise, begun in a wholly disinterested 
spirit by certain physicians, who felt the necessity 
for a properly equipped and medically directed 
hydrotherapeutic establishment in this city, has 
certainly justified its existence, but at the same 
time has entailed a certain financial burden which 
should be met. The natural and effective way 
to meet the expenses is for physicians to take a 
still wider interest in this important branch of 
physical therapeutics and to recognize in it a 
worthy subject for study and an effective means 
of combatting many local and constitutional diffi- 
culties with which they are continually con- 
fronted in their practice. The medical profession 
at large should certainly recognize the unselfish 
part which the original promoters of the Medical 
Baths ”’ have taken in placing the institution on 
an active and efficient working basis. It is not 
too much to ask, now that the enterprise has been 


started and has amply proved its 


successfully 
usefulness, that the profession do something 


toward its support and toward meeting the ob- 
ligations already incurred. 

As a means to this end, and in order that the in- 
stitution may be put on a permanent financial 
basis, the Medical Baths have recently been in- 
corporated under the laws of Massachusetts as a 
stock company. Through this action stock in the 
newly formed company is available and may be had 
by application to Dr. J. H. Pratt, clerk of the cor- 
poration, hereafter to be known as the Institution 
for Physical Therapeutics. As we have repeatedly 
stated in these columns, one evident direction 
which the therapeutics of the future is to take 
is a renewed and more carefully studied attention 
to physical agencies, among which water is to be 
regarded as one of the most essential. The in- 
corporation of the Medical Baths is a forward 
step in the recognition of this tendency and should 
be supported generously by the medical profession, 
not only in this city, but in the surrounding towns, 
from which patients may come for treatment. 


TUBERCLE BACILLI IN THE CIRCULATING 
BLOOD. 

In the current number of the American Journal 
of the Medical Sciences, Dr. Randle C. Rosenberger, 
Assistant Professor of Bacteriology in the Jefferson 
Medical College, makes a brief but important 
statement relative to the result of his researches 
on the presence of tubercle bacilli in the circulat- 
ing blood. Instances in which tubercle bacilli 
have been recovered from the blood on the 
whole have been rare and then only in cases of the 
acute miliary form, but the occurrence of the 
organism in the thoracic duct in persons dead of 
tuberculosis has led to the belief on Rosenberger’s 
part that all forms of tuberculosis are character- 
ized by a bacteriemia. It has long been recognized 
that various infections accompany the terminal 
stages of pulmonary tuberculosis, but the ob- 
servations made on this point Rosenberger is 
inclined to regard as somewhat exaggerated, 
judging from his own bacteriological investiga- 
tions. In carrying out the attempt to demon- 
strate the occurrence of bacilli in the blood as a 
constant feature of the disease 50 cases have up 
to the present time been studied: 5 diagnosticated 
as acute miliary tuberculosis, 2 as fibroid tuber- 
culosis, 1 as pneumothorax, 15 as incipient tuber- 
culosis, 23 as moderately advanced tuberculosis 
and 3 as laryngeal tuberculosis, together with 1 
case in which it was possible to examine the blood 
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from the umbilical cord of a placenta delivered 
from a tuberculous mother. In all of these cases 
tubercle bacilli were demonstrable, for the most 
part in large numbers. In general the organisms 
were normal in s ze, although some unusual forms 
were met. As a result of this work Rosenberger 
has been led to the conclusion that tubercle 
bacilli occur in the blood in all forms of tuber- 
culosis, even in the so-called healing cases. The 
practical value of this observation lies in the 
possibility of diagnosticating incipient tuber- 
culosis through blood examinations before the 
bacilli can be detected in sputum or elsewhere. 
The writer adds as a footnote that up to January, 
1909, he had studied 125 cases and had found 
tubercle bacilli in all. The disparity of this state- 
ment and the other of 50 cases studied no doubt 
is due to the time which has elapsed since the 
article was offered for publication, though no 
statement of this fact appears. If other observers 
confirm Rosenberger’s findings in this matter, a 
still further demonstration of the wide dissemina- 
tion of the tubercle bacilli in the body together 
with a possible early means of diagnosis will have 
been secured. 
— — 


THE SALTS OF RADIUM. 


Ir is interesting as an indication of the rapidity 
with which scientific discoveries are utilized in 
medicine to realize that, in cases where choice is 
possible, the salts of radium in their special prov- 
ince have largely displaced the x-rays as a means 
of treatment because they are safer, the output 
being uniform in quality and quantity, and be- 
cause they are more efficient for healing purposes 
than the x-rays. But the beneficent effects of 
this new therapeutic agent are liable to be dis- 
credited on account of the failure of some practi- 
tioners to obtain it of sufficient strength. 

The radiations from radium are at present what 


the physician uses, and they are painless in their 


application, and in experienced hands as harmless 
as any efficient remedy can well be. They are 
similar in a general way to the x-rays and have 
proved themselves of value in the treatment of 
most forms of skin cancer, especially when used 
early; in many kinds of ulcer; in eczema, lupus 
and other diseases of the skin, and for the removal 
of birthmarks. They also relieve some distressing 
forms of itching besides that occurring in eczema 
and certain neuralgias. It will be observed that 
among the diseases and conditions mentioned to 
illustrate the class of cases in which radium is 
useful are those which have hitherto offered unu- 


sual resistance to the ordinary methods. The 
present limitations of radium in the treatment of 
diseases, for which it is otherwise suitable, are large 
area and too great depth, as, for instance, an 
eczema covering a considerable tract, and too 
large or too deeply-seated cancers. 

The value of radium was advocated in this 
JOURNAL as early as 1900, but the impurity of the 
salt then available delayed its adoption until some 
years later. It is now, however, more than five 
years since radium has been in continuous use in 
a clinic at the Boston City Hospital. Although 
without the designation, a radium institute has 
in a way existed there (such as London, according 
to the daily press, now proposes to establish), 
where questions relating to the physics of radium 
have been studied as a guide to its safe and intelli- 
gent use in the treatment of the patients. 


MEDICAL NOTES. 


LECTURES ON SANITARY SCIENCE AND PuBLIC 
Hxalrn. — A series of free lectures on sanitary 
science and public health will be delivered at the 
Columbia University, New York, during the 
months of February, March and April by a num- 
ber of well-known authorities. 


SMALLPOX ON NEWFOUNDLAND Coast. — It is 
stated that upwards of 300 cases of smallpox have 
been discovered at Ramea on the coast of New- 
foundland and that the disease has also appeared 
in other parts of that country. Precautions have 
naturally been taken and no fatal cases had been 


reported up to Jan. 26. 


A TRIBUTE FROM THE APPENDIXLEsSS. — A 
report comes from Philadelphia that a dinner is 
to be tendered to Dr. John B. Deaver, of the 
German Hospital, on the 15th of February next 
by 125 surviving medical men upon whom he 
has operated for. appendicitis. In addition 40 
other doctors operated upon by the guest for 
various other maladies expect to be present. 
The hosts will represent nine different states. 


Rats AND Cats. — In accordance with Kita- 
sato’s suggestion that a more systematic cultiva- 
tion of the cat as the natural enemy of the rat 
should be encouraged, it is reported that 5,000 cats 
have been shipped from Chicago to serve as rat 
destroyers in Japan, and it is rumored that 
further similar shipments will be made. This 
action may be twice blessed: to the cities of 
America by diminishing distressing noises about 
the homes of citizens at night and to Japan by 


25 
* 


148 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Fesrvarr 4, 1000 


diminishing the rats and thus the spread of 
certain epidemic diseases, although the really 
domestic cat is not a good rat destroyer. 


CENTENARIANS. — John Blake Hillyer died at 
New Springfield, N. Y., lately, at the age of one 
hundred and three years and four months. He 
_ was born in 1805 near the town where he died 
and was prominent locally as a lawyer and poli- 
tician. The last two centenarians to whom we 
referred in these columns were Baptists, but Mr. 
Hillyer seems to have been a member of ‘the 
Methodist Episcopal Church, and an active one. 
He leaves ten children, twelve grandchildren, 
eleven great-grandchildren and nine great-great- 
grandchildren. 

But this record is surpassed by that of Hender- 
son Cremeans, of Mason County, W. Va., who 
has died at the age of one hundred and fifteen. 
He was one of the first settlers of the Ohio Valley, 
coming from Virginia at the age of eighteen. He 
is reported to have been strong and hearty up to 
the time of his death. His mother died at the 
age of one hundred and twenty. He has left 
70 grandchildren, 131 great-grandchildren and 19 
great-great-grandchildren. We cannot tabulate 
his religious affiliations, but it is reported that he 
never tasted liquor or tobacco in his life. 


BOSTON AND NEW ENGLAND. 
Acute Inrectious Diszases 1n Boston, — 
For the week ending at noon, Jan. 26, 1909, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 62, scarlatina 58, typhoid fever 6, 
measles 41, smallpox 0, tuberculosis 71. 
The death-rate of the reported deaths for the 
week ending Jan. 26, 1909, was 19.60. : 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of 
Health for the week ending Saturday, Jan. 30, 
1909, was 234, against 247 the corresponding week 
of last year, showing a decrease of 13 deaths and 
making the death-rate for the week 19.77. Of 
this number 108 were males and 126 were females; 
228 were white and 6 colored; 133 were born in 
the United States, 98 in foreign countries and 3 
unknown; 48 were of American parentage, 155 
of foreign parentage and 31 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
57 cases and 5 deaths; scarlatina, 57 cases and 
7 deaths; typhoid fever, 11 cases and 1 death; 
measles, 52 cases and 1 death; tuberculosis, 53 
cases and 21 deaths; smallpox, 0 cases and 0 


deaths. The deaths from pneumonia were 25, 
whooping cough 2, heart disease 35, bronchitis 
8 and marasmus 4. There were 11 deaths from 
violent causes. The number of children who 
died under one year was 42; the number under 
five years 64. The number of persons who died 
over sixty years of age was 72. The deaths in 
public institutions were 80. 

Consumption: 1 of the cases and 4 of the deaths 
above were non-residents. 

Deducting deaths of non-residents, the total is 
214. The corrected death-rate is then 18.08. 


Bequest ro WattrHamM Hosrrrar. — It is 
announced that $1,000 has been received from 
Mrs. A. B. Matthews, of Boston, for the endow- 
ment of a free bed at the Waltham Baby Hospital. 


Bequest. — By the will of the late James A. 
Rumrill, of the class of 1860, Harvard University, 
who died at Springfield, Mass., Jan. 27, the Spring- 
field Hospital, of which he was one of the founders, 
receives $10,000. 


Westsoro InsaNE Hosprrat Report. — Ac- 
cording to the recently published report of the 
Westboro, Mass., Insane Hospital, it appears that 
there were 626 admissions during the year, the 
entire number of cases being 1,521. Statistics 
collected over the last five years show that a 
total of 46% were discharged as recovered. 


Peter Bent Bricuam Hosprta. — A bill has 
been presented in the Massachusetts Legislature 
allowing the trustees of the Peter Bent Brigham 
Hospital to increase their holdings to seven million 
dollars. The present holding is five million dollars. 
The present trustees of the hospital are Alexander 
Cochrane, President; Walter Hunnewell, Augus- 
tus Hemenway, Governor Draper, William R. 
Trask, L. L. H. Johnson, Henry S. Howe and 
Edmund D. Codman. At the hearing before the 
Committee on Mercantile Affairs the bill en- 


countered some opposition from some persons 


anxious to have the fund administered in the 
interest of patients afflicted with chronic diseases 
and especially those having tuberculosis. The 
contention of the trustees, apparently well 
founded, is that the money was left by the testator 
for a general hospital. 


Boston DisPENsARY DINNER. — A dinner was 
given last week by the staff physicians of the 
Boston Dispensary to its Board of Managers at 
the Brunswick Hotel, Boston. Dr. Malcolm 
Storer presided, and speeches were made by Dr. 
Henry A. Christian, Dean of the Harvard Medical 
School; Dr. Harold Williams, Dean of the Tufts 
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Medical School; Prof. William T. Sedgwick, of the 
Massachusetts Institute of Technology; Dr. Abner 
Post, Mr. Robert A. Boit, Dr. David A. Townsend, 
Mr. Edward A. Warren and Dr. Henry M. Chase. 
The work of this great charity, which dates from 
the year 1796, and the admirable method of district 
nursing and visiting among the poor, were dis- 
cussed by various speakers in an appreciative way. 
It is of interest that the Boston Dispensary was the 
third institution of its kind in this country, and 
that its first physician, Dr. John Fleet, was the 
first graduate of the Harvard Medical School and 
an assistant to Dr. John Warren in anatomy and 
surgery 


THE Boston Crry Hosprran Atumnt Asso- 
cIaTION. — Dr. William H. Robey, Jr., the 
Secretary, informs us that this Association will 
hold its annual meeting at the Hotel Somerset on 
Wednesday evening, Feb. 10, at 6.30 o’clock. 

Dinner will be served at 7 o’clock, immediately 
after the business meeting. Dr. Morton Prince 
will preside. The price of the dinner will be 
$3. Tickets may be obtained of the Treasurer 
just before the dinner. 

The following invited guests have accepted: 
Prof. Hugo Miinsterberg, Dr. George L. Walton, 
Dr. J. Collins Warren, Major-Gen. Leonard Wood, 
Hon. Samuel J. Elder, Dr. Henry A. Christian and 
Edmund D. Codman, Esq. 

Small tables will be provided for members who 
desire to organize parties of from six to twelve, 
but notice must be given to the Secretary at least 
two days in advance, with full particulars. 

Medical and surgical cases will be shown in the 
amphitheater of the hospital between eleven and 
one o’clock. 

The Trustees invite the members of the Asso- 
ciation to luncheon in the hospital library at one 
o’clock. 

NEW YORK. 

Mortauity Sratistics. — The records of the 
State Health Department show that the number 
of deaths from pneumonia in November was 683, 
as against 838 in November, 1907, while the aver- 
age for the same month in the past five years 
was 1,119. The number of deaths from typhoid 
fever reported in the state was 149, as against an 
average of 167 for the month of November in the 
past five years. 

Srony Wop Sanatorium. — The fifth annual 
meeting of the managers of the Stony Wold Sana- 
torium in the Adirondacks, for women and children 
suffering from incipient tuberculosis, was held 
on Jan. 27. During the past year 224 patients 


were treated (about twice as many as the year 
previous), and 135 were discharged as cured. 
The president stated that, in consequence of the 
marked interest aroused by the recent Interna- 
tional Tuberculosis Exhibit, the applications for 
admission to the sanatorium had almost doubled. 

INTERNATIONAL TUBERCULOSIS EXHIBITION. — 
During the seven weeks in which the International 
Tuberculosis Exhibition was kept open at the 
American Museum of Natural History, the aver- 
age daily number of visitors was 15,375. The 
total attendance was 753,301, or some 250,000 
more than was expected at the outset, and nearly 
all the states east of the Mississippi were repre- 
sented by the visitors. The exhibit almost in its 
entirety is now to be taken to Philadelphia, where 
its management will be under the direction of the 
health department of that city. 


MARRIAGE OF A TUBERCULOUS MAN ANNULLED 
—In the New York Supreme Court on Jan. 21 
Justice Hendrick is reported to have granted to 
Mrs. Estelle Baum a decree annulling her mar- 
riage to Henry H. Baum, on the ground that at 
the time the marriage occurred the man was 
suffering from tuberculosis and was, therefore, in- 
competent to contract a marriage. Mrs. Baum 
stated that she and her husband had been com- 
pelled to separate four months after their wedding, 
which took place on March 3, 1908, and the hus- 
band, while he had put in an answer to her com- 
plaint, did not appear to defend the action when 
the case was called for trial. 


MEETING OF State Mepicat Society. —At the 
annual meeting of the State Medical Society, held 
in Albany on July 25, 26 and 27, the following 
officers were elected: President, C. G. Stockton, 
Buffalo; First Vice-President, D.C. Moriarta, Sara- 
toga Springs; Second Vice-President, J. H. Glass, 
Utica; Third Vice-President, J. B. Harvie, Troy; 
Secretary, W. R. Townsend, New York; Treas- 
urer, Alexander Lambert, New York. In their 
remarks at the Society’s banquet, held on the 
evening of the 27th, three men in influential posi- 
tions pledged themselves to codperate with the 
medical profession to prevent any legislation to 
further restrict animal experimentation, namely, 
Bishop Nelson, of the diocese of Albany; Mr. 
Grady, one of the leaders in the state Senate; and 
Speaker Wadsworth, of the Assembly. 


SUPERVISION OF CARE OF INDIGENT INSANE. — 
A conference of the State Commission in Lunacy, 
officials of the state hospitals for the insane, and 
representatives of the State Charities Aid Asso- 
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ciation was held in Albany on Jan. 26, and one 
result of their deliberations was the conclusion |i 
that the supervision of the care of the indigent 
insane, pending their commitment to state hos- 
pitals, should be considered in the province of the 
health officers of the state. This was in conse- 
quence of a report of Dr. Russell, the commission's 
medical inspector, in which he presented details 
of the most recent developments of abuses in 
different parts of the state in the line of violations 
of the law described in a previous report. After 
the conference the Commission in Lunacy issued 
a statement urging the establishment of such a 
system, which, they believe, would assist in con- 
firming in the public mind the fact that those 
suffering from mental disorder are sick and in 
need of a physician, and would help to demon- 
strate that this is the view of the state. 


New Yorx’s Consumprion or MILK. — In 
his annual report, submitted to the legislature 
on Jan. 15, the commissioner of the State Depart- 
ment of Agriculture states that the consumption 
of milk in New York City has increased in undue 
proportion to the increase in the population. 
Over 21,000,000 forty-quart cans were required to 
supply the city in the year 1908, an average of 
about 2,300,000 quarts daily, which is five times 
the amount used when the dairy law first took 
effect twenty-four years ago. He reports that 
satisfactory progress in the control of diseases of 
domestic animals has been made under the law 
as amended at the special session of the legis- 
lature. Veterinarians of the department have 
examined 5,703 cattle for tuberculosis, of which 
1,229 were condemned. The amendment of 
the law permitting the use of wholesome meat 
from animals condemned for tuberculosis, after 
such meat passed rigid examination, he says, has 
proved to be a wise step and in conformity with 
the most advanced procedure of other states and 

countries. 

ANNUAL DINNER, Post-GRADUATE MEDICAL 
School.. — The most notable feature of the an- 
nual dinner of the directors and faculty of the 
New York Post-Graduate Medical School and 
Hospital, which was held at Delmonico’s 
Jan. 20, was a humorous address by Mark 
Twain. In the course of it he said, “ I may say, 
as a member of the Post-Graduate corporation, 
that I have been practicing up there in Connecti- 
cut for seven months, and the population is 
growing less.“ He told of the imaginary estab- 
lishment of an imaginary branch of the Post- 
Graduate School at his home in Reading, Conn., 


recounting the imaginary ailments of the imag- 

inary patients and the disagreements in diagnosis 
faculty, consisting of a horse doctor and an 
undertaker. Dr. George N. Miller, president of 
the Post-Graduate, paid the tribute to the memory 
of Dr. D. B. St. John Roosa, the founder of the 
institution, and stated that there was no danger 
that the bequest of $2,000,000 in the will of the 
late Frederick C. Hewitt, of Oswego, which is now 
being contested, would be lost to the school. 
Among the other speakers were Dr. W. S. Thayer, 
of Johns Hopkins University; Dr. John H. Musser, 
of Philadelphia; Dr. Adami, of Montreal, and 


Dre. Charles I. Dana and Simon Flexner, of New 


York. 


ConFERENCE, State SaniTaRY OFFICERS. — 
The last Monthly Bulletin of the State Health 
Department gives an interesting account of the 
Conference of Sanitary Officers of the State of 
New York, which was held at Albany in Decem- 
ber. It was opened with an address by Governor 
Hughes. A. H. Seymour, secretary of the State 
Health Department, gave a résumé of the laws 
relating to the registration of tuberculosis, and 
said that the Advisory Board on Tuberculosis of 
the Department had passed on the forms and 
blanks required by the new law and would care- 
fully watch the operation of the law. Homer 
Folks, secretary of the State Charities Aid Asso- 
ciation, referred to the efforts of the association to 
create public sentiment, so that the health officer 
could do his best work. Dr. H. D. Pease, director 
of the State Hygienic Laboratory, spoke on 
“Contact Infection as a Factor in Spreading 
Communicable Diseases,” and Dr. George W. 
Goler, health officer of Rochester, on “ Isolation 
in the Management of Communicable Diseases. 
A paper on “ The Control of Ophthalmia of the 
New Born,” by the late Dr. John T. Wheeler, 
director of the Division of Communicable Dis- 
eases, who died on Dec. 3, was read by Dr. Louis 
Van Hoesen. The control of such disease, it was 
contended, could be attained only through an 
organized movement on the part of the medical 


on | profession, supported by a thoroughly aroused 


and educated public sentimeut. The State De- 
partment of Health was a part of the machinery 
of this propaganda, and through the secretaries 
of the state and county medical societies it was 
purposed to secure from every physician practic- 
ing in the state a personal pledge to use some 
adequate method of prevention of blindness of 
the new born in all cases of confinement. Prof. 
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4 Deapericx, W. H. Some Factors in the Ilistory of 


H Fever. 
PO. The Phili Medical School. 
6. Bruun, W. G. AF Contribution to Palliative 
jor Brain Tumor. 
without the Removal of the Bone. 


8. *Garceau, E. 
9. *Lzonarp, C 3 Treatment of Ureteral 


Its * 
D. N. Acute Forms of Abdominal 


11. nome A. T. A Method for Increasing the Diagnostic 
Value of Sputum Keports. 


culin treatment, warns us that marked reactions, whether 

Tee e but are liable to be 

patient y aggravat e 

condition. We 1 exhateting by toe rapid an 


dosage the organism to —.— 
uce 


avoid. t 

Stein makes a plea for the treatment 
of ae hyperemia with hot technic in 


Bilge go ito the — i 


of a 27, solution of formalin in glycerine the same 
canula without removing the instrument. The treatment 


— 1 3 Billings’ mortality 
was 42 

ion for brain tumor may live a long time with relief 

of all symptoms e their blindness, which may 

com if the choked disk has 

to destroy the optic nerve fibers. A 


— 28 the tumor is large and 

patient is in deep stupor, decompression is contra- 

». a i which has merci- 

fully been There is some evidence that tumors grow 
more after the cranium has been Lum 

has very little effect on choked disk except when 

is of itic origin. In lumbar puncture we have 


a means of relie t toms of when 


though 
careful — ith analyses of urine. Such 
supervision wi uent 
treatment is based on data. derived from careful e study of 


— 
presenting marked symptoms capable 


(Fesrvary 4, 1900 
of e ‘the calculus. This form of treatment is contra- 
indicated in presence of fever or in absence of bilateral 

IE. H. R.] 
Tun Lancer. 
Jan. 2, 1909. 
Appendix 


in Di 
Hauursurton, W. 
4. W. M. 


e believes that many cases of ordinary tis are 
better treated incisi 
rather than removing it entire. His reasons for this are 


4. Evans sums up his paper on the treatinent of 
hernia in child dren by concluding: First, an a ould 
be made in in the first year, by means of truss, to mduce an 

unicular process, but after the first 
proved satisfactory, an 


aE 
258 


5. anh Restoration of Vision in the Squint- 


tly affected 
the disease or not, ether they are apparently fe 
located far back, that the 


8 
4 
4 
* 


1 
. 2. Newman, D. Renal Calculus, Diagnosis gq 
10._ EIsENDRATH ment, with Cases Selected to Illustrule Special Points of | 
osis, 
D. The Absorption of Proteins. N 
1. Trudeau’s excellent article, discussing the anti- | 
bacterial or antitoxic theories of — 2 in tuber- | > 1 coe Moon, R. O. Acromegaly, with 
6. *Fisner, T. Features of Some Chronic Affections of the 
Lungs in Children. 
7. HAN DLENY, M. 8. A Prospective Cure jor Elephantiasis. 
1. Keetley discusses the use >f appendicostomy in con- 
stipation, colitis and similar conditions. In — 
ppendi ostomy, in his experience, has p oved unfailing. 
3. 
and 3 
ec in e are as 
— when ‘the is ome of bronchial 
7 7 m ACO 7 ween 8 tation ue el r a receding brone pneumonia 
or to the resence of a foreign body in the He gives 
the details of some eases with the pathologic findings and 
four excellent photographs. IJ. B. H.] 
British JOURNAL. 
Jan. 2, 1909. 
1. *Buruin, H. T. Address on the Results of Operations 
— Carcinoma of the Tongue, with an Analysis of 197 
ases. 
patient to die. 
8. Garceau describes his technic of renal lavage and * — * , — to the Cale, of Opera- 
rr — 1 — and Li of the Lingual 
once a week is generally sufficient. A permanent catheter and Facial Arteries. Froman — of 39 Cases. 
in the ureter is both inefficient and dangerous. Borie} 3. +Waziis, F.C. The Surgery of Colitis. 
acid in saturated solution is most generally used. | Smell| 4. Banur, C. F. Treatment of Chronic Rheumatic and 
with general systemic infection are not suitable for renal : 4 by met ent Cale 
lavage. Slight fever and hematuria sometimes follow a 
treatment but are never serious. Acute cases of pyelitis ; 
are unfavorable cases to treat in this * 7 Tuberculous 2 
cases are also unfavorable. The range of favorable cases . : 3 7 
is limited and should be carefully selected from cases 1. Butlin presents his results of operations for car- ; ‘ 
r is free. cinoma of the tongue, with an analysis of 197 cases. He 4 
9. believes that the value and applicability of | believes that in every case, wherever possible, the anterior 2 
the expectant treatment in small ureteral calculi have been 5 
demonstrated by the passage and recovery of calculi in | 
thirty-one cases as compared with fifteen in which i 1 
De Cl Into tne DOste»ricd) Lriangie na, =the land re- 4 
moved there also. He does not believe that it is 19 
in ad- 
vanced cases he thinks 1s to re- > 4 
move certain of the muscles 
The secret of success in the operative surgery of carcinoma : 
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tions. 
5. Hantmann,A. A Simple Inhalation Mask. 
6. Picxert, M., AND Léwenstein, E. A New Method 


751 
11. Vox Zumpuscu, L. R. Recent Advances in the Knowl- 
Syphilis. 


12. Sternserc, W. 
13. Past, W. Treatment of Wounds with Plaster. 


1. Rum his results obtained from 
the value of this form of treatment in a great 


11.45 
11 


Wocuenscnairt. No. 1. 
Jan. 5, 1909. 


1. Hem, L. Inferences as to Productive Sources of 
Substances. 
2. Scuapge, N. Contribution on the Formation of Con- 
cretions. (To be concluded.) 
3. LOpKE AND On Hemolysis of Streptococci. | 


.| 17. 
Renal C 


6. 2 The Surgical Treatment of Erophthalmic 
The — 1 — 
̃ Tuberculosis in Children 
9. “Macrowopie Asthma Spirals in be Sputum, 
10. Neversaver, F. A Case of C Suture. 


11. Vorat,J. A Case of Macies Uteri. 
12. Gotpensere, Y. Ferment Treatment of Tuberculous 


A 
13. R. The Phonendoskiascope. 


10. C. 8. 


Deutscae Zerrecnrirt ros iE. Bp. 95. 
Hert. 1-6. Novemper, 1908. 
1. Gotpscnriper. The Question of the Sensitiveness to 
Pain of the Visceral ic Kegion. 
2. *Jacopy, M. A New Fundamental Law of Pharma- 


3. Won f, A. Diseases of the Aorta, Tabes Dorsalis 
Injection in 


5. *Srroue, H. Accidental Trauma and A iciti 
Contribution to Case laterature from 


6. *Tscumerxe, P. 

7. Monsau, R. Contribution to the Knowledge of Nerve- 
P after Injuries of the Upper Arm. 

8. A. Subcutaneous Ruptures of 

9. Scuwa.sacu, G. P ive Gastro-cnteric Hemor- 
rhages, especially after for Appendicitis. 


. Firn, ontribution Etiology, Diagnosis 
and Treatment 9 Pregnancy. 
12. v. RoNvERs. Hypophrenium and Its Surgical 
13. Wem, E. The Treatrient of Injectious Diseases, 
14. ä — The nfluence of Castration on the Respira- 
15. Kore, — of the Small Intestine from 
Engul/ment 
16. HitpEBRAND, 0. 


@ The Prevention of Recurrences of 


A. Knowledge 

25. WesTPHAL, 

Tumors of the — 

26. BENDA, G. Some Interesting Autopsy Findings in 
Cranial Gunshot Wounds. 


27. Kon, H. Contribution to the Knowledge of the Ab- 
) dominal Gunshot Injuries of Peace. 7 


: attacked first, with ligature of the lingual and facial 
inaignidicant and bloodises one.” second principle 
to an one. i 
is that a communication between the mouth and a 
| 4 Wallis, in dicuming the surgery of colitis, apparently 
ive hemorrhagic colitis, acute chronic, are 
7 mitted to surgical treatment, the better, and that irrigation 
best and almost the only there is of recovery from 
this condition. The use of vaccines may be of value in a . 4. Michern reviews the literature on acute and chronic 
' lirnited number of cases. He discusses the various opera- —— and reports a few cases of his own. 
tions, such as appendico stomy, cecostomy, colostomy and The writer says that the prick-reaction ” has been 
sccuracy is a y au 6e 
— og : U. B. H-}) several cases in which the reaction of v. Pirquet was 
Deutscwe Mommsen Wocuenscunirt. No. 52. | negative, but the prick-reaction was positive. Like other 
06; 2008. 
1. n Pn Pa a of Cardiat Diseases with | great majority of cases of active tuberculosis in i 
2. PIN, A. The Treatment of Acute Articular Rheu- 
7 
3. Kromarer. Multiple Electrolysis. 4 
1 Scarless Destructive Procedure Particularly for Hairs. 
9 4. Fversrenserc, A. Treatment with Radium Emana- 
7. J. G. The Alleged — iolytic Property 
yphus Torin. 
¥ 8. Vay, F. The Immunizing Action of Lecithin Extracts 
from Pest Racilli. 
9. BuumentaaL, F. Demonstration and Course of Er- 
cretion of Atoryl in the Urine. 
| 10. _ J. 5 Peritonitis in a Case of 
| 
Plaster Bana 
18. Hermes, O. Gastric Volvulus in Hour-Glass Stomach. 
energetical pnougt: vent cardiac anc du — 
— and possibly — a direct curative eflect on 19. of Latent 
| these when just started. In 6 to 8 gr. doses daily de 20 scone M. Malformations in the Upper Extremity 
: salicylates are not poisonous and can be given in old 21 , * — . Cured Ca: Dermoid 
cardiac or renal cases. They do not produce an acute 21. e M An 2 
4 nephritis, as has been recently «declared. In stubborn a ‘ the K 
2 cases, chinin and antipyrin or intra venous may 22. fficacy 
i be tried. Other measures, as Bier treatment and baths, 28. Bink, A. The Procedure of Spinal Anesthesia Hitherto 
. may be tried, but only in conjunction with eee de} Employed in the Berlin Surgical U ity Clinic. 
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4 at the Resuscitation 
— 


errous 
. Liwen, A. The Serum Treatment of Anthraz in Man. 
32. *Sticu, R. Ezstirpation of a Popliteal Arterio-Venous 


Aneurysm. 
33. Fiircxen, H. Experimental Contribution to the 
Question of the Collateral Circulation of the Kidrey. 
34. Iro, H., A&D Sovesma, V. The Surgical Treatment 
of Gastric Ulcer and of its Sequelae. 
35. Junciina,O. The Treatment of Prostatic Hypertrophy 
by Means of Injection of Alien blood. 


nerve are v signs. Tschmarke 
prefers to the classic rough the thigh a laparot- 
8 t, by which 


phragm, below by „and di by the 

ligament of the liver into a right and a left 
— In this division, the affec- 
ions of the h um may be grouped in two classes. 


usually secondary 

reas or spleen or to the perforation of a 

ing to a pneumopyogenic pr first 
as pyop 


M Arterial sion 2 the | into 
by Means of Arterial Perfusion o of 


An early sign of such conditions is immobility 
diaphragm, which noted by percussion, 
by observing 


between meals and duri night; a moderate 

nearly salt-free diet; an alkaline 

the urinary reaction, and surgical treatment of residual 
bacteriuria, if present. 


of operation was from drying by a continuous trickle 
of sterile Mould that inte 
the open lumina of the vessel, but carefully expressed 
before completion of the suture. Upon removal of the 
— 
was quickly a y restored, patient 

was walki — in three weeks, resumed work a 
fortnight later, aud has continued entirely well since. The 
uthor rom the literature 23 similar cases, to 
which should be added the recent one of Hubbard’s (pub- 
lished in the Annals Surgery for December, 1908, and 
reviewed in this Jovrnat, Vol. clix, p. 881). Stich ana- 
cases and compares 
various methods of arterial suture hitherto devised 
CCC 


Rxvun pe CHIRURGIE. 


) 
Inflammatory Tuber- 
— F. Peri following . 
VEU, i 
4. Rochen D — reatment oj 
M trophies by the Method of Progressive Re- 


[Fusnvanr 4, 1900 
28. Guüunxt, T. Spinal Fractures, with Special Considera- N 
tion of Some Rare Forms. N 
29. Linpemann, A. Primary Carcinoma of the Vermi- ; 
tment is prompt operation for 
30. drainage which —— extension of the 4 
the pleura or perica jum or into the general — 1 
y. 
17. To prevent the recurrence of renal calculus after : 
tior lamnere' iwise POMIOL Pn it 
. Cohn reports a series o v malformations ¢ € 
the upper extremity, with admirable” photographs and 5 
5 _| Versionary nature of suc ties 
i bh og F law in phar-| embryogenesis, which he believes due not to fetal disease 
normal and in the diseased organism a drug follows peculiar 3 — tat te in which . 
laws of distribution, which vary in different diseases and | tumor, 
in different individuals. Though doubtless true, his state- Ar 
ment seems little more than an e ion in altered form found in the mesentery of the small intestine near the | 
drugs for certain tissues and their consequent specific nag ge material, 20 _ Primary dermoids i 
study of the — serum — Schütse —— 30. After an exhaustive review of the literature of re- 4 
a series of 12 cases of aortic valvular disease, aneurysm 
and tabes, alone or in combination, to whom the test was | °XPeriments from which he concludes that under appro- 
applied. Of these, 10 acknowledged syphilis and had a priate conditions such resuscitation is possible and urges 5 
positive reaction, 1 acknowledged it but had a negative its attempt in cases of sudden cardiac standstill, m suture 
| reaction, 1 denied it but had a positive reaction. The | °! heart wounds and at operation for pulmonary embolus. ‘ 
author regards these data as confirming the probable 32. As a contribution to circular vascular suture, Stich f 
luetic orletm of tabes and of eortic disease. reports a case in which he resected an arteriovenous % 
5. Strohe believe that trauma ma be a factor not only aneurysm of the left popliteal space and did an end-to-end 
in determining the frech outbreak of chronie appendicitis 
but in causing a primary attack b constriction of ad. he A single continuous suture was passed through g 
hesions after peritoneal laceration. Ike cites two — coats of the - r 
cases in support of this belief, but seems hardly to have | terrupted stitches through the adventitia alone to bury the 
proved the latter part of his contention. line of primary union. During this proredute the field 
6. Tschmarke reports several unusual findings in a series { 
of 50 herniotomies: An encysted inguinal hernia, the pres- . 
ence of an ovary in an incarcerated inguinal hernia, the ‘ 
the presence of a gangrenous appendix in a — 
2 femoral hernia, an incarcerated obturator ia. 
last-named condition is rare, there being but 124 cases 
previously noted in the literature. It occurs usually ia : 
— 11 women, often in 
is seldom recognized until strangulation takes place. 
The tion by vagina of a small tumor below the pubic 
ite viability determined and the ring closed if | 
and its viability determi ring i 
Of 10 cases in the literature treated by the latter method, — 
6 ng Sy a... 4 a whereas other procedures have Janvary, 1909. 
iven t 25% of cures. 
8 10. The advent of the automobile has not only increased I. Our E. ann Kiss, G. Study on Dislocations o 
of certain types of injury. Zimmer reports 
80 cases of „ trauma, including two of “ chauf- 
feur’s wrist or fracture of the lower extremity of the 
radius from recoil of the handle in “ a N 
12. The early diagnosis and treatment oy 
matic inflammatory processes has been made by 5. *Paren,. M. ann Cuaurr.A. T f the S ; 
; 
UIBAL, P. — Abscesses. (To be continued. 2 
7. *Piquanp G. Subphrenic Abscesses. (To be yon 
tinued.) 
1. In continuance of Quénu’s vious article (Revue 
ose involving the right poruon are usually associated | de Chiruryie, xxiv, 261) on the ao eer ly of oe 
with the liver or form part of a general peritonitis, whether | displacements of the metatarsus, the writers present a | 
from appendicitis or other cause; — are they due to] further aay, ees on 31 cases, of metatarso-tarsal dis- | 
downward extension of infection from the cavity. | locations. they divide into three groups: First, | 
Affections of the outward dislocation of the entire metatarsus; second, 17 
infections of pane out ward dislocation of the last four metatarsals with in- i 
peptic ulcer ward dislocation of the firet; third, isolated dislocation of i 
described by v. Le one or more metatarsals in either direction. They discuss q 


BOSTON MEDICAL AND SURGICAL JOURNAL 


155 


representing 6 groups 

of the spermatic cord, apportioned 

13; myomata, — 

no part in their incidence. 

and let the Lale. 
i t; i ic; the — gast ro- 


of the 2 omentum; 
lers relative fre- 
situations dis- 


was a tribute on the part 
Eliot, of Harvard University. 
The consisted 


“The Relation of I 
Medical Research to Schools for Medical Educa- 
tion.” The last speaker was President C. W. 
Eliot, whose subject was The Coming Change in 
the Medical ession. 


R. M. Green offered a poem in Latin salutatory to 
President Eliot, which the club had especially 


cal School. Since then it has taken in about seven- 
teen members from each senior class. The club 
has always had as its object to aid in the welfare of 
the Harvard Medical School. This year the con- 
stitution has been revised, and as well as offering 


to the school its moral support, the club is 

to turn over to the school one fourth of its ann 
arly. As the membership is increasing 
it is hoped that at some 

ourth of the annual dues may reach a consider- 


AD PRAESIDEM. 


Boston, Feb. 1, 1909. 
Mr. Editor: For a long time I have searched in the 


I 
of the ancien with 


ture gives rise to t stools.” After stating that 
this is —— diagnosticated as 
dysentery, he goes on to say that “ in abscess of the in- 
testine is a localized pulsating pain. There are no 


D marked in the evening 
the fluid has collected, the i 
diminish and the pain becomes less acute, only to recur 
when rupture of the abscess takes there 
22 i othing like this is encountered 

tery.” * 

. e advises the use of linseed meal (physicians 
of the present 
such as blackberry wine, etc 

Appendicitis ) to Soranus of 
us 


Ephesus, because Aurlanus, whos writings are 
affection. 


} 
Von. CLX, No. 5) 
4 
4 their cases „ with and 
5 in a typical sign in a majority of the cases in all three 
¥ a kidney, inflammatory process 
3 the tissues surrounding it. These — peri- 
(silk. ligature) gure. 
q (portions of the renal pelvis or of the ureter — but no quarters. It has two yearly meetings, the 
5 5 residual aoe — He reports cases mid winter one, at which invited guests are present, 
the history of the subject and an annual spring dinner and play. 
of ‘pr Du. Roserr M. Green’s Porm.) 
in 
Perbenigne, tibi 
— celebroque 
0 Aedium laudes academicarum 
the Saepe dabamus. 
form Nunc labore illo bene jam cto 
hepatie, corresponding to the ca Mox recedentem in placidam quiet 
and the Te ealutamue studiisque — 
5 Te seneetus non rapiet maligna 
sometimes into the 
and bollects from the literature 800 esses’ which he tebu- 
Bac-| Carolo Guilielmo Eliot, venerando conlegi Harvardiani 
. teriologically he finds the bacillus the most frequent | praesidi, carmen hoc Roberti Montraville Green a societate 
agent, the streptococcus next, the staphylococcus third | Asclepiadea in Bostonia dieatum. 
4 and the pneumococcus fourth. [R. M. G.] 
Corregpondence. 
: THE ANNUAL MEETING OF THE AESCULAPIAN| _ AFFENDICITIS AMONG THE ANCIENTS. 
CLUB. 
On Thursday evening, Jan. 28, the Aesculapian 
Club held its seventh annual midwinter meeting 
at 2 House, Boston. oh — is silent on the question, 
t persons were present, physicians 
sev of the neighboring cities. maging | of the lage te principally in the 
club to President | cecal portion. i swelling and violent pain 
3 three speeches, the PET the ducing the of the Decadence, I 
; rst by A. on “ The Laboratory have consulted Aetius, Oribasius, Paul of gina and 
ö in Relation to the Medical Clinic.” He was Alexander of Tralles. Most of their writings are of second- 
followed by Dr. Simon Flexner, Director of the 
Rockefeller Institute, New Vork, who spoke on which undoubtedly refer suppurating, 
woe hold at emall toahias — — ‘When the abscess has matured, 
9 bound and ted to Mr. Elic 
The remainder of the evening wea taken up wi I 
music and song by different members of the club | 
1 The Aesculapian Club was founded in 1902 by 
members of the senior class of the Harvard Mec 
v. 
q G. Cumston, M.D. 
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RECORD OF MORTALITY 
For Tam Wu ENDING SaTURDAY, JAN. 23, 1900. 


five years. 


Pave years. 
22 
Deaths under 


ee — — ee 3 
eee — — { — 
eee — — Brookline e ] 1 
eee 180 #|\Nerth Adams .. 
eee — — Medford... 4 — 
eee — — i Park ... 8 
eee 30 4 ||Woburm 4 1 
eee 33 18 Westfield .... 5 3 
eee 34 7 Mariboro .... 8 1 
eee 33 9 Revere 13 6 
eee 28 3 Attleboro o 4 1 
„ 25 1 ||Peabody..... — - 
Springfleld .... 21 @ |Adamse 1 
Lawrence si |\Climtom 3 
Somerville .... 13 
Brocktom 18 7 Milford 1 0 
:::: 4 1 0 
3 ||\Weymouth 1 — 
Taunton .....| 14 7 || 


PUBLIC HEALTH AND MARINE-HOSPITAL SERV- * 


ICE FOR THE SEVEN DAYS ENDED JAN. 20, 1909. 


Granted twenty-two leave 
of absence from Jan. 18.1800, on — — 

WERTENBAKER, C. P., surgeon. Directed to proceed to 
Savannah and Atlantic . Stations, Ga., upon 
special temporary duty. Jan. 13, 1900. 

ANDERSON, JOHN F., passed assistant surgeon. Detailed to 
represent Service at the annual meeting of the ve 
Council of the American Medical Association, to be at 
Washington, D. C., Jan. 18, 1908. Jan. 13, 1909. 

ANDERSON, JOHN F., passed 


assistant su 
two days’ leave of absence from Jan. 14, „ on account of 
sickness. 


Fricks, L. D., passed assistant su Granted seven | H 
days’ leave of absence from Jan. 9, 1908; under paragraph 210, 4 
Service Regulatio 


Aussen, J. W.. assistant au Directed to 
2 Nuevitas, Cuba, upon special temporary duty. Jan. 


officer in conmind, San Francisco Quarantine, Angel Island, 
Cal., for duty and assignment to quarters. Jan. 14, 1909. 


HuR Ley, J. R., assistant surgeon. Granted two days’ leave 
of absence, Dec. 28, 1908, and Jan. 1, 1900. 


BOARD CONVENED. . 


of conducting a physical examination of an officer of the 
5 Raves utter ice. — for the — 
. P. Wertenbaker, chairman; Acting Surgeon 
W. Browne, recorder. Jan. 15, 1909. 


. CASUALTY. 
Alexander C. died in Pittsburg, Pa., Jan. 15, 


Granted 7 SOCIETY 


CHANGES IN THE MEDICAL CORPS U. 8. NAVY 
FOR THE WEEK ENDING JAN. 80, 1000. 


Hart, G. d., surgeon. Appointment dated 
Jan, 10, 1900, revoked. Jan. . 

Stokes, C. F., s Ordered to report to the 
General of the Nav 
with repair of 


RurrMaN, O. V., assistant surgeo 
ment at the Naval Medical Schoo! Hospital, W ington, D.C., 
granted ve ree mon „ resigna 
to take effect April 26, 1900. Jan. 26. 


of 
ordered to the Pacific fleet, sailing from San Francisco, Cal., 
Feb. 5. Jan. 27. 


THomas, G. E., acti istant Detached 
the Naval — Boston, Mass., and ordered to the Naval 
Hospital, N. „Va. Jan. 27. 

APPOINTMENTS. 

Dr. W. R. Woopsury has been appointed physician in 
full charge of the Neurological Department of the Boston Dis- 

Da. Ricnarp E. SCAMMON 
in histology and embryology at the School. 


LECTURES ON TUMORS. 

Dr. W. T. HowarpD, of Cleveland, Ohio, will 222 
Feb. 11, at five o’clock. in the —— af Buiiding A 
the Harvard Medical School, on the following subject: 

THE REGULATORY PrROCEssEs OF TUMOR CELLS. 


cells, notably non, sex cel thy mus cells. 
of differentiation, other forms of regulat 
of tumor cells upon 


SOCIETY NOTICES. 


congress of the 

meet with the division of the School Superintendents of the 
elation is Pr. fier ry F. Walcott, of the — 

n 

Board of Health. 


invitation.) 
Pleuritis,” Dr. 
of the Suffolk District 

114 MARLBOROUGH Sr. 


(By 
rd. (By invitation.) Members 
Society are invited 

DANIEL Fiske Jones, M. D., 


RECENT DEATH. 


N 
cently died at the age of sixty-nine. He received his 
medicine from Yale in 1868 and in the following 1 4 
ler's army, then on the James River. 
at Willimantic. In addi- 


in medical societies, Dr. 
member of the Willimantic Board of Trade, and, — pa 


holding ly public-spirited man. 
BOOKS AND PAMPHLETS RECEIVED. 
Cerebral Compression, Its Ph Basis Thera- 
peutic Indications. By Edward 
Work nang? By Addison 8. Thayer, M.D. Reprint. 
11 n Errors of Refraction. By Samuel J. Harris, 


to attend. 


* 


P 22 
— 
L 
Max, H. A., assistant Detached from dut | 
OLD, E. H. H., eo assistant surgeon. Detached from 
the Naval Hospital, Norfolk, Va., and ordered to — — 
duty at the Navy Yard, Washington, D. C., and to 
duty on board the “ Mayflower.” Jan. 27. 
N I. Introduction: a brief review of the structure of nucleus : 
and ay Relation of cell structure to the size, shape, ; 
loeato —— and other of cell — — 
| regulation of ceils. The morphological in nucleus and 
in physiological — in recovery there- 
LIST OF CHANGES OF STATIONS AND DUTIES OF | from. ‘he nucleus-plasma- n and its importance in the 
' 0 Alon > OTHER OFFICERS 0 eur | life of the cell. The regulatory processes of protozoa, sex and , 
occurrence o and death 
| in tumor cells, their —— processes and the correspond - 
ence between the latter and t iw r 
5 Banks, CHARLEs E., surgeon. Directed to proceed to St. — 5 
Johns River Quarantine Station for special temporary duty. 
Jan. 14, 1909. 5 
AMFRICAN SCHOOL HYGIENE ASSOCIATION.— The irc 
FOR MEDICAL IMPROVEMENT. — The 
Boston Society for Medical Improvement 5 
will be held in Sprague Hall, Medical Library Building, on 5 
Monday, Feb. 8, at 8.15 P.m. — gary Some Truths sbout 
— Dr. Simon Baruch. (By invitation.) “The 
vance of ical Thera 
tinen 
K T. 
Hontxv. J. R., assistant surgeon. Relieved from duty on 
f revenue cutter“ Bear” and directed to report to the medical a inet 1 N 
Board of medical officers convened to meet at the office of 5 
1 the Marine Hospital in Norfolk, Va., Jan. 18, 1900, for the : 
—ͤ — 
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Original Articles. that the extract of syphilitic liver in 
— reaction acts as a — — 


THE SERUM DIAGNOSIS OF SYPHILIS. 


BY FREDERICK P. GAY, u. ., AND J. a. VITEGERALD, M.D.* 
(From the Laboratory of Serum of Pathology, 

THE present paper deals with a comparison of 
certain recent methods which have been offered 
for the diagnosis of syphilis. 

In 1906, Wassermann, Neisser and Bruck ' 
described a means of diagnosis of syphilis from 
the blood serum. This method is essentially an 
adaption of the Bordet-Gengou “ reaction of fixa- 
tion.” These latter authors? proved the existence 
of specific antibacterial sensitizers in the serum of 
an animal immunized inst a given micro- 
organism by the fact that a mixture of the anti 
(emulsion of bacteria) and the serum in question 
had the p y of fixing the alexin (comple- 
ment) of fresh serum; f such a fixation is possible 
only when antibodies or sensitizers are present in 
the serum. This conception that the complex 
antibody-antigen has the property of fixing alexin 
was rendered of more ral significance by the 
work of Gengou,“ who demonstrated the presence 
of sensitizers in sera active against certain al- 
buminous substances. It was later shown by 
Gay ‘ that the specific precipitate formed by a 
mixture of blood serum and its correspo 
antiserum likewise has an alexin-fixing property. 

Wassermann, Neisser and Bruck found that a 
mixture of a watery extract of liver from a 
syphilitic fetus and the serum of a syphilitic would 
fix alexin, whereas a mixture of normal serum or 
of serum from other diseases and the extract pro- 
duces no such effect. They, therefore, very 
reasonably concluded that the serum of syphilitics 
contains an antisubstance to the cause of syphilis, 
the treponema pallidum, which is present in large 
numbers in the syphilitic liver employed. 

preliminary observations were soon con- 
firmed and continue to be oe ony by numerous 
observers. It has been found that the reaction of 
fixation is obtained with the serum of the majority 


ol cases of primary and of secondary syphilis, less 


frequently in tertiary syphilis. The cerebrospinal 
fluid in 1 and in other parasyphilitic 
complications gives the reaction in a large 
2 of cases. With the exception of a few 
lated cases of protozoan infections the Wasser- 
mann reaction has been accepted as specific for 
hilis. Bruck and Eichelburg,“ to be sure, 
clai to have obtained the reaction in scarlet 
fever, but their results are less acceptable than 
those of Jochmann,“ of Meier,“ and of Hoehne,“ 
whose results were negative with this disease. 
Further investigation of the Wassermann reac- 
tion, while fully confirming its value as a diagnos- 
tic method in syphilis, has led to a rather different 
conception of its nature. As already mentioned, 
the originators regarded the reaction as due to the 
ce of an antibody in the syphilitic serum. 
uch a conception depends on the assumption 
* Work facilitated by a grant from the Proctor Fund for the Study 


of Diseases. 
euch 


o antigen. Michaelis 
and Marie and Levaditi “ both showed that an 
extract of normal liver would serve as well, and 
Landsteiner, Muller and Plötzl u as well as 
Levaditi and Yamanouchi u found that an alco- 
holic extract of either syphilitic or of normal liver 
would serve as well as an emulsion in salt solution. 
A similar reaction was also obtained {with leci- 
thin and*with other lipoidal substances. These 
latter results were confirmed by Fleischmann and 
by many others. Porges and Meier“ have com- 

the value as antigenic solutions of a watery 
solution of luetic liver, an alcoholic solution of 


novelties but will later be detailed. In the present 
state of our knowledge it may be stated that 
the Wassermann reaction is due to the presence in 
syphilitic sera of certain substances with an affinity 
for lipoids and particularly for lecithin. 

Certain precipitate reactions between lecithin 
sodium glycocholate and other substances and 
the serum of syphilitics have been employed in 
diagnosis, but the evidence to date is that they 
are not specific. 

Klausner obtained a precipitate on adding 
distilled water to syphilitic serum which failed to 
occur with such intensity in normal serum, thus 
indicating some quantitative change of the globu- 
lin content in this disease. Noguchi “ has very 
recently made careful quantitative estimations of 
the globulin content in the blood serum of syphi- 
litics as compared with that of normal sera, and 
de- 
scribed a rapid met or iagnosis of syphi- 
lis from the blood serum and the cerebrospinal 
fluid dependent on this increase in globulin. 
T the t courtesy of Dr. Noguchi we 
have able to use his globulin method for 
some time and to compare it with the Wassermann 
“ reaction of fixation method. 

To the present we have examined the blood 
serum from 38 cases with definite syphilitic his- 
tory and from 34 cases in which there was no 

of syphilis. The cases in which the history 
was indefinite are not included. We have ex- 
amined the cerebrospinal fluid from 12 cases with 
positive syphilitic history and from 26 cases with 
negative syphilitic 

So far as was practicable, each blood serum was 
examined by t methods: (1) The Wasser- 
mann fixation method; (2) the Noguchi butyrie 
acid globulin method, and (3) our modification of 
the Noguchi method. The cerebrospinal fluids 
were all examined by) the Wassermann method 
and (2) the Noguchi method. The methods as 
employed are as follows: 


WASSERMANN METHOD. 
Antigenic mixture. — A stock solution of 
lecithin (Noguchi) in the ratio of lecithin 0.1 gm. 
dissolved in alcohol to 100 cem. NaCl solution 


— - * —̃ ͤ—ũͤ— ——ꝛ—ꝛ—¼ —U—. — —2ęH: —- 
normal liver and pure lecithin and found them 
equally efficacious. Our method of a 
. the Wassermann reaction comprises no essentia 
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of 0.9% was prepared.“ Of this lecithin 


emulsion 0.1 cem. in 1 cem. of NaCl solution 


(0.9%) was added to each serum or spinal fluid 
tested 


Serum (or cerebrospinal fluid) to be tested. — 
Two tenths of a cubic centimeter. The serum is 

viously heated to 56°C. for one-half hour to 
— alexin. Cerebrospinal fluid need not be 
— been the ovstom, 
never contains alexin. ft : 

Alexin. — One tenth of a — centimeter of 
fresh guinea- pig serum is employed. 

Controls. a Fach serum tested is controlled by 
a tube containing the heated serum and alexin, 
with salt solution in place of the lecithin emulsion. 
Each series of untested sera is controlled whenever 
possible by a syphilitie serum known to give a 
positive reaetion and by a normal serum known to 

ive a negative reaction. The tubes are incu- 

ted for one hour at 37°, and 1 cem. of a 5% 
suspension of washed sheep blood plus 3 minimal 
hemolytic doses of an inactivated hemolytic 
serum from a rabbit immunized by repeated 
injections of sheep blood is then added. The 
minimal hemolytic dose is determined each time 
with the alexic serum and blood employed. : The 
tubes are placed at 37° and hemolysis noted up to 
one hour. Fixation of alexin (a positive reaction) 
indicated by failure of a tube to show an 
hemolyses, whereas its control (without lecithin) 
completely laked. 


NOGUCHI GLOBULIN METHOD FOR BLOOD SERUM 
(SLIGHTLY MODIFIED). 


To 0.1 cem. of serum is added 0.9 cem. of salt 
solution and then 1 cem. of a saturated solution 
of (NH,), SO, (neutral). The precipitated globulins 
are separated by centrifugalization and the super- 
natant fluid thrown away. One cubic centimeter 
of salt solution is added and the sediment of 
globulins goes readily into solution. One cubic 
centimeter of a 10% solution of butyric acid in 
0.9% salt solution is then added and the mixture 
shaken to stand for two 
cases of syphilis t nce is more 
than with the 1 floceuli may 
appear. 

n our hands the results by this method have 
not appeared as clear cut as desirable and we have 
preferred our modification of it. In syphilis not 
only is the total globulin content of the serum 
increased, but the euglobulin fraction [4 satura- 
tion with (NH,), SO,] as Noguchi has described, 
is relatively even more markedly increased. We 
have preferred then to work with the euglobulin 
— eee ing more rapid and distinctive 


* We have also yed an alcoholic fetal 
liver, which indly sent Calmette, of 
beteer than by Prot A. 


Autopey Bacteriology in 


in personel communication, has deseribed modifica- 

wae) Gives a Righer percentage of tive results 
and report on this method at some future time. 


To 0.1 cem. of serum is added 0.9 ccm. of salt 
solution and then 0.5 ccm. of saturated (NH,), 
SO, In many cases of syphilis a precipitate is at 
once visible but is never so in normal serum. In 
some cases of syphilis the precipitate, although not 
at first evident, is sufficient to give a final positive 
result. Centrifugalization for twenty minutes 
at 2,400 revolutions follows. To the sediment is 
added 1 cem. of salt solution and an equal amount 
of 10% butyric acid. The mizture is then heated 
to boiling. In positive cases there is almost at 
once either a marked opalescence or flocculation 
or both. The result is obtained in a few moments 
and is rarely if ever doubtful. 


NOGUCHI METHOD FOR SPINAL FLUID. 


To 0.5 cem. of the spinal fluid (which should con- 
tain no blood) is added 2.5 ccm. of 10% butyric 
acid and heated to boiling. Five tenths of a cubic 

the mixture again to boili posi- 
tive result is indicated by opalescence followed 
by flocculation in a few minutes. 

The diagnosis by these different methods of 
ey aro ma is summarized in the tables on 
the following pages. 

These tables may be summarized as follows: 

Blood serum. — In 35 cases of syphilis our test 
for euglobulins was positive in 33 instances. In 
29 of these cases Noguchi’s globulin test was 
— in 20, doubtful in 8 and negative in 1. 

cases rimary secon syp 
but present in only 8 of 20 tertiary and parasyphi- 
1 1 thout syphilitie history 
control sera without ilitic hi are 
divided into two categories dependent on the 
resence or absence of an acute infective process. 
n 11 of the cases without acute infection the 
euglobulin test was uniformly negative, whe 
in 13 such cases, the Noguchi method was doubtf: 
in 6. In cases with acute infection the euglobulin 
test was positive in 9 out of 15 and the Noguchi in 
2 of 3 tested. The euglobulin test was also posi- 
tive in 4 of 5 ilitic cases in which the 
serum was bloody. The Wassermann test was 
tried in 27 of the controls and was negative in all, 
irrespective of infectious processes or of the 
presence of hemoglobin in the serum. 

Cerebrospinal fluid. — In 2 cases of secondary 
manifestations of congenital syphilis neither the 
Wassermann nor the Noguchi reaction was ob- 
tained. In 8 cases of general paresis with syphi- 
litic history the Wassermann reaction was present 


in 6 and the Noguchi in all. The Noguchi was 
A cerebral lues which did not give 


assermann. 

Neither the Noguchi nor the Wassermann 
reaction was present in 8 cases without syphilis 
and without meningeal complications. The No- 
guchi reaction was present in 13 out of 14 non- 
syphilitic conditions of meningeal disease, all of 


which failed to give the 


Wassermann test. 
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A. Diagnosis from the Blood Serum. 
TABLE L 
Cases wits Neeative Sypuiuitic History. 


” 


” 

Diagnosis. 
Dementia precox, 
paresis, 

nism, 
pressive 
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No. 
No. 


* 


2 


a 
hil 
7 
0 
0 
0 
0 
insanity, 
lysis, 0 
ive insanity, 0 
+,» DX, 0 
” 0 
” 0 
psychosis, 0 
and nephritis, 0 
otitis media, 0 
ess, 0 
0 
DL tis, 0 
0 
«j 
0 
tism, 0 
hritis, 
i 0 
itis, 
5 vill’ 7 
” 0 
2 ” 
0 
19 
4 
— 
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B. Diagnoses from the Cerebrospinal Fluid. 
TABLE III. 
Cases wits Postrrve Syparmatic History. 
Wassermann. Remarks. 
” 2 4 + 
+ + 
” ” + 2 Syphilis forty-three years ago. 
” ” 1 + 
+ + 
Cerebral lues, 
Organic dementia, + 
Congenital syphilis, 0 0 Three days old. Mother’s 
blood — Secondaries. 
ie se 0 0 One year old. Secondaries. 
TABLE IV. 
Cases No Sypuiuitic History. 
Diagnosis, Wassermann. Remarks. 
Tuberculosis, 0 0 
val 0 Blood also negative. 
G 
2 — 
Hydrocephalus, 
29 Tuberculous meningitis, 0 0 
32 ” ” + 0 
35 * ” + + 0 
36 ” ” + + 0 
39 ” ” + + 0 
40 LL ” + 0 
41 5 ” + 0 
45 ” + 0 
31 Pneumonia with meningitis, + 0 
22 meningitis, + 0 
28 ” + + 0 
34 „5 ” + + 0 
19 Arteriose , + + 0 Cadaver 
23 Senile dementia, + 0 ” 
ysis, + 0 1 
25 Central neuritis, re 0 


fluid from 4 non-syphilitic cadavers also gave the 
Noguchi test, but no Wassermann. 

As a result of our work to date, and in view of the 
results of other observers, we should conclude that 
a positive Wassermann reaction with the blood 
serum or cerebrospinal fluid is diagnostic of 
syphilis, but that a negative reaction, particularly 
in the tertiary stage, is of little absolute value. 
The Wassermann reaction is usually present in 
secondary syphilis and less frequently in tertiary 
— and parasyphilitic conditions. The prob- 
able effect of treatment on the Wasserman reac- 


tion (Lesser, u Citron * may explain the fact that diagn 


the reaction is not so frequent in the tertiary stage. 
The point is of interest as indicative of the value 
reaction in suggesting when treatment 
should be recommenced. . 
Our modification of Noguchi’s test for — 
(euglobulin method) is preferable to Noguchi's 
original method on account of its rapidity and 
clear-cut result. With this method a positive 
reaction is obtained in practically every case with 
asyphilitic history. Its diagnostic value has very 


distant limitations, however, as it is also obtained 

in the majority of sera from acute infectious 

— although apparently never in other con- 
itions. 

The Noguchi method as applied to the cerebro- 
spinal fluid gives a positive result in syphilitic 
meningeal complications in many more cases t 
does the Wassermann reaction. But although it 
fails to give the reaction in cases without menin- 
geal complications, it may give it in any case that 
shows them. The reaction is, therefore, probably 
of value chiefly as an adjuvant in the differential 

iagnosis of general paresis. 

It seems evident that the Noguchi method of 
syphilis diagnosis, whereas of distinct corrobora- 
tive value and under certain limitations of posi- 
tive diagnostic value in syphilis, cannot replace 
the more complicated Wassermann reaction. 

(In conclusion we wish to express our indebted- 
ness to Drs. Abner Post, C. W. Page, John T. 
F. — Newell, W. and 

w courtesy co-operation 
— for this work was 
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HUMAN MILK IN THE TREATMENT OF 
VARIOUS INFECTIONS.* 

BY FRANCIS r. DENNY, M.D., BROOKLINE, MASS., 

Visiting Physician to the Massachusetts Infant Asylum. 
Human milk is used by physicians chiefly for 

the treatment of two classes of cases: 

1. For infants with disturbances of digestion 
which do not improve on properly cow’s 


¥,2. For infants suffering from disturbances of 
5 that is, for the treatment of infantile 


sufficiently recognized by the profession, and that 
is its use to increase the resistance of the infant 


to infections. Human milk can be employed for 
that purpose just as we use antitoxins or bacterial 


vaccines. 

Moro! has shown that the bactericidal power 
2 ants is greater than that 
of healthy adults. The most perfect demonstra- 
tion of the increased resistance to infections which 
fed infante living in hospitals 
tutions. ifici infants living in i 
or asylums have a very high mortal 
Heubner? has shown, to the great exposure of t 
infants to infections. If some of these institution 
babies are partially fed on human milk they can live 
side by side with the artificially fed infants under 
exactly similar conditions except for the food and 
thrive as well as in a good private home. No 
more perfect demonstration could be asked for. 

There are three classes of infections where 
human milk is of value: 

I. Infections of the gastro-intestinal tract. 
II. Infections of the respiratory tract. 
III. Septic infections. 
INFECTIONS OF THE GASTRO-INTESTIN 
TRACT. 


About three years ago 


fections with small amounts of human milk * and 
there are other similar reports in the literature. 
I shall, therefore, not consider this class here 
men 


ty, due, as Bod 
hese 


In many cases where human milk is given to 
infants because they are thought not to be able 
to digest co. s milk, the real cause of the trouble 
is a gastro-intestinal infection. The presence of 
cause symptoms. Many of the symptoms whi 
follow the giving of an indigestible food are the 


A, effects of bacterial growth in the intestinal con- 


tents. The toxins act on the di ee 
and impair their function. There is, t ore, a 
vicious circle produced and it is often difficult to 
tell which is primary, the digestive disturbance or 
the bacterial infection. In institutions, as Heub- 
ner? has shown, artificially fed infants more fre- 
suffer from attacks of “indigestion ” 
than infants in their own homes, even when the 
hygienic conditions and the care in the prepara- 
tion of the food are better in the institution. 
Although the symptoms of these attacks are in- 
distinguishable from those usually classed as 
“ indigestion,’ still from the conditions under 
which they occur many of them are certainly in- 
fections. In the test-tube there is little difference 
between the digestibility of human milk and 
modified cow’s milk. I believe that when an 
infant suffering from indigestion ’”’ will not im- 
— after repeated trials of modified cow’s milk, 
ut does improve promptly when given the human 
milk, the improvement is often brought about by 
the increased resistance to infections which the 
human milk has given the infant. 
INFECTIONS OF THE RESPIRATORY TRACT. 
Bronchopneumonia is the most important of 
the infections of the respiratory tract in infants; 
it is much more frequent in those artifically fed 
than in infants on the breast and is a common 
terminal infection in infantile atrophy. 
From a rather limited experience in the use 
of human milk in the treatment of pneumonias it 
has seemed to me that the results are nearly as 


as in the infections of the testinal 
tract. The following case is a example of 
the benefit of human milk in treatment of 


pneumonia. 

Female infant, eleven months. Never nursed. 
Fed on modified cow’s milk, un i 
When ten months old she deve symptoms 
of seurvy, which promptly disappeared when 
orange juice was added to the di She was 
taken sick with pneumonia on March 4, 1908. 
There was severe constitutional disturbance. 
During the first week the temperature was 104- 
105°; My: 140-160; respiration 40-80. The 
physical signs were never marked. There 
peared to be small areas of consolidation in 
middle lobe on the right and in the left lower lobe. 
The course of the disease was a v 
one. On the seventeenth day there been no 
crisis; the temperature was about 102°, but the 
ulse had not fallen and was of very poor quality. 

here was increasing abdominal distention and 
the child was sicker than at any time during its 


With the approval of Dr. J. L. Morse, who saw 


the child several times in consultation, I gave 


REFERENCES. 
1 LI * Mea. Wocnensch' xxii, 
1¢ 
ie Fleischmann: Berl. Kin. Wochenschr., 1908, 491 
| Citron: ed. 
— is a third use of human milk which is not 
—— — I reported the favorable 
E results of the treatment of intestinal in- 
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the baby breast milk, beginning with 4 oz. on the 
evening of the seventeenth day. Ontheeighteenth 
day, 12 oz., on the nineteenth day, 16 oz., were 
given. On these days there was marked improve- 
ment in the child’s general condition. She was 
brighter and stronger, as was evident to the two 
nurses and to the parents. The human milk was 
continued for two weeks, 104 oz. in all being given. 
Although the child subsequently had several set- 
backs, the improvement continued to. complete 


recovery. 

The beat results en the uso of human 
obtained in a case of this type, where the course 
is a prolo one and the child cannot seem to 
overcome the infection. 


SEPTIC INFECTIONS. 


Striking results are seen in the treatment of 
subacute skin infections like furunculosis. At 
the Massachusetts Infant Asylum I have re- 
peatedly seen severe cases of furunculosis clear 
up rapidly after the infants were given breast 
milk at alternate feedings. Ordinarily these 
cases would have been very prolonged and some 
would have been fatal. In some cases that are 
thoroughly septic no improvement is seen, but in 


other milder cases the human milk seems to act 
like a specific. 


HUMAN MILK FOR PROPHYLAXIS. 


There is a class of cases where human milk 
should be used for rr that 
is for the prevention of infections in infants in the 
early of infantile atrophy. Moro found 
the complement diminished ost without ex- 
ception in the blood of atrophic infants, and they 
have a very low power of resistance. 

Infants born prematurely and those who are 
below normal size, as is often the case with twins, 
are most likely 


infant’s dying of atrophy, and while after a time 
some of these cases will begin to gain in weight on 
an exclusive artificial diet, still such a child is 
living on the edge of a precipice and may at any 
time develop a diarrhea or a bronchopneumonia 
which will sweep it off. 

I have known a good many cases, some in well- 
to-do families, where these small babies have 
appeared to be just holding their own on an 
artificial diet and have then rather suddenl 
succumbed. The doctor, the family and friends 
all shake their heads and say it was too bad that 
the baby was too small weak to live. It is 


true that these babies are not sufficiently deve 

to lead a complete independent existence, but 
most of them will survive if they can live accord- 
ing to nature’s plan and receive human milk, 
through which they get ferments and other sub- 


stances of the maternal blood similar to wha 


THE USE OF HUMAN MILK AFTER THE 
FIRST YEAR. 


If we grant that human milk, apart from its 
value as a food, increases the resistance of infants to 
infections, the question at once arises: at what 
does human milk cease to aid the individual in 
resisting infections? If human milk will help an 
infant with pneumonia at the end of its first year 
(as in the case just reported), why should it not 
help a two-year-old child with the same disease? 
This is a question which I believe well merits 
further investigation. 

I have had at the Massachusetts Infant Asylum 
three cases of very severe gastro-intestinal infec- 
tions in infants during their second year who were 
treated with human milk; two of them were 
almost moribund. The beneficial effects were as 
prompt and decided as in any cases under a year 
that I have ever seen. Personally, I believe that 
human milk would be of value to many older 
children in infectious diseases running a prolonged 
course. I believe that in many such doubtful 
cases the child’s resistance could be increased 
sufficiently by human milk to turn the scale to the 
side of recovery. 

About a year ago I tried the experiment of 
giving human milk to typhoid-fever patients in 
the hope of raising the bacteriolytic power of their 
blood by increasing the one, The re- 
sults were not conclusive. Typhoid fever is in 
some respects an unfavorable disease in which 
to test the value of human milk to those who have 


ially great because 

too weak to nurse or 

have so little appetite that they cannot be taught 
to take the nurse’s nipple; therefore, for most 
of the sick babies the has to be drawn. Wet 
nurses vary very much in their ability to draw 
their milk; some that are perfectly satisfactory 
when the baby can nurse, can furnish very little 


y | milk if it has to be drawn. I am more and more 


had a superabundance of milk. One mother who 
had only one breast that functioned was able 
give us a whole quart a day besides wholly nourish- 


22 
passed the age of infancy, for the reason that 
typhoid fever attacks chiefly persons at an age | 
when their powers of resistance to infections are | 
naturally strong. We should expect human milk > 
to be of more value in those diseases which attack 
resistance to in- 
ections. 
SUGGESTIONS FOR OBTAINING HUMAN MILK. 4 
one of these small babies does not — 8 promptly| In this community it is often very difficult to i 
to gain in weight human milk should be given at] secure a wet nurse. It is especially difficult for 
once. While there is no immediate danger of the| physicians who seldom have occasion to employ 
one. The difficulties of securing breast milk for 1 
a 
impr essed with the importance of getting human 
| milk from the mothers living in their own homes, : 
especially if the milk has to be drawn. For the : 
typhoid experiments already referred to over 
eighty quarts of human milk were collected with- | 
out any difficulty at all from women living in their ) 
own homes. A large number of nursing mothers 1 
were visited, among whom a few were found who 4 
ney received through the placental circulation 9 
during fetal life. 4 


* Noro: Wien. klin. Wochenschr., vol. xiv, p. 1 
2 — 
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ing her own vigorous child. There are a number 
of such women to be found if search is made for 


Twice during the past I have had urgent 
monia case which I have just ) and 
knowing of these women I was able to send a 
trained nurse and immediately get all the breast 
milk I needed. It was the greatest help. At the 
present time it w be difficult for me to 
obtain any drawn breast Now there is no 
reason why we should not all be able to get breast 
milk whenever we require it. 

We need some organization, some society in 
this community, who would register wet nurses 
and keep a list of women who could furnish breast 


von Aug. 
Hirsch 1897. 
1 Jour. Am. Med. Asso., Dec. 8, 1906, vol. xivii, pp. 1904-1909. 


Mpp. Sund. vol. 1 q 
AND Jour., el viii. no. 19, pp. 625-630 


DISCUSSION. 
Dr. J. L. Morse: Just a word as to the difficulty in 


Visiting to Chdidven, Springfield, Mase. 

Tue literature published during the last few 
years on E has dwelt chiefly with 
adults. Except for references and jhints to its 
application to a child I have found very little 
written concerning this developmental stage of a 
human being. For what assistance I could get 
I am indebted to The Psychic Treatment of 
Dubois; The Force of 
’s “ Psychology of Ado- 
lescence; Religion and Medicine,” by Drs. 
Worcester, McComb and Coriat, and an article in 


on “ Suggestions in Training Chi 2 
A few months ago Dr. McComb told me that 
rarely did he give a lecture on the subject but at 
the end several mothers asked him how this could 
+ Read at the mesting of the New England Pediatrie Society, 


be applied to children. This was an unconscious 
recognition that this could be applied to children, 
and, moreover, we owe it to parents that they 
1 how Ang apply it. 

ildhood is t * of a 
human life. From early infancy, in fact, from 
birth, the child is influenced by suggestion. First 
come the suggestions of external stimuli through 
the senses, then the 2 — of obedience to 
certain routine, necessary unctions imposed u 
the infant for his physical develop t, and finally. 
as speech develops, come the innumerable sug- 
gestions picked a the conversation of those 
near at hand. The child’s mind grows very 
rapidly and is exceedingly plastic, so that constant 
repetition easily develops a line of habit in the 
brain, and the constant influx of new sounds and 
ideas causes a rapidly increasing development of 


the 

The older a child naturally the firmer 
fixed become the its of both thought and 
action. Hence, if suggestion can change habits 
fully developed in an adult, how much easier to 
change and model the mind into correct thoughts 
and actions during this plastic stage of childhood. 

To take up the various opportunities for the 


being 
assured that there is no physical cause for the 
habit, suggestion can be of tremendous help. 
Many of these habits have been acquired by pas- 
sive suggestion and they can be corrected by 
active suggestion. Hypnosis is rarely necessary 
in the trestment of children. : 
In this first period the best time to use sug- 


1 
Ff — 
them. 
| when upon. are many infant 
deaths that could lis prevented by the use of 
human milk. There is plenty of human milk to 
| be had. Is it not the duty of a society like this 
to teach the need of using human milk and to 
facilitate its being obtained? 
REFERENCES. 
* three periods, viz.: Infancy and early childhood, 
. from birth until five years of age. Early school 
1 life, from five until ten years of age. Early adoles- 
obtaining Wet nurse fever nave any wouvie cant filo, ton pence of 
securing them. I have at pans the names and During the first period we have the most not- 
addresses of four in my pocket who are anxious for able development as far as rapidity is concerned. 
, : a little animal, oblivious to outside influences. At 
i Home here in Boston, in either small or tities | being, seeing, thinking and demanding. 
f temporarily, if for any reason it is inadvisable to have a| He has already formed both good and bad habits 
if wet nurse in the house. and has learned his first lessons in obedience. 
15 Dr. T. M. Roren: I hope at some future time that His mind is fully alive to his small world and he 
3 the society will take action on Dr. Denny’s suggestion | absorbs more knowledge in twenty-four hours than 

: : and have a central office established where information we can appreciate. Thanks to the influence of 

| concerning wet nurses can be obtained. physicians trained to care for children, he has, 

ͤ—— — if — formed good habits of sleeping and 

: eating; but perhaps his parents are careless or 

7. PSYCHOTHERAPY AS APPLIED TOCHILDREN.* | neurotic, and hence their method of training has 

| resulted in the formation of other habits not so 

| good. He may be irritable, he may easily cry, 
he may wet the bed at night, he may be impudent 
| to strangers as well as to his parents. In other 
words, there may be innumerable different 
characteristics, which crop out at unexpected 
moments and which the parents try to change. 

: As physicians, we, of course, cannot assume the 
Mei belonging to these parents, but 
many and many a time we have the opportunity 
to pr anes parents and oftentimes, at their request, 
to assume the responsibility of the training of 

ne a, 908, 00d Hous peeping by Ur. UVoria 
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ion is just after the child has gone to sleep, or 
FF this is impossible, it can be used during sound 

It is wise first to address the child in à natural 
and firm voice, saying that you will not disturb 
his sleep, that he will continue to sleep, etc., re- 
peating this suggestion several times; then begin 
to suggest whatever you wish for treatment. 
Repeat the suggestion over and over and, whenever 
possible, use positive rather than negative sug- 
gestions. It is best to use only one su ion a 
night to avoid possible confusion in the child’s 


When the suggestion is given during sound 
sleep the hand should be placed on the child’s 
head or the child’s hand grasped — 

Dr. Coriat says: From the medical standpoint 
the results of suggestion are brilliant in whatever 
form it seems best adapted to the disease or in- 
dividual in question. It can be used with success 
in the hysteria of childhood, nail biting, sexual 
aberrations, various forms of habit-spasms, facial- 
spasms, bed-wetting, stammering, night terrors, 
etc.“ 


In addition, I would mention the training of a 
small child’s disposition, his attitude toward his 
necessary daily routine, certain notional states of 
mind, as functional anorexia, or, more properly, a 
refusal to eat, and also it is useful as a means in 
giving medicine to an obstinate child. In many 
early 
years of a child’s life develop a hy and ra- 
tional foundation for the later years. 

The two following cases illustrate the use of 
suggestion in training the child during these 
early years. 

A, age two, a healthy, vigorous ‘child and 
well trained since birth. The parents had been 
in the habit of taking her up to pass urine when 
they went to bed. They wished to train her to 
sleep until six and then call to them rather than 
wet the bed; also she had acquired a habit of 
sucking her fingers, which they wished to correct. 
Her father was taught to use suggestion when she 
was and the first week to su that she 
should not wet the bed, but should call her father 
in the morning when she wished to sit on her 
chair. At first she would call her father but con- 
tinued to wet the bed before he answered her. 
After a few nights she waited for him to come and 
take her up. When the results seemed to be 

he began suggesting that she should no 

nger suck her fingers, that it hurt her fingers and 
mouth, etc. The results of this suggestion were 
very noticeable the first day in that she would 
put her fingers in her mouth and then remove 
them, saying, No fingers in mouth.“ 
few days of this tion it was noticed that 
she began wetting the bed again in the morning, 


so the father went back to that suggestion. In 
this way he alternated the two suggestions for 
iods of several nights at a time until within a 
ew weeks the results were excellent. 
With the occasional use of suggestion there 
was no more trouble during the next few months, 
which were the summer months. Later, with the 


cool weather of autumn and the increased quan- 
tity of urine, it was found to be impossible for the 
child, at her age, to go through the night, so that 
the parents were obliged to take her up when t 

retired and then, again using su ion, were ab 
after a few weeks to stop further wetting of the 


bed. 

B, four, a healthy child but 
thoroughly spoiled and always allowed to have 
her own way. She was especially irritable in the 
morning, and when any member of the family said 
“ Good morning to her, she either didn’t reply 
and sulked or else whined and was very apt to 
strike at the individual addressing her. 

While visiting some relations —— was 
given to her when asleep that she be p t and 
cheerful in the morning and say Good morning 
to the other members of the family. The second 
morning she came down and voluntarily said 
“Good morning” to the family at breakfast. 
Suggestion was continued for a week with the 
same good results and she then returned to her 
own home and the present condition is not known. 

During the second period, from five until ten 
years of age, we have a different condition to con- 
tend with. During this time a child is nat 
in the stage of savage life. Love of fighting and 
athletics becomes more manifest. i 


outdoor life keeps him in good physical condition. 
To offset this natural tendency to health and 
vigor, he begins his school life, which in most 
countries is carried on with keen competition and 
without sufficient regard for the child’s physical 


The uses of ion during this period are 
mostly adapted to nervous conditions, as a result 
of too close confinement and the too keen com- 
petition in school. Nervous habits, various spasms, 
and mild forms of hysteria are prone to appear 
at this time, and although removal from school is 
often sufficient for their cure, suggestion is also 
of assistance, especi where removal from 
school is not permitted. Imitative neuroses are 
also most common at this stage and sometimes be- 
come very stubborn. When any of these milder 
forms of spasm or hysteria become more severe 
or chronic, suggestion is even of greater value 
in hastening the cure. 

During both of these first periods what Dubois 
calls negative suggestion is often very useful. In 
other words, ignoring a symptom is the quickest 
method of curing it in many of the mild functional 
most — parents have 

nown this for ages , there are still a 
number whom we 2 educate. * 

The third period brings us to the borderland 
between childhood and adult life and opens up a 
large field for therapeutic and educational sug- 
gestion. 

With our present methods of education and 


training, the child is very apt to enter this period 


this true of a boy; his ideals are physical prowess, : 
warlike activity and the law of might. The 
growth of the child is not so rapid * this 
period, and much more uniform. As a result the 
child is less liable to disease and his desire for 
| 
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with a big handicap. Growth in height is more 
active at this time and girls begin to advance 
faster than boys. This growth is also omy end 
that is, the muscles in one child may grow faster 
than the bones, or the reverse may true in 
another case. The heart is now growing rapidly 
and oftentimes out of 2 to t 
vessels. Thus there is an added strain put on the 
heart, so that irregularity in the heart beat and 
Ipitation are not uncommon. Increased work 
in school and a general tendency toward lassitude 
and indoor life 3 sufficient exercising of the 
lungs. Altogether the danger from various dis- 
eases is increased markedly during this period, 
and the health line is correspondingly lowered 
when normally, because of the increased growth, 


at a time when a 
ing food is 


develop- 
ment of 


the sexual function in the boy causes 
corresponding c but not so severe. 

As a result of t physical changes taking 
id succession, we have 
ae the first time the attention of the 

ild focused on his physical organization. Hi 


imagination — rapidly and nervous 

symptom is carefully studied and i 

exaggerated. At the same time both and 
become nat secretive and their 


minds are keenly open to all sorts of suggestions. 

The functional diseases common to this period 
are those we naturally would expect. Neu- 
rasthenia and severe cases of hysteria, religious 


states and emotions, phobias and superstitions, 


melancholia, and even the insanity of puberty 
may develop. The natural suggestive condition 
of the child’s mind makes him more amenable to 
treatment by suggestion. 

Direct suggestion, or, as Dubois calls it, “ ra- 
tional ion,” now becomes of more service. 
It is necessary at this time for the — to 
make the suggestions, as ts cannot be trusted 
to carry them out, or, if they should try, their 
success would neither be so rapid nor so sure. 

The physician must make his su ions both 


ggesti 
concise and emphatic and he must be confident 


of his results. We are dealing with a much more 
mature mind and any evidence of weakening on 


our part means failure, because, although we are J 


appealing to their reason, at the same time we are 
against their will, so that very openness 

keenness of their mental condition, which we 
desire and need for success, may be the cause of 
failure through the ease with which they recognize 


a slight hesitation or flaw in our reasoning. 

We must also be careful not to give a counter 
suggestion, for, by the line of least resistance, that 
0 may occupy their mind to the exclusion 
of all others. In a child of this age it is necessary 
to plan out a line of thought and reasoning before 
beginning treatment so that we may not be taken 


unaware. One or two timely and emphatic 
gestions accomplish more than a e 
hesitating and di statements. 

Thus we see that during these early years of 
adolescence, owing to the increased development 
of the child’s reasoning faculties, and at the same 
time to the frankness and plastic suggestibility 
of his mind, our field through the means of sug- 
gestion is very broad, both medically and edu- 
cationally 


In considering treatment of any kind in con- 
nection with children, we are always obliged to 
take into consideration the parents not only as 
individuals but also in relation to their influence 
over the children. ially in connection with 
this influence which they possess do we have a 
chance to use suggestion. By taking time to 
leave a few pertinent suggestions well established 
in the mother’s mind we can often do more for 
the child than in any other way. 

We should also impress upon the parents the 
dangers from poor and even bad suggestions 
emanating from them. It is usually unconscious 
on their part, but at the same time just as harmful. 
As a slight example of this tendency, a mother 
holding baby in her arms was leaving my 
office not long ago and struck her elbow on the 


His jured, but the mother, a iating the injury to 


result, the baby was soon crying lustily. 

training school but, as that blissful 
state has not arrived, it remains for us, as physi- 
cians, to do what we can toward assisting and 
educating parents. 

In ee oe subject of psychotherapy in 
relation to children I have tried to show under 
what conditions and in what manner it can be 
applied sanely and profitably. My only claim in 
connection with su ion is that it should be 
applied more rationally and more consciously as 
well as conscientiously. It is a valuable means 


of assistance in training and educating a child’s 
mind, so that more and more will the adult of the 


future be able to grasp and manage the problems 
which are constantly growing more comp 

DISCUSSION. 

Dr. I. H. Cortat: I think that the valuable hints 
iven in Dr. Eastman’s paper are a step in the right 


ion. chotherapy in is_essentiall 

educational; in fact, direct ive methods, as in 
hypnosis, are indi I am always rather 
4 i for disorders as 
wetting and aberrations given to children 
while they are asleep. In order that may 
be efficacious it is necessary that an active state of 
consciousness be t and, of course, this active 
threshold or even 


the basis that the child is in the borderland, su 

slate, iven, a kind of a nat 
hypnotic state not in a ae Cow. Hypnosis is 
very rarely necessary, although I was able to cure a 


| line | changes 
1 due to advaneing puberty add greatly to the 
25 difficulty, and especially in girls do we find anemia 
os following the onset of menstruation and accom- 
4 panied by the pen — and abnormal appetite 
* sufficient supply of good nourish- 
| must have been bruised, so she began question 
the baby with a very doleful expression and, as a 
| 
i absent in deep sleep. But the beneficial 
I results are actual facts and can only be explained on 
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very stubborn case of bed wetting of fifteen which we know so little), or when we vaccinate a little 
duration by this device. In the hysteria of chi »| boy’s left arm and try to get him to look for the little 


ul neglect of the ptoms is most successful. 
regarded as a 
means of re-education. 

Dr. J. J. is i 
open to suggestion, but subconscious is not as 
developed and does not maintain as great independence 
as in the adult. Therefore, it is much easier to in- 
fluence the subconscious ideas by direct suggestion, as 
I may call it, which is best done by the methods of 
education, teaching and training. Therefore, these 
methods are of much more importance in the treatment 
of various functional nervous diseases in children than 
when suggestion is used in its ordinary sense, as an 
appeal to the subconscious in states of abstraction or 
hypnotism. This training should often have been 
begun, however, with at Past the parents, if not the 
grandparents, of the child. The development of ner- 
vous disorders in children, and particularly hysterical 
conditions, is often if not usually the effect of imperfect 
training and the absence of self-control, which is due to 
similar defects in the parents. It is on this account 
that Bruns, in Germany, in his method of treatment 
which he calls that of “ ul ,»” insists 
so strongly upon the removal of the child from home 
influences, that is, withdrawing it from evil suggestion 
and by surrounding it with an atmosphere of cheer- 
fulness and encou nt, as well as emphasizing the 
unimportance of the symptoms which perhaps it 
learned in the family,— suggestion, it is true, but sug- 

ion to conscious attention of the child and not 
irected to the subconscious, as is done during sleep 

or hypnotism or in allied states. 
me of surprise, is an exam sug- 
gestion and consists in demonstrating to child by 
surprising it into the use of a lost function, as, for 
example, in restoring the voice by a single application 
of strong electrical current, in this way demonstrating 
that the function is not lost; and then by encourage- 
ment, persuading the child to continue the normal use 
of the voice or paralyzed limb. These methods we see 
at once are examples not unrelated to the use of psycho- 
therapy but are not appeals to the subconscious through 
suggestion, as the term is generally employed; so that 
for my part I feel that the narrower limitation of 
psychotherapy, as limited to the single form of sugges- 
tion during abstraction similar states, is not the 
best use of e in nervous diseases of chil- 
om required. It is true that 


result, so that occasional cases do arise where the use 
quired. 

Dr. A. S. Toaver: We hear much on the subject of 
psychotherapy in general nowadays in various parts 
of the country, where it is spoken of as the “ Boston 
fad,” sometimes with amusement, sometimes with 
interest and sometimes with gratitude. We have 
to-night from Springfield a new contribution and yet 
all the exploiters of psychotherapy take a great deal of 
pains to assure us that there is ing new about the 

of the principles of suggestion, or particu- 

larly of suggestion in the waking state, to the treatment 

of disease. When we encourage the father who dangles 
his watch in front of the baby’s eyes so that the doctor 
can make a better examination of the back of the 
baby’s chest, or when we see to it that a scarlet fever 
patient is provided with worthless toys that are not 
too good to harbor the organisms of scarlet fever (about 


wind 
we are isi 0 y without ing it, 
as Dr. John K. Mitchell has said about himself. It 
seems to me that this psychotherapy which is floating 
about in the air so much nowadays, thanks to Christian 
Science, the Emmanuel Church movement and our 
ical friend 
a easier for us; it helps us to impress upon 
the mother and helps the mother to understand the 
folly, as pointed out by Dr. Eastman in his paper, of 
suggesting symptoms to children. 


— 


MEDICINE IN THE BIBLE. (A BRIEF REVIEW.) 


BY HARRY S. BERNSTEIN, M.D., 
Medical House Officer, Boston City Hospital. 

Ir is only within relatively recent years that 
the medical art has been divided into various 
branches. Each branch has developed inde- 

ently and become so distinctive that its 
— is often overlooked. It is interesting, 
therefore, to seek in ancient times information 
regarding the early status of medicine. Although 
no strictly medical treatises have been handed 
down to us from before the days of Aristotle, it is 
evident that many fundamental con were 
even then 1 No writing of this period 
casts so much light on the medicine of the time 
as does the Bible. Both the subject-matter of 
Scripture and its figures of speech present valuable 
evidence on the extent and nature of early medical 
knowledge and on the medical origin of certain 
religious customs. 

The practice of medicine was then carried * 
men who were rded as the messengers of God. 
„ kill, and I make alive; I have wounded, and I 
heal, God said to Moses, and the physicians were 
the executors of this decree. The term “ physi 
cian in fact occurs eleven times in the Old and 
New Testaments; and in Exodus it is written, 
If men contend, and one smiteth the other and 
he die not, but keep his bed: then shall he who 
smote him pay for the loss of his time, and shall 
cause him to be thoroughly healed.“ This pas- 
sage would indicate that physicians’ fees were 
likewise in vogue. Jesus also had said, “‘ They 


this] that are whole have no need of a physician, but 


they that are sick.” 

Of anatomy and physio the knowledge was 
scant and was derived solely from observations 
of animals when prepared for sacrifice. This was 
so since dissection meant the dishonoring of the 
dead, and it was not until this prejudice was 
overcome that anatomy became a more exact 
science. Metaphorical references to internal or- 
gans, however, do occur and these were based 
upon the empiricism of the slaughter-house. 
Job, in despair, laments that God — ye out 
his upon the ground.“ In the first chapter 
of iticus such parts are mentioned as the 

riests would likely notice in sacrificing animals. 
hus the head and the fat of the omentum are to 
be separated. And in case of fowls, the feathers 
and crop are to be cast aside. An early anatomi- 


„ 


— 
| 
although the mind of the child 1s plastic and impressions 
are easily formed and others easily effected, ‘ 
not always easy by any one method to bring about 
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cal reference is made in Genesis wherein Jacob's 
thigh was strained as he wrestled one night with 
a man of God. Therefore the children of Israel 
eat not the sinew of the hip which is upon the 
hollow of the thigh, unto this day.” The sciatic 
nerve which is here referred to is thus included 
amongst forbidden articles of diet. Again, “ as 
the apple of his eye did God keep his people is 
one of the expressions of Moses in his song of 
triumph. But the heart is the organ most fre- 
quently mentioned, and in virtue of its inward 
location it came to be the seat of psychical life. 
Even the pericardium was recognized as a distinct 
structure, for I will rend the caul of their heart 
is the word of God that came through the p 
Hosea when Israel was rebuked for its idolatry. 
The first physiological concept is to be found in 
ter - 


every 
used as food. But “ flesh with the life thereof 
which is the blood thereof, shall ye not eat was 
a command given to them and observed until this 
day. In Ecclesiastes, however, there is a passage 
the interpretation of which has given rise to dis- 
cussion. The Preacher in contemplating old 
portrays the approach of death as follows: Or 
ever the silver cord be loosed, or the golden bowl be 
broken, or the pitcher be broken at the fountain 
or the wheel ken at the cistern.” Tayler 
Lewis su refers to the 
spinal cord, a part of the central nervous system 
which is incased by the golden bowl, that is, the 
cranium. Some of the commentators are of the 
opinion also that the heart is alluded to by the 
words cistern and fountain and that the word 
„heel is used to give the impression of a 
cle. It cannot be that the circulation of the 
was then understood. But when we recall 
the words of Aristotle of a later era that every 
organism is in the nature of a cycle, something 
ing round and returning unto itself, we cannot 
Ip feeling that the Preacher’s concept was a 
foreshadowing of Harvey’s discovery. 
Of embryology, the knowledge was of necessity 
very much limited. Yet the two following 


curdled me like cheese? Thou hast clothed me 
with skin and flesh, and knit me together with 
bones and sinews.” Similarly, the Psalmist thus 
expressed himself, I will give thanks unto thee; 
for I am fearfully and wonderfully made. My 
frame was not hidden from thee, when I was made 
in secret, and 1 in the lowest 
parts of the earth. Thine eyes did see my un- 
perfect substance.“ But the details of develop- 
ment were considered far beyond human knowl- 
edge. For in the words of the Preacher, “as thou 
knowest not what is the way of the spinit, even 
N of God who maketh 


It is, however, in pathological references that 
the Old and New Testaments abound. There is 
any disease known to the medical pro- 


measures which are still in 


scarcely 
fession that is not suggested in them. The men- 


— 1x —cT 
made. A most elaborate treatise on leprosy 
contained in the thirteenth chapter of Leviticus, 
Other skin lesions such as scabies, the scurf of the 
and 
the boils with whic Egyptians were afflicted 
were likewise well defined. 

_ The following passage, also, will serve as an 
illustration of the many cases of fainting that 
occur. When Eli, the aged man, learned of the 
capture of the Ark by the Philistines, he “ fell 
from off his seat backward by the side of the gate, 
and his neck brake, and he died.“ This presents 
the picture of syncope with fatal complication. 


rophet | Moreover, the cases of neurological interest are 


many. 

When Jeroboam was warned by a man of God, 
he beckoned with his arm to have the latter ar- 
rested. Thereupon, the hand which he put 
forth dried up, so that he could not draw it 
back again to him.” His wrath had so increased 


brachial paralysis. In the Gospel, too, 
the man with the withered hand that was healed 
by the Master must have been the victim of in- 
fantile paralysis. And what more accurate de- 
scription of te Soe a than the case of the 
boy given in St. as follows: “ Behold, a 
spirit taketh him, and he suddenly crieth out; and 
it teareth him that he foameth, and it hardly 
departeth from him, bruising him sorely.” Like- 
wise an ancient of a modern brainstorm 
is furnished by Nebuchadnezzar, when, according 
to the Scri account, be was driven from 
men and did eat grass as oxen and his body was 
wet with the dew of heaven.“ 
Now since all diseases were regarded as the 
visitations of an angry God, divine aid was im- 
plored for their cure. Bless Jehovah, O my 
soul, who healeth all thy diseases,” the Psalmist 
sang. Yet there are evidences of therapeutic 
repute. Thus 
when the arm of Pharoah was broken, “ a band 
was put on to bind it, that it be strong to hold t 
sword, so the prophet Ezekiel tells us. When 
Naaman, captain of the Syrian army, dipped him- 
self seven times in the Jordan, he was cured of his 
leprosy. That this water-cure was an effective 
measure may be concluded from the words of the 
same prophet, “ and the waters of the sea shall be 
—— and everything shall live whithersoever the 
river cometh. In fact, the analogue of this form 
of treatment is to be found in the numerous bath- 
ing resorts of Germany and France and in the 
various hydrotherapeutic establishments. In 
addition, Solomon’s prescription, Give strong 
drink unto him that is aa to perish ”’ is fol- 
lowed out to the letter. The administration of 
strong drink is an approved means of treatment in 
septicemia and the crises of pneumonia at the 
present time. Moreover, the wine mingled with 
gall that was offered to the great Teacher by the 
soldiery is believed to be the sole example of an 
anodyne that occurs in the Bible. But even then 
as now there were cases obstinate to treatment. 


pressure 

: rupture of a vessel over the motor arm area 
| 
| 

says: “‘ Hast thou not me out as milk, and 

* 
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A woman is spoken of in St. Luke “ who had spent 
all her living upon physicians, and. could not be 
healed of any.” St. Mark adds that this woman 
had suffered also many things of many physicians.” 

It is, however, in the matter of hygiene that the 
fathers showed their wisdom, and their methods 
have been substantiated by the results of research 
after the lapse of centuries. * In the Book of Num- 


bers there is an ordinance which makes him un- both 
clean for seven days who “ toucheth the dead |i 


body of any man.” This placed an individual 
under quarantine who perchance might have 
become infected by contact with the skin or secre- 
tions of the dead. The sick were similarly to be 


the fire and all that abideth not the fire, they 
This 
sumably is sterilization by the dry and wet met 


he Scriptures, therefore, depict a condition of 
medical practice to which the present of ad- 
vancement gives its approval. But Bible 
has ever been regarded 
life. Inspired by its teachings, ians have 
mao to countless tions the doctrine of 
ve and charity toward fellowman. It is, ac- 
cordingly, fitting that this same Bible contain a 
subtle literature of ancient medicine on which is 
based rational service to suffering mankind. 


aeperts of Societies. 


11155 


symptomatically: neurasthenia, hysteria, reflex neu- 
roses, nervous dyspepsia Lindi ion, hyperchlor- 
hydria, etc. A dilatation due to t overloading 

the stomach with bulky foods might be followed by 


as the source of spiritual] uch 


WESTERN SURGICAL AND GYNECOLOGICAL | would 


ASSOCIATION. 

PROCEEDINGS OF THE EIGHTEENTH ANNUAL MEETING, 
HELD AT MINNEAPOLIS, Minn., Dec. 29 anv 30, 
1908, the President, Dr. W. W. Grant, of Denver, 
Colo., in the chair. 

(Concluded from No. 5, p. 145.) 


CHRONIC DILATATION AND PROLAPSE OF THE STOMACH. 


Dr. Artuur E. Benjamin, of said that 
the disease known as dilatation of the 


was now | ¢ 
stomach 


association and relative importance of 


was also being recognized. Recent 
investigati — , that reported deaths 
due to failure, gastralgia, acute indigestion and so 
forth might have in some instances been due to acute 
dilatation of the stomach. The various terms applied 
mesenteric ileus, * 2 gastric paralysis, etc., 
indicated that pathology, etiology and modus 
operandi of this form of dilatation were not universally 
or thoroughly understood. From observa- 

investigations 


and study of the subject of scute| treatment should 


1908 
dilatation of the stomach the writer had come to the f 
conclusion that there were 7 
reckoned with in tracing f 
disease. Important amol 
tine stomach were so Variable as to be oiten 5800 
isolated and the lepers were to be kept outside 
the camps and away from the a, ory J Bathing | 
of person was obligatory. One to bathe after 
touching a dead man or beast or a leper or after|the gastrohepatic ligament was often stretched and 
touching anything that the diseased one had —— prolapses and dilatation resulted. A crisis 
touched. There is in this requirement a strong | followed, when — oe — to a 
suggestion of the serub-up in hospital parlance. | kink at the pylorus 2 at an point 
Kepecially noteworthy is the ad and ight last — "Btrictures from healed | 
the priest, to the children of Israel after their or 
victory over the Midianites. He expounded the}... peritonitis were occasional causes for chronic 
law which required them “ to make go — obstruction and dilatation. 
the fire everything of the booty that may abi When motor insufficiency resulted and stagnation of 
food occurred, the stomach mucous membrane and wall 
became diseased, making it more 
or cancerous growths to super vene. cases 
r relie ved 
y attention to diet, general physical and abdominal 
muscle exercise, hygiene and mechanical 1 
Gastric disturbance with dilatation may be depen- 
dent upon trouble further along the intestinal canal, 
as disease of the appendix or kinks of, or adhesions : 
around, the colon. A careful search should be made at ! 
pga and all these conditions corrected, if 8 
The removal of the primary cause of adhesions about ; 
the pylorus often preg bg a cure. A short loop 3 
gastro-enterostomy might be necessary to bring relief 
if there was a pe Barn A at the pylorus. In 
case of a kink from prolapse, and motor insufficiency 
from dilatation, a shortening of the ae 
ment and possibly application operation for di 
at least temporarily restore the organ to its 
proper functional power and result in permanent re- 
ief, if proper subsequent medical, mechanical, dietetic 
and hygienic treatments were followed. 
Conclusions. — 1. Chronic dilatation and prolapse 
of the stomach were often interdependent and asso- 
ciated. 2. As possible antecedents of an acute dilata- 
tion they must be recognized. 3. As factors in the 
causation of ulcers or cancer they should be considered. 
en) 4. The causes for dilatation and prolapse might be | 
similar and primarily were often due to indiscretion in * 
liet, followed by weakened gastric support, motor 
asufficiency or partial obstruction. 5. The exact 
hature and variety of the ptosis or the dilatation should 
be determined, if possible, by x-ray and other means. 
lapse were frequently termed hysteria, neurasthenia 
or nervous dyspepsia. 7. Acute upper abdominal pain 
f or attacks of vomiting were often misinterpreted; they 
, were frequently due to acute pyloric or duodenal 
4 obstruction and gastric distention. 8. Hyperchlor- 3 
5 nancy might be m e ent upon oe gt 
depend upon the oonditions found. 
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10. Simple cases were often amenable to medical and d the past few years at the Michael Reese Hospi- 
mechanical , they had paid special attention to acute 
cases of dilatation in order to determine the cause of 
upon, of some of 
duodenal obstruction or of the sagging t , and 


ed 
tabular — no opera 


875 


the 


tion. 15. In chronic dilatation, dependent upon a ypi 

i i gastro- material in pint quantities at a time. He had a 
pulse, with extreme prostration. Washing out his 
stomach, they f this typical coffee-ground vomit, 


bowel 

appendix or from a kinking colon, ete. These con-]! 
ditions might add to digestive disturbances and should 
be corrected at the same time. 18. All cases ted 
upon should be followed for some time, and sub- 
sequent treatment carefully managed. 


THE SURGICAL IMPORTANCE OF THE INTESTINAL CASES. 
Dr. Byron B. Davis, of Leer Neb., said the points 


that practical to have in 
mind were (1) to — as little fermen substance 


124 
‘i; 


2 
8 
11 


: 

: 

5 

3 


Janez N. Jackson, of Kansas City, Mo., said that 
some years ago he had two unfortunate experiences. In 
each instance he had a 
pr was a marked disturbance 
of ism previous to operation, as evidenced by 
change in the color of the skin, flabbiness of the com- 


cooling were inimical to active peri 

Dr. D. S. Farrcniip, of Des Moines, Ia., read a 
in which he discussed post-operative deute dilatation of 
the stomach. 

These three papers were discussed together. 
DISCUSSION. 

of 


able men who considered the stomach a of the metabolism, which was increased as the result of 
i ition, while there were others who] the toxic influence of the excess of anesthetic, and in 
believed that it was a condition under prac- i 


recent years, since the open method of administeri 


one in five any surgical features, but the fact | commencing by 
remained that a certain number of them did have 


Dr. Dante. N. E1senpratu, of Chicago, said 


E 


Loe is repeated capillary hemor- 
: rhages, and had substantiated this by examination of 
1 ed viscer-| the washed contents and by other tests, showing that 
4 DDLOSIS and relaxed aDOMmina ie fese should be | the hyperacid contents were bloody. There was no 
1 properly treated to bring about the relief dependent | hematemesis in the sense that we get it from a gastric 
upon such a general prolapse. 13. In the — types ulcer or from gallstone complications. During the 
the Beyea operation, either alone or supplemen by month of August he operated upon a man who had, in 
| Coffey operation, if there was an associated sagging | addition to appendicitis, an acute gangrenous chole- 
of the transverse colon, should be done. 14. Chronic| cystitis complicating — verything went 
dilatation of the stomach not 1 upon obstruc-| smoothly for thirty-six hours. The patient was very 
tion and when not otherwise relieved is greatly bene-| happy, sat up in bed and passed some flatus, so that 
fited and often cured by the Bircher operation of plica-| they felt there was no indication of peritonitis. Sud- 
call for a prectomy. „In Operating, & care which Of ysis Was 51000. was made 
search should be mate tor any other points of chronic | from the physical examination of the — 
Dr. Cuartes H. Mayo, of Rochester, Minn., said 
necess: 
cases in 
cases of 
as possible in the intestines before operation. (2) To not the 
do as little as possible during the operation which 
would interfere with the normal circulation in the 
wall. This could 12 prevented 
trauma. (3) To leave the intestines in the best con- might be a chronic congestion of some of the vessels. 
; dition for active peristalsis. Long exposure and much 
IC and general Iaxity fhe tissues. hese 
tients consumed an unusual amount of the anes- 
etic. He had, therefore, come to believe that prob- 
bly the prime — 
tically all circumstances. From the experience he had | ether he den — — and the giving 0 it in smal 
had in this work he should say there was a happy | quantities, this trouble had disappeared, and while we 
medium in this, just as there was a few years ago in|had occasionally seen the early signs and symptoms of 
gastric surgery of other kinds. One would yn g to — acute intestinal dilatation, yet — 
any important clinic in the country to-day see | they not been attended with the fatal results 
* gastro-enterostomy performed for gastric ulcer without | which previously occurred. 
the ulcer was easily demonstrated and without the} Dr. J. W. ANprews, of Mankato, Minn., was re- 
scar being easily shown to the onlooker. It could be] minded of the case of a woman, past middle age, with 
demonstrated not only to the surgeon himself, but to | malignant kidney of sufficient size to bulge forward to a 
those who were looking on. Not more than 25% of the | a considerable extent, and he removed it through the 
ES cases of prolapse of the stomach, as seen by the internist, | peritoneal cavity. The patient did well for about ten 
had any surgical features. Probably not more than | days, then acute dilatation of the stomach occurred, 
, and at the post-mortem examination 
surgical Teatures and the resuits Of surgical treatme he round the largest dilated stomach he had ever seen. 
| were practically as good as in gastric ulcer. In a series] It was so enormously dilated that it reached down to 
the brim of the pelvis. 
R tions, 14 were for cancer, 10 were for obstructive gastric} During the past year they had had a severe epidemic 
ulcer, and 4 of the 29 were for of the stomach. | of typhoid fever in his region, with several cases of 
Ml | acute dilatation of the stomach accompanying it. In 
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these patients the stomach was enormously distended, 

but the intestines were no more distended than was 

usually the case in typhoid fever, yet every one of those 

patients dil from acute dilatation of the stomach. 
r the cause was due to the 

of, he did not know. At any rate, it was an extremely 


mechanical obstruction, and where surgical interference 
was the proper treatment, and those in which there was 
no mechanical obstruction. It was doubtful in his 


mind whether the latter were benefited by operative 
measures. He had never seen any reason for the 
r stomach. a stomach was process 


— but from atony or any other condition, the 
tion would interfere with action. He 


vermicular 
never seen the rationale of plication of the stomach. lated 


Dr. Henry T. Brronn, of Chicago, said that a dilated 
stomach. 


y 
not inj the stomach; we had not injured 
motility which did not exist. 
SURGICAL TYPES OF ABDOMINAL TUBERCULOSIS. 


Dr. Witu1am D. of Nashville, Tenn., 
that after the lungs and bones, the intestines, pelvic 
n peritoneum were the strongholds of tuber- 
ulosis. The duodenum and seemed 


y but 
imarily oftener than was f y believed. About 
system through the intestinal mucosa. It was a 
disorder of childlife, due most probably to infected 
cows’ milk. It attacked 
abounded in the lower i 


like ” a 


sometimes resulted. 
records of the author, were 
tion in the right flank, was f 
other measures. — 


Mixed infection 
ease was also 


adherent in a hernial sac of a boy requiring 
almost the entire omentum and the 


narrated. 
compare 


8 


Simple 
cured only those cases of the ascitic variety 

tube —— adherent and the tubercular 
became thus obliterated. _ Recurrent cases 


in which 


35% of cures. vanced 
tuberculosis contra-indicated operation. Abdominal 
operation should include examination of the cecal 
region and the pelvis, with removal of all foci without 
drainage. The ive mortality was not over 3%. 
Post-operative tu wound infection was observed 
by the author in 3 cases. The importance of fresh air, 
nourishment tuberculin bacil- 


sunshine and the 
lary emulsion was urged. 


DIAGNOSIS IN ITS RELATION TO THE LABORATORY AND 
THE BEDSIDE. 


and disci of one’s own 
work. result was a few 
expert diagnosticians certain ts, and a 


strange that competent men should commit 
errors in diagnosis that could often be avoided if well- 


, Close the 
of laws and facts governing specific and general dis- 
eases. great was not a mere mechanic; 
ysician and a trained clinician. 


exclusive 


by two operative cases, with ‘ 
removal of 
ix, was 
atal condiuon. 
The Prestwent asked if they washed‘out the stomach. . ae 
Dr. ANDReEws replied that they did not in the . 
— cases. . sixteen per cent of tu Osis cases 7 
n. M. L. Harris, of Chicago, said that in chronic | peritonitis. ree per cent of all abdominal operations : 
dilatation of the stomach he had come to classify the | were found to be tubercular (Mayo). It occurred in 1 
cases under two heads: those in which there was] ſemales, 4 to 1. The Fallopian tubes accounted for this 1 
greater prevalence. From 7% to 17% of all tubes 
removed were tubercular. Patients failing 
the removal of the 1ocus O! disease In the tube: 
oF permanent cure. The ulcerative and fibrous types 2 
were unsuited to operation. The ae form was 4 
ly fatal in spite of operation. ide from saccu- t 
hs peritonitis, the most constant tumor was the 4 
— — — 
8 above the umbilicus. Diagnostic tu in was found 
licated the normal intestine it would interfere with its] to give positive results in the majority of cases. Only 
— and if the stomach was plicated it would 
interfere with its contraction. There was a pouch; it 
hung down and would not relieve itself and we could 
not very well, if it was a surgical case, diminish the con- 
tractile power of the stomach. In such a case, if we 
could bunch it up, relieve the poe. help drainage 
through the duodenum and help physical condition, 
we were establishing temporarily postural treatment, 
thus giving the stomach a chance to empty itself, and as 
we 
Dr. W. W. Grant, Denver, Colo., selected this title 4 
for his Presidential Address, and, among other things, 2 
said that a detailed critical study of the history of cases 
and the meaning of clinical signs, subjective and objec- 
ically immune, que to the rapid passage of the con-/| tive, was, he feared, not the common practice, even of : 
tents of these tubes, which allowed no opportunity for] surgeons. There was too much reliance, even when not 
microbial fixation. The stomach immunity was due to] necessarily exclusive, placed upon instruments of 
the destructive action of the gastric juice on the tuberele | scientific precision and upon laboratory diagnoses, and 
bacilli. There were 9 instances of primary tuber- 
culosis in the literature, and 57 cases of secondary | 
involvement of the stomach. The small intestines 
ence in diagnostic skill and acumen. It 
problems common to experience. Sound judgment in 
the man of our work was the growth of natural 
Dacterial entrance. Intermittent pain and diarrne 
were the chief symptoms. Strictures and peritonitis . 
were the principal sequel. Hearly half of the cases 5 
caused by tuberculosis. It ce was not property expert, 5 
obstruction and the ladder-| nor the necessary product of the laboratory. The aim 5 
abdomen. Resection or short- should be, not to produce fewer experts in research 12 
cIrcul was per cent of work, but more scientific clinical experts and diagnos- 
abdominal tuberculosis in the ileocecal region. | ticians. This was necessary to the broader culture and es 
Swallowed bacilli were causative. Chronic obstruction | usefulness of the pa as well as to the best i 
welfare of the sick. Surgery as a study was not 2 
exclusive, although its practice might be. A narrower 1 
view of the subject was not conducive to the best * 
education, nor to the most thorough equipment. The g 
personal equation was of the greatest moment but 52 
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the . The lumbar injection could serum, put the patient on 20-gr. doses of potassium 
bromide every four hours and kept him under that for 
number provided the d was proper and the drug about ten days. It was ten days before trismus was 
was well bere. Miller relie is spinal 


from the literature 
11 cases of tetanus treated by subarachnoid inj i 


jections 
of magnesi 141 Adding the author's 2 cases relie ved and from that time made a good recovery. 
1 us far reported as treated by this] Dr. Mayo asked whether these were acute or chronic 
method. these 


recovered. Of the author’s cases, 1 died and 
covered. Some of the deaths of this series were un- 
doubtedly due to an overdose of magnesium sulphate. 

The author summarized the treatment of tetanus as 
follows: (1) General 
treatmen 


22 


and weeks as the case demanded. (3) Injections of 

25% magnesium sulphate solution by lumbar puncture 

exercising great care, especially with oa ial dose 
ts 


5 
| 


teria to develop there. 

Dr. F. Grecory ConnELL, of Oshkosh, reported 2 
cases of tetanus in which he injected magnesium sul- 
phate into the spinal canal, but both patients died. 


sx 


sitti ure and the injection repeated as often as] occasion 
lished in 
watched for, as shown by depression of the heart and | tion, and 
respiration. (4) Proctoclysis was a valuable adjunct. | first two 
Much depended on nursing, with food and | tetanus. 
stim and bromides also be given, 

if there was no contra-indication. : 


Dr. Rocer B. Brewster, of Kansas City, Mo., said, | the heart 


He came to the hospital on 
ws had set, and it was the tenth day before he 
He did not know as to the time in the other 


Mayo said that the incubation period is the main 
in considering these cases. If we took the cases 
us that began within seven or eight days, we 


them, whereas of those cases that did not 


of 
i til after the tenth or twelfth day, we would 
oo. So it made a lot of di erence. 


Axxs, of Cincinnati, said he had had 


weeks following Fourth of July wounds from 


local statistics for ten 


istol and the cannon cracker they had not had a 
the first year, and since the results had been much 


Dr. Josurn 
which would control the spasms of the t that Lane, who declared the best time for cleft palate 
enough to permit the system to break up the combina- Lee 
tion of the toxins in the body and eliminate them. We | after as possible, and whose position at first seemed 
knew of no way of overcoming these toxins or i to criticism, had many followers. Many shad 

If we could prevent the patient from expressed an assured conviction that newborn 
asphyxia from spasms chest muscles inary t operations, during the first 
rr week, the loss of should be trivial, but however 
tion, we t hope for recovery. far the best] this might be, the danger from loss of blood was not 
treatment seemed to be injections of sulphate of mag- greater than at a later period. Experience had not 
nesia. He had used it in 3 cases, 2 of which recovered | suggested the slightest foundation for the truth of the 
and 1 died. He believed death was due to too large a] statement that young infants did not bear the loss of 
dose. blood well. There was no reliable evidence to the 

Dr. DaxixL N. Eisenpratu, of , said that | effect that very young infant did not bear the loss of 
every punctured or blank cartridge ought to be i as bravely as an older 


patients, put on an Esmarch constrictor, open u day after than upon succeeding da 

wound from one end to the other, and not simply F 

content with opening up the wound, but cut away all | between these circumstance that at 
taking away. tho far the the time of birth the sensory nerves were in an imperfect 


state of medullation and were, therefore, not good con- 


JR. DREWSTER replied that the Doy puUnCTUTE 
| wound from a nail. The accident happened in the 14 
gen and balsam of Peru. (2) The serum treatment 0 
should be limited to subcutaneous injections, at least * 
in 
the American Medical Associa- 
it was stated that 500 cases died within the 4 
— 
here were 101 cases that passed thro the 1 
office as having died of tetanus i 
ourth of July wounds. Prevention of tetanus was | 
— the sine qua non of treatment, and since they had intro- 

Dr. M. L. Harris, of Chicago, thought that when | duced an ordinance in Cincinnati doing away with the 
useless, and we should not waste time simply by inject- | dea | 
ing antitoxin, hoping for good results. best way | the same. | 
to treat tetanus was to prevent it. Coming to the cases . 
of tatensen — — od, our hope must be centered | T2CHNIC OF CLEFT PALATE AND HARE-LIP OPERATIONS. : 

treat these ¢ | The vital resistance against trauma and hemorrhage | 
wounds were of guinea pigs and rabbits had a higher index upon the | 
| 
Another 2 of interest in this connection, 1 
referred to first 
of a rabbit, tw — sed — — 
as to the treatment of tetanus, that he had had two cases] another rabbit, an adult. The heart of the twelve-hour | 
under observation recently. These occurred in the] rabbit would continue to beat for an hour and a half, 
practice of Dr. Geo. M. Gray. One was a boy with a] whereas the heart of the adult would cease almost ug 
wound of the hand. He was 
given antitetanic serum, wo was thoro In denuding margins of an incomplete palate / 
cared for, he was put on potassium bromide, — cleft, the strip of mucous membrane — . — 
covered. The other case was a young man, twenty-one | if possible, from the entire edge in one piece in order * 
ears of age, with a wound of the index finger. Dr. | that the denudation might be complete all around. If 
Hertsler amputated the finger, gave him antitotente|the two sides of the cleft were denuded separately | 


cisions 

| oral side and tucking the ends back into 
2 nigral incisions had proven in a few cases a better 
negns pf splitting the flaps and preventing tension than 
hefuag of tape. It did not cut out so readily. 


* 


might be unilateral or bilateral. When bilateral, it 
might be classed under the head of pendulous belly, 
dwelt upon by Webster and others, but was anatomic- 
i-| ally entirely different, in that it was external to the 

recti muscles. This condition was treated as follows: 

lit the fascia of the external oblique parallel to the 
fi in such a manner as to con with a like spli 


spinous had been diminished, the protrusion 
had been reduced and the fascial wall had been doubled. 
patient’s own tissues, and might, ore, be termed 
an autoplastic bandage. Two cases treated by this 
method, one unilateral and one bilateral, had been 
entirely successful. The one was performed eighteen 
ps, | months ago, and the other eight months ago. 
Extension of the orti 


those f operations on fat people 
and in cases was indicated 
formed for chronic of the liver and stomach 


either producing or i from narrowing of the 


the upper segment, it was of value. If the peritoneal 


hold | tion was done as ollows: 


second, slit 
the anterior of the recti 9 


doing a primary operation or in curing a hernia, the 
— down to through the 
fascia to the peritoneal fat, taking care to keep in the 
exact median line so as to avoid opening the th of 
either rectus muscle at this point. 


REPAIR OF THE INTERNAL RING IN OBLIQUE INGUINAL 
HERNIA, 

Dr. F. Grecory ConneEtt, of Oshkosh, Wis., divided 

the methods of radical cure of oblique inguinal hernia 

into two ual divisions: 1. In whi result was 

an reproduction of the relations. 


1 
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there wi considerable likelihood that a small piece of | hernia in which the contents passed through an actual 
4 mucosa Might be left at the apex. In the presence of | opening in the fascial wall — inguinal, femoral, um- 
. blood mucus, obscuring the field of operation, such | bilical and post-operative or traumatic — or relative, in 
1 a small ece of mucosa might be allowed to remain, | which a certain portion of the abdominal wall or fascia 
interfe: 4 with Denudation | was weakened to such an extent as to allow protrusion 
ö should pagin at the tip of the uvula, upon one side of the contents of the abdomen without an actual 
and ont 1 opening in the fascial wall. Another form of relative 
: at the Fot the opposite half the uvula. In cutting | hernia occurring almost if not quite as often as diastasis 
: off the Ap the knife should be so held that more mem- recti was manifested by an increase in distance and pro- 
1 brane wag cut from the nasal than from the oral side of | trusion between the umbilicus and the anterior superior 
1 the p 72 This facilitates coaptation with mattress | spinous process of the ilium, due to transverse stretching 
sutures. } of the fascia of the external oblique. This condition 
1 In caggs of narrow cleft combined with high palat; 
1 arch it Was often not difficult to coapt the edges wit 
mattre 
; periosteym from hard te wi rophy’s pe 
4 or dentist’s scalers curved at right angles c 
3 rf of high palatal arch, if the cleft was not tc 
& as sometimes unnecessary to make paralyzing | on the opposite side at a point Just above the symphy- 
3 pfor the relief of tension, for after separation the | sis pubis. Separate the fascia from the internal oblique. 
1 ji would fall together, like the two halves of a Draw one layer of fascia under the other with quilt 
a 3 drawbridge, and might be sutured without | sutures of linen, — 42 toe loop of thread 
5 0 The soft palate must be quite completely include the fibers of fascia in a transverse direction. 
17 separs rom the hard palate at the posterior border of | Suture the remaining free edge of fascia to the outer 
1 the lat as emphasized by Barry. The simpler the | surface of other layer with a continuous catgut suture to 
: techni ee better, „ instru- | further improve — at the free edge. Thus the 
ments Ry be dispensed with. Small French needles | distance between umbilicus and anterior superior 
| serve aad there no better holder 
| good Biistead artery serration upon w 
Heid been filed down a bit. 
hd des machinery there is in a child’s mouth fo 
2 t with the tongue tip the less the likelihood 
III as large a rope of gauze as could be pas: 
t 
| cavity was indicated when the incision for surgery of the 
1 upper abdominal cavity could only be closed with great 
| dificulty and much tension. As an aid in the cure of 
mn Operating for hare-lip the importance Of relieving | post-operative hernia of the upper abdomen, notably 
ion hid been emphasized by Charles H. Mayo. As 
necessgry, however, as this step might be, it was not 
more Weful in practice than the measure of passing a 
fine/chfomic catgut suture 
N bash q the septum and the base of the ala on in- || 
volved side, which, when tied, would draw and 
. hese attachments in the proper relationship for the 
establishment of a normal, narrow nostril. 
In @rder to avoid the occurrence of a notch on the lip — . 
| after the wound had shrunken, the following practice | toward the median line. Third, bring the cut edges of 
| might be followed: After freshening was done, accord- | the fascial flaps together and suture in the median line, 
ing to one of the well-known methods suitable in the leaving the recti_muscles bare. If the operation is 
pase, and after introducing the horsehair sutures, a a 
little roll of gauze about the size of the distal phalanx | Hear the outer 0 rectus muscle, whether in 
of one’s little finger was fixed with its long axis trans- 
/ versely to the plane of suture, and the long ends of the 
ö ugpermost and lowest horsshair sutures were tied over 
| the little gauze roll, so that the line of suture was 
1 ’ thirds of its circumference. This simple plan would 
1 Dirnen notching efter healing was complete, method, and, as far as my experience goes with 
and, moreover, it the dressing in place , by| patients and by animal experiments, there is no 
gently — 2 wound margins, maintained danger of subsequent hernia or adhesion of muscle to 
| coaptation. skin. 
| PLASTIC SURGERY OF THE ABDOMINAL WALL. 
i Dr. Ropert C. Correy, of Portland, Ore., said that 
1 abdominal hernia might be defined, in a general way, 
i or ordinary 
1 ot the abdominal well; therefore, was either an absolute 
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the . The lumbar injection could] serum, put the patient on 20-gr. doses of 
then and bromide every four 
number provided the d was proper and the drug about ten days. It was 
bere. Miller 


vered. Of the author's cases, 1 died and 1 re-] Dr. Brewsrer replied that the boy had a 
— Some of the deaths of this series were un- wound from a nail. The dean happened inthe 
doubtedly due to an overdose of magnesium sulphate. | country. He came to the hospital on da 


y 
The author summarized the treatment of tetanus as | after his jaws had set, and it was the tenth day before he 
follows: (1) General accepted methods of local wound | got relief. He did not know as to the time in the other 


case. 
gen and balsam of Peru. (2) The serum treatment] Dr. Mayo said that the incubation period is the main 
should be limited to subcutaneous injections, at least | thing in considering these cases. If we took the cases 
fifteen hundred units twice daily, and continued for days| of tetanus that began within seven or eight days, we 
and weeks as the case demanded. (3) Injections. of | lost 80% of them, whereas of those cases that did not 
25% magnesium sulphate solution by „ begin until after the tenth or twelfth day, we would 
ising great care, especially with the initi dose and 1 So it made a lot of difference. 

i i . D. Haines, of Cincinnati, said he had had 
occasion in 1900 to look up the statistics that were pub- 
lished Journal o American Medical A ssocia- 


respiration. (4) ysis was a valuable ad first two weeks following Fourth of July wounds from 

re tetanus. He looked up the local statistics for ten 

stimulation bromides also be given, | years. rr the 
if there was no contra- indication. . |coroner’s office as having died of tetanus f 

Fourth of July Prevention of tetanus was 

enn. the sine qua non of treatment, and since they had intro- 


ing antitoxin, hoping for way | the same. 

to treat tetanus was to prevent it. Coming to the cases 

of tetanus already developed, our hope must be centered TECHNIC OF CLEFT PALATE AND HARE-LIP OPERATIONS. 

entirely on the injection of some substance or t] Dr. Josern Ritvs Eastman, of is, said 
would control the spasms of the t that Lane, who declared the best time for cleft palate 


ter as possi w position at seemed 

to criticism, had many followers. Many operators had 
expressed an assured conviction that newborn 
child bore much better than had been imagined. 
In ordinary Nr operations, during the 


to permit the system to break up this combina- 
tion, we might hope for recovery. far the best 
treatment seemed to be injections of sulphate of mag- 
nesia. He had used it in 3 cases, 2 of which recovered 
and 1 died. He believed death was due to too large a 
Dr. 


4 


The vital resistance against trauma and 
cone 2 rabbits had a higher index upon 
ter 


cared for, he was put on potassium bromide, re- | cleft, the strip of mucous membrane should be removed 

The if possible, from the entire edge in one piece in order 
that the denudation might be complete all around. If 
two sides of the cleft were denuded separately 


oe 


— .Q— — ——H——ʒ—ĩ i — ——ü— ́ 
potassium 
er that for | 
ismus was 1 
2 all. set, as 3 
ll cases O tetanus DY subarachnoid injec Ons Well as abaom inal USCIES, Für Lue terer day he was 
of magnesium 12 Adding the author's 2 cases relieved and from that time made a good recovery. 1 
made 13 cases thus far reported as treated by this] Dr. Mayo asked whether these were acute or chronic | 
metnoc 2 nese ‘ASeS ii severe and acute 6 Cases of tetanus. 
| 
Ur. M. L. HARRIS, o hicago, hough hat when |Guced an ordinance in cinnati Going away With the | 
tetanus had once developed antitoxin was practically | toy — and the cannon cracker they had not had a a 
useless, and we should not waste time simply by inject- | death the first year, and since the results had been much f 
a 
1 
enough to permit the system to break up the combi f 
tion of the toxins in the body and eliminate them. We 3 
knew of no way of overcoming these toxins or hastening 3 
their elimination. If we could prevent the patient from 
dying from exhaustion incident to the spasms or from 
asphyxia from the of the chest muscles 
every punctured or blank cartridge wound ought to be] a given proportion of its blood as 4 
converted into an open wound, and the only way to | 
treat these cases, no matter whether the all or 1 
wounds were in the hand or foot, was to anesthetize the e iin 
patients, put on an Esmarch constrictor, open up the woe 
wound from one end to the other, and not dual be yers calls attention to a p relationship 
content with opening up the wound, but cut away all] between these 5 and the circumstance that at 
necrotic tissue, taking away the pabulum for the bac-| the time of birth the sensory nerves were in an imperfect 
teria to develop there. state of medullation and were, therefore, not good con- 
Dr. F. Gregory CoxxxLL, of Oshkosh, reported 2 ductors. 
cases of tetanus in which he injected magnesium sul-| Another ena of interest in this connection, 
phate into the spinal canal, but both patients died. referred to by Myers, — be noted by removing first ö 
Dr. Rocer B. Brewster, of Kansas City, Mo., said, | the heart of a rabbit, twelve hours old, and then that of | 
as to the treatment of tetanus, that he had had two cases | another rabbit, an adult. The heart of the twelve-hour 
under observation recently. These occurred in the rabbit would continue to beat for an hour and a half, 
practice of Dr. Geo. M. Gray. One was a boy with a] whereas the heart of the adult would cease almost 
wound of the hand. His jaws were locked. He was immediately. 
given antitetanic serum, the wound was thoroughly] In — 2 the margins of an incomplete palate 
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considerable likelihood that a small piece of 


obscuring 
a small piece of mucosa might 


be allowed to remain, 
th union at a critical 


In cases of high palatal arch, if the cleft was not too 


4 


E 


i 


— 


F 
2 


— 


i 


+ 


2 


z 
2 


3 


3 


3 yond inary plane 
therefore, was either an absolute 


hernia in which the contents passed an actual 

in the fascial wall — inguinal 2 um- 
bilical and post-operative or traumatic —- or relative, in 
which a certain portion of the abdominal wall or fascia 
was weakened to such an extent as to allow protrusion 


the 
on the opposite side at a point just above the symphy- 


cavity was indicated when the incision for surgery of the 
u abdominal cavity could only be closed with great 


those i operations on fat people, 
and in cases where ion was indicated and per- 
— — liver and 
ei ueing or ing from narrowing 

u segment, it was of value. If the peritoneal 
cavity was alread the median line, the opera- 
tion was done as follows: = 

anterior of the recti 


REPAIR OF THE INTERNAL RING IN OBLIQUE INGUINAL 


Dr. F. Grecory Connett, of Oshkosh, Wis., divided 
the methods of radical cure of oblique inguinal hernia 


into two divisions: 1. In whi result was 


should begin the tip of the uvula 
1 0 egi tip uvula, upon one side | 0 con omen without an 
1 and continue a around the edge of the cleft, finishing | opening in the fascial wall. Another form of 1— 
1 at the tip of the o te half of the uvula. In cutting | hernia occurring almost if not quite as of iastasis 

| : 4 g ng qui ten as d 
off the strip the knife should be so held that more mem- recti was manifested by an increase in distance and pro- 
q brane was cut from the nasal than from the oral side of | trusion between the umbilicus and the anterior superior 
the palate. This facilitates coaptation with mattress | spinous process of the ilium, due to transverse stretching 
: sutures. ‘ of the fascia of the external oblique. This condition 
1 In cases of narrow cleft combined with high palatal | might be unilateral or bilateral. When bilateral, it 

4 arch it was often not difficult to coapt the edges with | might be classed under the head of pendulous belly, 
1 mattress sutures after the of the mucous | dwelt upon by Webster and others, but was anatomic- 
: periosteum from the hard te with Brophy’s peri-| ally entirely different, in that it was external to the 
1 2 — or dentist’s scalers curved at right angles on | recti muscles. This condition was treated as follows: 

| two flaps would fall together, like the two halves of a} Draw one layer of fascia under the other with quilt 
: cantilever drawbridge, and might be sutured without | sutures of linen, 12 care to have the loop oſ thread 
* tension. The soft palate must be quite completely] include the fibers of fascia in a transverse direction. 
| separated from the hard palate at the posterior border of | Suture the remaining free edge of fascia to the outer 
¢ the latter, as emphasized by Barry. —— — surface of other layer with a continuous catgut suture to 
| technic, the better, Even many of the ial instru- | further improve — at the free edge. Thus the 
. ) ments may be dispensed with. Small French needles | distance between umbilicus and anterior superior 
) serve admirably, and there is no better holder than a spinous process had been diminished, the protrusion 
F had been reduced and the fascial wall had been doubled. 
jaws — filed down a bit. . The result was an abdominal * — made of the 
ü pd machinery there is in a child’s mouth for it | patient’s own tissues, and might, ore, be termed 
22 with the tongue tip the less the likelihood of |an autoplastic bandage. Two cases treated by this 
| | ein large of A 
| | as a rope of gauze as entirely . one was ormed eighteen 
cay through the Intra incisions around the flaps, ant Gs 
f 1 a oral side and tucking the ends back into] Extension of the u ortion of the abdominal 
; | incisions had proven in a few cases a better 
| means splitting the flaps and preventing tension than 
iii tape. It did i y m an aid in the cure 
4 | In operating for — 4 1 relieving ive bernia of the abdomen, notabl 
tension by separation of the nose ig connec: 
tion had been emphasized by Charles H. Mayo. As 
necessary, however, as this step might be, it was not 
more useful in practice than the measure of passing a 
fine chromic catgut suture subcutaneously — the 
1 base of the septum and the base of the ala on in- 
volved side, which, when tied, would draw and hold 
these attachments in the proper relationship for the 
establishment of a normal, narrow nostril. 
| In order to avoid the occurrence of a notch on the lip lan incision rom the m 
Hy after the wound had shrunken, the following practice | toward the median line. Third, bring the cut edges of 
1 might be followed: After freshening was done, accord- the fascial flaps together and suture in the median line, 
1 ing to one of the well-known methods suitable in the nenne If the operation is 
/ | case, and after introducing the horsehair EM, J being done to relieve tension in closing a wound at or 
' @ ' | little roll of gauze about the size of the distal near the outer edge of the rectus muscle, whether in 
of one’s little finger was fixed with its long doing a primary operation or in ae a hernia, the 
versely to pod pom of suture, and the long median incision is made down to through the 
uppermost lowest horsehair sutures we fascia to the peritoneal fat, taking care to ay dey the 
| the little gauze roll, so that the line of exact median line so as to avoid opening the th of 
wsepped, either rectus muscle at this point. The upper abdomen 
irds of its circumference. This simple may easily be expanded two or more inches by this 
| effectively prevent notching after healing was method, and, as far as my experience goes with 
r patients and by animal experiments, there is no 
gently stretching wound margins, danger of subsequent hernia or adhesion of muscle to 
coaptation. skin. 
PLASTIC SURGERY OF THE ABDOMINAL WALL. DF 
Dr. Rosert C. Correy, of Portland, Ore., said that BERNIA. 
abdominal hernia might be defined, in a general way, 
as a protrusion of the inal contents the 
abdominal wall p 
of the abdominal wall ; 
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2. In which the resulting relations were markedly 
different from the normal. 

In Class 1 all the relations were, as a rule, repro- 
duced except that of the internal ring in the trans- 
versalis fascia, which was usually allowed to remain in 
a dilated condition or was sutured from above down- 
ward, which resulted in an abnormal descent of the 
ring, with consequently a shorter and less oblique canal. 

order to reproduce the normal internal ring, the 
transversalis fascia must be sutured from the lower 
boundary of the ring to the cord, in this way 
elevating and diminishing the internal ring, with con- 
* a longer and more oblique canal. 
various steps in the anatomical repair of oblique 
inguinal hernia consisted of (1) the removal of the sac, 
with redundant pari peritoneum. (2) Repair of the 
inte ique m to 's ligament. 
Reunion of the aponeurosis of the extemal obli 
muscle with the formation of a proper external ring. 


ACCIDENTS AND COMPLICATIONS IN GOITER OPERATIONS. 


Dr. Cuar.es H. Mayo, of Rochester, Minn., said that whi 


out of the few deaths from operations upon 


goiter, 
accidents and complications were the cause in a large | been 
Hemorrhage, wi 


percentage „ with its immediate and 
second 


ary consequences, was a serious accident. When 


secondary, it was usually from muscle inclusion in 
igati the inferior thyroid artery. 
deaths in 575 operations for diffuse or en 
omata, 2 occurring from pneumonia. Seven out of 
19 deaths in 410 cases of h yroidism occurred in 
the first 46 operations for this disease. In this con- 
dition the complications of degenerative conditions led 
reduced 
s mortality to 4% or 5%. 
terior gland capsule ed 


ugh knowledge of the functional ity of each 
kidney before operating, and alluded . of 

treatment was considered chiefly from a surgical 
standpoint. The o ion of choice was nephrotomy 
and pyelotomy. e relative merits and disadvan- 
tages of each were pointed out. 


THE REMOVAL OF THE GALL BLADDER. 
Dr. ArcHIBALD MacLaren and Dr. H. P. Rircum 
of St. Paul, in a joint on this subject, said that 
Er- 165 0 


tions upon the gall bladder, liver and Pain 


There were 4; 


localized in the gall bladder in all cases, 2, in 
which the symptoms were ascribed to other abiominal 
conditions. Inflammatory history was obtained in 14 
cases. The occurrence might have been remote, recent 
or immediate. DS Ages of 

ients ranged from twenty-five to seventy-four years. 
here were 4 cases in maize and 17 in females. The 
gall bladder was without stones in 4 cases. Six histories 
gave evidence of jaundice, in 3 of which there was a 
i 


er was removed at a second operation. 
eystie duet was tied nine times and drained with tube 
nine times. Once the forceps was left in situ. The 
reasons for removal of the gall bladder were: Contracted 
and useless gall bladders in 10 cases; dilated and hyper- 
trophied in 6 cases; phlegmonous and gangrenous gall 


que | bladders, 1 case; 1 — 2 cases; mucous 


2 cases. Results, 3 deaths have occurred, 14.27% 


duct was involved. It would have been 
impossible to have used them in any su t opera- 
tion. They believed in leaving the bladder in 
common duct cases for the p cholecyst- 


specimen 

ended in demonstrating different degrees of 

resulting from infection or circulatory interference. No 
i of our series was removed until it was defi- 


specimen 
nitely shown that the organ was i y damaged. 
It is difficult to lay down rules for removal of the 


bladder. The fear of a second operation 


There were many cases in which 
definitely diseased that there would be no ion as 
to the necessity of removal, and any one, no matter how 
limited his experience, would know that such gall 


: | bladders sy to be removed. Those in which it was 


difficult to decide were the cystic 
the stone had been impacted a 


diseases and d was necessary for cure. This 
fact must not be overlooked when the of 
y was influenced 's own ience 
—＋ that the mortality from this ion had 
reduced to 2% or 3%, forgetting the man 


perforation of the gall bladder. In 2 cases the gz | 
conditions found in th 
ꝛ E E— — 
sourse of intra-abdominal examination had given signs 
ch might be demonstrated by reviewing the histories 
patients after operations. The symptoms had | 
neglected by the patient or misinterpreted by the 
on. 
12 he gall bladder was removed in 3 cases in which the ö 
it could seeded. Both 
rainage igation o cystic duct were proper | 
procedures upon the individual case. 
The greatest interest in the or, the gall f 
bladder was centered in the gross ges. Each j 
— — he parathyroid bodies. The | 
grea anger of parath injury was in secondary 
operations for goiter. Other serious conditions re- f 
quiring — occurred with marked Graves’ 
lisease might call for preparation or graduated opera- had . 
tion as a preliminary procedure. the — e excision of organs might have 
been saved. 
THE DIAGNOSIS AND TREATMENT OF RENAL CALCULI. Nine cases were reported in which contracted and 
Dr. Dantet N. Eisenpratn, of Chicago, discussed | stic gall-bladder empyema from typhoid fever and 
the influence of the presence of renal caleuli upon the other conditions had been ltt and ‘the patients had 
kidney in which they were lodged as well as upon the remained well for varying periods up to nine years. 
opposite ones. The number of cases in which caleuli] Many times after drainage bile would not commence | 
were found in both kidneys simultaneously was in- 49 flow until the fourth or even up to the seventh day. } 
The chief points in the diagnosis so far as symptoms | 
were concerned were hematuria, pain and passage of 
calculi. The value of x-ray diagnosis and the mos 
approved methods of takin 3322 for renal cale 
were described in detail. He spoke of the value of . : | 
short time, or those 
which presented small hemorrhagic spots, or moderate- 
sized perforations. And they believed with Deaver 
that in case of doubt drainage should be used. 
Pancreatic disease occurred frequently in galkbladde 
his 3% or 4% by a greater experience than f 
was most constant symptom was definitely | and 25 doubé through bitter trials and losses. Sa 


presen 
removal of stones from the first portion of the common 


duct. It consisted of forceps with an incomplete ring 
at the end of each jaw covered with rubber tubing. If 


EF 
14 


45 


i 
ef 


the stone was found in the first portion of the common | ;, 
uct 


this was done the mobility of the colon was restored. 
e before nd in whi i i 
cedure had been followed out „ with 
results were extremely gratifying to date. 
The author had in course of tion a series of 


pathological exhibits by which it was hoped to estab- 


ish the identity of the condition. 
GASTRIC AND DUODENAL ULCER. 


Dr. W. D. Hatnes, of Cincinnati, presented the 
autopsy findings in a large series of examinations, with 
special reference to ulcer cicatrices. He showed that 


ing 
the ulcer la of serous sutures, local rest was 
obtained for the inflamed indurated tissues, and a 
— completed the technic. It was 
shown nearly all gastric cancers had their origin in 
chronic ulcer. 
The author recommended excision of the ulcer- 
of dealing with chronic ulcer. 


MISTAKES IN DIAGNOSIS IN THE UPPER ABDOMEN. 


of careful systematic 5 
reasons for mistakes in the upper abdomen were diffi- 
11 tively recent origin 
of upper abdominal surgery. He cited a case in which 
two operations had been done, one for icitis and 
one for gallstones, and in which the trouble was 
due to splanchnoptosis. 

He pointed out the dangers of a false history given 
by the patient, particularly when she was neurasthenic. 
Every patient, ially every female patient, coming 
for examination for conditions in owe abdomen, 

be carefully 


for gall- 
stones or other conditions. It was not safe to conclude 


in the ce of splan is that the patient was 
not — —- logic conditions, because 
they were oftentimes combined. The evidences of 
ptosis of the various organs were so plain that they 

nee ee be discovered when proper examination 


The liver was more frequently i and mis- 


4 Vou. CLX, No. 6] BOSTON MEDICAL AND SURGICAL JOURNAL 175 
NEW INCISION TO REACH THE BILE TRACTS. 2 have been ob- 
Dr. Ciurronb U. Coxtins, of Peoria, III., described a Served by but thus far had 
5 new incision through which to reach the bile tracts. It not been adequately described. He had found that 
et the : edge of the right rectus muscle | this — could be dissected off in toto, and when 
within two inches of the ensiform — r and ex- 
5 tended diagonally downward and outward through the 
E skin, fat and anterior wall of the sheath. The rectus 
6 muscle was separated from its sheath and retracted 
outward. The same diagonal incision was then made 
through the posterior wall of the sheath and peritoneum. 
A short transverse incision from the upper end through 
| the linea alba, and another from the lower end through 
5 the linea semilunaris completed it. 
The advantages were: (1) There was not 2 continu- 
f ous opening down through the layers of the abdominal 
wall. The openings through pont structures 
tween them. (2 intercostal nerves were not 
injured, as they 83 the muscle through its outer United States exhibited ulcer evidence ranging from 
border. (3) It made a stronger closure where drainage 7 ulcer to wage ps After a — 2 
was required. The tube or gauze held the rectus % om r 
muscle to the outer side. When it was removed, the — | bl t — — Sad - 4 rom the 
muscle slid over to its former bed and placed a barrier eireulati A wow — — e general 
of uninjured muscle across the drainage tract. (4) NO e ion. A strong plea was made for the removal of 
injury was done to the muscular structure. the gland-bearing tissue between the lesser curvature of 
he stomach and the pancreatico-splenic group of glands 
n operating for cancer of the pylorus. A concise 
fsumé of the diagnostic features of gastric and duo- 
i" | denal ulcer, together with their differential diagnosis, 
nas followed by the surgical treatment of chronic ulcer. 
y pushing an instrument through the crater of the 
lower jaw of the forceps er into the foramen of Heer, producing artificial perforation, ligating the aur. 
| Winslow below the stone. the jaws were closed, 
the incomplete rings would surround the stone and it 
might be — up into the incision. 
PERICOLITIS. 
Dr. Janz N. JACKSON, Mo., = 
| that the term pericolitis ” vaguely 
times of an unknown origin. He believed that there 
had a distinct patho- 8 
logical identity, was i by a distinct| Dr. Jauns E. Moors, of Minneapolis, made no effort 
clinical picture, and for which an operation was sug- | to elucidate obscure or mooted points in diagnosis, but 
endeavored to point out some common errors that could 
and should be avoided. The principal reason for 
| mistakes in diagnosis in all regions of the body was lack 
—̃ — peritoneum in — — 
i. parallel appeared to begin on the outer side at the 
root of the mesocolon, whence they advanced onto the 
colon and then generally passed in the direction parallel 
to the long axis of the ascending colon. This mem- 
brane served to bind the ascending colon close to the 
) posterior abdominal wall, and the longitudinal strands 
tended to produce a shortening and often a marked 
examined with a view of establishing the presence or 
CO. absence of splanchnoptosis because of the dangers of 
transverse 
dition the 
mechanical 
effect of this membrane was a ical interferen 
us ing stagnation, distention, pain, cy, 
4 and 1 train of nes vous symptoms distinctly neuras-|shapen tha was generally unde » and was very 
thenie in character. This condition was believed to be | liable to give rise to mistaken diagnoses. He warned 
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— — 
* amenable to surgical treatment in 


neurasthenic patients. 

— its early stages, when located in the 
middle or upper dorsal region, caused pain that had 
frequently been the cause of mistaken diagnoses. This 
mistake could usually be avoided by ascertaining the 
presence or absence of rigidity of the spine. 


PERITONEAL ADHESIONS. 


Dr. A. W. Annorr, of Minneapolis, said the cause of 
— adhesions was often questionable. Rough 
ling, hemorrhage and traumatism were given more 
credit than they should receive. The relation between 
adhesions symptoms was very contradictory. 
Extensive adhesions often were not accompanied by 
symptoms, and, vice versa, severe symptoms were 
accompanied with very few adhesions. 
Treatment at the present time was inadequate. The 
author offered suggestions for the treatment of these 


Dr. Freperick A. Dunsmoor, of 
referred to the importance of the functions of the 
omentum in surgical practice. It was his practice 
to use the omentum as a patch for wounded intestine, 
denuded peritoneum, or to fill in ulcerations which 
were not readily or safely closed. When large pus 
cavities were opened, after 5 the pus and 
wiping contaminated parts with iodofor 
omentum was in all cases, where possible, made to 


1. It seemed sensible to follow natural and physio- 
logical efforts in attempts to cure. 2. The functions of 
the omentum to combat infection and drain danger- 
ous elements from the peritoneal cavity were well- 
established. 3. We should aim to secure the assistance 
of such functions, and at the same time use ingenuity 
to vent * adhesions, which might be 
harmful. 4. We should deprecate the wasteful ampu- 
tation of parts of the omentum 1 sere. redundant, 
or occupying the hernial sac. 5. That damaged, over- 
be removed in order that greater utility might be pos- 
sible from the portion remaining. 


COLLES’ FRACTURE. 


necessary for complete reduction if not for accurate 
diagnosis. The injuries sustained by the soft tissues 
were extensive and important. In this form of fracture 
rapid bony union was the invariable rule. The pre- 
vention of deformity was not always possible. 


THE CANCER QUESTION, WITH SPECIAL REFERENCE TO 
THE TREATMENT OF CANCER OF THE BREAST. 


Dr. J. E. Summers, of Omaha, said the subject of 
cancer deserved equally as much attention by the laity 
as does that of tuberculosis. More women died of 
cancer than of tuberculosis. In a better education of 
the public lay the hope of the prevention of cancer. In 
its early recognition lay the promise of cure. He 
narrated some personal observations on cancer of the 


The following papers were likewise read: “ Splenic 


Anemia,” Dr. Van Buren Knott, Sioux City, Ia.; 

“ Abd Tuberculosis . W. D. Haggard, 

E. Rochford, Minneapolis; “ i 

Mi is; “Abdominal Pregnancy; Report of a 
se, with ivery of the Living Child,” 
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OFFICERS. 

President, Dr. A. L. Wright, Carroll, Ia.; First 
President, Dr. J. F. Percy, Galesburg, IIl.; Second 
Vice-President, Dr. W. B. Haines, Cincinnati, Ohio; 
Secretary and Treasurer, Dr. Arthur T. Mann, Minne- 
apolis, Minn. 

Place of meeting, Omaha, Neb.; time, Dec. 20 and 21, 
1909. 


Book Reviews. 


Military Hygiene. A Manual of Sanitation for 
Soldiers. By, R. H. Firtna, Lieut.-Col. R. A. M. C., 
London, 3 Professor of M* Hy- 


in Royal Army 
hiladelphia: P. Blakiston’s Son & Co. Lon- 
don: J. & A. Churchill. 


This little book of 300 pages, which concerns 
itself with the practical application of the princi- 
ples of military hygiene, is worthy of the attention 
not — soldiers, but of public health officials 
and others active in preventive medicine. The 
author rightly combats the idea that the 
vention of disease in the army is 


matter for the medical corps, insisting that “ sani- 


tary effort means co-operation of all individuals 
in the army.” : 

Valuable statistical data are given relating to 
the prevalence of disease in armies and the con- 
sequent loss of military efficiency. The reader 
soon a B of the 
way in which disease-producing germs ve in 
the human body and an — 42 summary of 
the ways in which the more common infectious 
diseases are communicated. Striking results from 
protective inoculation to ward off infeetion by 
4 fever are reported. 


author points out the fact that a 
creased | much has been done in recent years to improve 


general standard of comfort for soldiers in bar- 
racks, . . . even now the average barrack room is 
far from being a cheerful and commodious home 
for a man of a sensitive nature.” Plans of old and 
new types of barracks are shown and a summary 
is made of the principles on which the home of 
the soldier should be designed. 

The important subject of water supplies, in- 
cluding mention of the various methods of water 
purification, receives due recognition. Then follow 
details as to how soldiers should be fed, clothed 
and equipped, with a concluding chapter on the 
sanitary control of the march and the camp 
wherein is emphasized the fact that “ the essenti 
principle of sanitation in the camp, as elsewhere, 
is cleanliness.” 


2 
Stewart, Duluth, Minn. 
THE VERSATILE OMENTUM. D 
tube. The author reported two cases illustrating how 
this most important organ might be utilized. His con- 1 
clusions were: | 
Dr. J. W. Anprews, of Mankato, discussed the 2 
surgical anatomy and the reasons for the characteristic 
deformity in Colles’ fracture. He spoke of makj 
diagnosis by inspection. Crepitus and in 
mobility were rarely An anesthet 
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LEPROSY IN HAWAIL 


Tue Public Health and Marine-Hospital Serv- 
ice of the United States, under the direction of 
the Treasury Department, has recently issued a 
valuable statement of the leprosy situation in 
Hawaii, contributed by Dr. Walter R. Brincker- 
hoff, Director of the Leprosy Investigation Station 
at Molokai. Although leprosy occurs sporadically 
in many parts of the world, its greater incidence 
at some points, as, for example, in the Hawaiian 
Islands, forces its consideration as a social con- 
dition upon the attention of the government. 
The problem became a national one for the United 
States when Hawaii was acquired, and in 1905, 
through act of Congress, Dr. Walter R. Brincker- 
hoff, formerly of the Harvard Medical School, was 
appointed director of the investigation of leprosy 
in Hawaii, and a suitable hospital station and 
laboratory was at the same time planned. These 
buildings are now nearing completion, and in the 
interim Dr. Brinckerhoff has been investigating 
the disease in its various phases, as a result of 
which the pamphlet before us appears. 

He discusses at some length the occurrence of 
the disease and its geographical distribution since 
it became a public health problem in 1863. Segre- 
gation has been practised since 1865, and Molokai 
was first used as a leper settlement the following 
year. In the forty years from 1866 to 1905, 
5,853 cases have been sent to the leper settlement, 
which makes the incidence of the disease among 
Hawaiians one to every forty individuals. This 
census was taken in 1900. The foreign-born 
population of the islands, on the other hand, 
showed approximately one leper to every two 


in considerable detail various facts regarding age, 
sex, civil state, duration of the disease, family 
history, the mechanism of control of leprosy and 
other matters. On looking over the data, he 
finds that in spite of segregation leprosy has in- 
creased among the native Hawaiians and is ex- 
tending to other residents as well. There is 


pa evidence to show that the disease among non- 


Hawaiian lepers has been, in a measure, at least, 
imported. For example, the Portuguese and Jap- 
anese come from countries in which leprosy is a 
common disease. It is evident, therefore, as 
Brinckerhoff points out, that “ leprosy in Hawaii 
will not continue to be a problem related to the 
native race alone, but will persist and always be 
a menace unless some effective means be devised 
to check its spread.” From this it appears that 
enforcement of the laws of segregation must be 
more rigid and that no other field for the study 
of the various problems connected with leprosy 
offers so great advantages as the territory of 
Hawaii. 

In a study of the reaction of lepers to Moro's 
“percutaneous” test, Brinckerhoff concludes 
that it is of no value in the differential diagnosis 
between leprosy and tuberculosis. He thinks, 
however, that the evidence of the chemical near- 
ness of the product of the lepra and tubercle 
bacilli is so great that it is advisable to give tuber- 
culin a further trial in the therapeutics of leprosy. 

A study of the possible relation of the mosquito 
to the transmission of leprosy demonstrates that 
the evidence is as yet too vague to make any posi- 
tive statement as to the role played by it. The 
probabilities, Brinckerhoff thinks, are against this 
means of transmission, particularly since the 
evidence of the inoculability of leprosy through 
skin lesions is almost wholly negative. 

Although the investigation reported in this pam- 
phlet must be regarded as largely preliminary, we 
have no doubt that with the establishment of the 
new laboratory, and an increasing acquaintance 
with the problems involved, results of significance 
will be attained. 


— — — 


EXPERIMENTAL MEDICINE. 


The Committee on Experimental Medicine of 
the New York State Medical Society has issued a 
short essay by Dr. James Ewing, Professor of 
Pathology in Cornell University, and also President 
of the American Society for Cancer Research. In 
it he recalls the fact that a new era has been 


opened in the investigation of cancer within the 


— 
é 
N 
j jor the United States, Canada and Merico; 96.50 per year jor all 
loreign countries belonging to the Postal Union. 
A communications for the Editor, and all books Jor review, should 
be addressed to the Editor of the Boston Medical and Surgical Journal, 
| 
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thousand inhabitants. Dr. Brinckerhoff discusses | 
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past few years. By the work in this direction, 
he says, a number of important results have been 
accomplished. Experiments have given reason 
to believe that any slight variations in nutrition 
may limit the growth of human cancers. Other 
facts ascertained have set at rest the fear that 
cancer must be treated as an infectious disease, 
or that the cancer patient, like the consumptive, 
is a menace to his neighbors. By vaccinating 
animals with slowly growing tumors it has been 
possible to render them immune to the most 
malignant forms of cancer, and thus has been laid 
the basis of a preventive treatment of the disease. 
It has been found possible to render animals 
immune to cancer by the injection of extracts of 
many normal organs, opening a new and hopeful 
field of research for a cure of established cancer 
and for the control of recurrences after operation.. 
In dogs, malignant tumors in advanced stages 
have, in several consecutive cases, been cured by 
bleeding the animal and transferring into its veins 
the blood of dogs previously rendered immune. 
These are only a few of the so-called practical 
results of work with experimental cancers. They 
are only a few among a large number of new facts, 
any one of which may at any time prove to be the 
real clue to the final successful attack on the.cure 
of human cancer. 

Even to the layman it must be apparent that 
these facts were attainable in no other way than by 
the experimental method. According to the 
leader of German cancer research, Ehrlich, the 
beginning of the end of the cancer problem is in 
sight. How long that end may be delayed will 
depend much upon the attitude of the public 
toward the use of animals in experimental re- 
search. The committee is also publishing a 
number of other leaflets, as ammunition against 
the anti-vivisectionists, by men of the highest 
scientific attainments. Among these are the 
following: The Sense of Pain in Man and the 
Lower Animals,“ by Prof. F. S. Lee; What 
Animal Experimentation has Accomplished in the 
War against Infectious Diseases, by Dr. Simon 
Flexner; Animal Experimentation and Tuber- 
culosis,” by Dr. E. L. Trudeau; “ Diphtheria,” 
by Dr. Wm. H. Park; The Function of the Thy- 
roid Gland, an Important Chapter of Modern 


Medicine,” by Dr. S. J. Meltzer. A pamphlet of a 


different kind is one giving eminent lay opinions, 
and among the persons quoted are ex-President 
Eliot of Harvard, Bishop Lawrence of Massa- 
chusetts, Dean Hodges of the Cambridge Theo- 
logical School, President Capen of Tufts College, 
and President G. Stanley Hall of Clark University. 


MEDICAL NOTES. 


CHAIRMAN OF THE INTERNATIONAL Oprum Con- 
FERENCE. — Bishop C. H. Brent, of the American 
delegation, was elected permanent chairman of 
the International Opium Conference recently held 
at Shanghai, China. The object of the conference 
was the control of the sale and use of opium. 


A Pension ron Mosquito Bites. — John R. 
Kissenger, who, it is said, as a soldier in the army 
in Cuba, submitted in December, 1900, to the 
bites of yellow-fever mosquitoes in order to assist 
in the promotion of a knowledge of the mode of 
spread of this disease, has been an invalid for a 
number of years. A bill has been introduced in 
Congress providing for a pension for his relief. 
It does not seem to be clear that his present condi- 
tion is due to the attack of yellow fever which he 
incurred, but however this may be, his act was 
of service to humanity. 


A BILL To INCREASE SALARIES OF MARINE-Hos- 
PITAL SUndRONS. — The Committee of the Na- 
tional House of Representatives on Interstate and 
Foreign Commerce, in reporting favorably on a 
bill “to promote the efficiency of the Public 
Health and Marine-Hospital Service,” draws 
attention to the dangers incurred by surgeons and 
officers of this department in enforcing the na- 
tional health and quarantine laws and fighting 
epidemics of contagious and infectious disease. 
The bill, with the approval of the Treasury De- 
partment, aims at increasing the salaries and 
allowances of the surgeons of the Marine-Hospital 
Service, and putting them on an equal footing 
with the surgeons of the army and navy. 


BOSTON AND NEW ENGLAND. 

Acute Inrectious Diseases In Boston. — 
For the week ending at noon, Feb. 9, 1909, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 54, scarlatina 49, typhoid fever 3, 
measles 49, smallpox 0, tuberculosis 24. 

The death-rate of the reported deaths for the 
week ending Feb. 9, 1909, was 18.25. 


Boston Morta.ity Statistics. —- The total 
number of deaths reported to the Board of 
Health for the week ending Saturday, Feb. 6, 
1909, was 207, against 242 the corresponding week 
of last year, showing a decrease of 35 deaths and 
making the death-rate for the week 17.49. Of 
this number 101 were males and 106 were females; 
200 were white and 7 colored; 127 were born in 
the United States, 78 in foreign countries and 2 
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unknown; 47 were of American parentage, 133 
of foreign parentage and 27 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
52 cases and 5 deaths; scarlatina, 51 cases and 
2 deaths; typhoid fever, 3 cases and 2 deaths; 
measles, 35 cases and 0 deaths; tuberculosis, 29 
cases and 27 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 26, 
whooping cough 3, heart disease 27, bronchitis 
3 and marasmus 0. There were 9 deaths from 
violent causes. The number of children who 
died under one year was 33; the number under 
five years 47. The number of persons who died 
over sixty years of age was 64. The deaths in 
public institutions were 73. 

Consumption: 1 of the cases and 1 of the deaths 
above were non-residents. Diphtheria: 1 of the 
cases and 1 of the deaths above were non-residents. 

Deducting deaths of non-residents, the total is 
183. The corrected death-rate is then 15.46. 


Bequest To GLOUCESTER, Mass., Hospirau. — 
Through the will of Sylvester Cunningham, the 
Addison Gilbert Hospital, of Gloucester, Mass., 
receives $10,000. 


Bequest TO BurnaP Free Home ror AGED 
Women. — The sum of $8,750 has been received 
through the will of Lucy Randall for the support 
of the Burnap Free Home for Aged Women, 
located in Common Street, Boston. 


MiLX as A CARRIER OF INFECTION. — Under 
this title a vigorous posthumous communication 
of Dr. Charles Harrington is published in the 
December number of the Monthly Bulletin of the 
Massachusetts State Board of Health. We quote 
the following characteristic, incisive passage: 

When an outbreak of any of these mentioned 
diseases occurs, the public is vastly excited and 
alarmed. If one or two persons die, so much 
greater the excitement. And yet the mischief 
wrought by all of the recorded milk-borne typhoid, 
diphtheria, scarlet fever and other outbreaks 
together for the past fifty years is as nothing com- 
pared with the frightful waste of human life which 
is allowed to go on in a single season in many of 


our large cities by reason of public indifference as 


to the character of the milk supplied to bottle-fed 
infants. There is something spectacular in a 
sudden explosion of scarlet fever or typhoid, but 
no particular interest appears to attach to the 
upceurve in infantile mortality, which begins about 
April, proceeds gradually during May and June, 
suddenly shoots almost vertically in July and 


August, and then takes a sudden drop with the 
advent of cooler weather. This violent fluctua- 
tion is caused by the enormous increase in that 
group of diseases which we know as epidemic 
diarrhea and cholera infantum, — infections due 
almost wholly to a polluted milk supply.” 


NEW YORK. 

Saez or Rep Cross Curistmas Stamps. — The 
Red Cross Christmas Stamp Committee has re- 
ported that the sale of the Christmas stamps for 
the Red Cross anti-tuberculosis work in Man- 
hattan and the Borough of the Bronx yielded 
$11,270 clear of all expenses. 


Bequests. — the charitable bequests 
in the will of the late Charles Mayer, of New York, 
are $3,000 each to Mount Sinai Hospital and the 
Montefiore Home and Hospital for Chronic In- 
valids; $1,500 to Lebanon Hospital, and $1,000 
to the Presbyterian Hospital. 


A CENTENARIAN. — Simon Harris, a Jewish 
peddler of New York, died on Feb. 5, at the 
alleged age of one hundred and five years. He 
was born in Byalstock, Russia, but came to this 
country early, and in the days of the Forty- 
niners is stated to have walked across the 
continent, plying his trade. He made three visits 
to Jerusalem, and returned from the last of these 
only last autumn. 


Prize For Paper ON MILK Suppty. — Health 
Commissioner Darlington has offered the novel 
prize of a couple of high-bred cows for the best 
paper, written by a dairy farmer sending milk to 
the New York market, on the best means of 
securing a pure supply. Such a plan would seem, 
at all events, to have the good effect of inducing 
the dairymen to study the subject. 


Morvauiry New York Srarz. — The State 


‘Health Department reports that in 1908 there 


were 133,441 deaths in New York state, a decrease 
of 8,449 from the mortality of 1907. The births 
recorded amounted to 203,159, as against 195,735 
in 1907. The number of deaths from tubercu- 
losis was 16,521, or 11.9% of the total mortality. 
From typhoid fever there were 1,368 deaths, or 
305 less than in 1907, and from pneumonia, 8, 602 
deaths, a decrease of 2,412. 


ANNUAL Report or J. H. Wricut Memoria. 
Hosprrat. — The annual report of the J. Hood 
Wright Memorial Hospital for 1908 shows the 
number of cases treated was 1,033, about 300 
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less than the year previous, and that the day 
treatments numbered 11,751, about 3,000 less 
than in 1907. The falling off in the number of 
patients is attributed to the better general health, 
diminished building operations in the vicinity 
(cutting down the accident cases), and a curtail- 
ment of the territory served by the hospital, due 
to the extension of the lines of the Harlem Hos- 
pital. The cost of maintenance was $38,000, as 
against $44,400 in 1907. 


Meeting or State Cuarities Arp Assocta- 
T1IoN. — The annual meeting of the State Charities 
Aid Association was held in Albany on Feb. 2. 
At the evening session addresses were made by 
the President, Hon. Joseph H. Choate, and 
Governor Hughes, and the following papers were 
read: The Prevention of Blindness,” by Dr. F. 
Park Lewis, of Buffalo; Avoidable Causes of 
Insanity,” by Dr. Albert Warren Ferris, president 
of the State Commission in Lunacy; “ The Pre- 
vention of Tuberculosis by the Adoption of a 
Uniform Policy for Securing Adequate Hospital 
Accommodations,” by Dr. Livingston Farrand, 
secretary of the National Association for the Study 
and Prevention of Tuberculosis. 


LECTURE ON SANITARY SCIENCE AND PUBLIC 
Hearn. — The first of a series of lectures on 
sanitary science and public health, under the 
auspices of Columbia University, was delivered 
at the College of Physicians and Surgeons on 
Feb. 1, by William T. Sedgwick, Ph.D., Professor 
of Biology in the Massachusetts Institute of 
Technology, who took for his subject the Rise 
and Significance of the Public Health Movement.” 
In the course of it he stated that the first health 
officials to be appointed were in Charles the Sec- 
ond’s reign, after the great plague and fire in 
London, but their positions were only temporary, 


ProrecTion or MILK Surrrr. — Governor 
Hughes, in his recent annual message, recom- 
mended that steps should be taken to protect the 
milk supply of the state in such a manner as to 
insure clean and wholesome milk, and at the same | 5. 
time give proper consideration and encourage- 
ment to those engaged in milk production. In/7 
carrying out this suggestion, a conference was held 
on Feb. 1 at the State Department of Agriculture, 
at which there were present various state officials, 
representatives of large dairy concerns and the 
State Breeders’ Association, Dean H. E. Cook of | vis. 
the St. Lawrence School of Agriculture, and E. J. 
Lederle, ex-Commissioner of Health of New York 


City, and among the conclusions arrived at was 
that a conservative system of milk inspection 
should be extended so as to afford protection to 
towns and districts throughout the state in which 
no inspection is now required. 


Monralrry 1n JAx UART. — The weekly reports 
of the Health Department show that in the month 
of January the mortality in the city represented 
an annual death-rate of 16.42, as against 15.29 in 
December, and 18.56 in January, 1908. Among 
the diseases in which there was a diminished 
fatality were the following: The weekly average of 
deaths from typhoid fever declined from 9.75 to 
7.5; the weekly average from epidemic cerebro- 
spinal meningitis from 5 to 3.75; from pneu- 
monia, from 138.75 to 123.5; from bronchopneu- 
monia, from 144.5 to 122; from diarrheal diseases, 
from 44.5 to 37; from diarrheals under five years 
of age, from 38.5 to 32.25; from cancer, from 68.25 
to 63.5; and from apoplexy, congestion and 
softening of the brain, from 29.25 to 28. Among 
the diseases which showed an augmented mor- 
tality were the following: The weekly average of 
deaths from measles increased from 12.75 to 
16.75; from scarlet fever, from 12.75 to 19.25; 
from diphtheria and croup, from 36.5 to 45.25; 
from influenza, from 4.75 to 8.75; from pulmonary 


tuberculosis, from 161.25 to 170; from acute 


bronchitis, from 22.75 to 30.25; from organic 
heart diseases, from 141.5 to 162.5; and from 
Bright’s disease and acute nephritis, from 94.75 
to 103.75. The corrected death-rate, excluding 
non-residents and infants under one week old, 
was 15.51. 


—AM. 


Current Literature. 


New Vonx Mica“. 
Jan. 2, 1909. 


1. Knorr, S. A. The the F. 
— Responsibility of ‘amily Physi- 
> a. C. G. Benjamin Franklin from the Medical 


3. *THomson,W.H. Asiatic Cholera. 
4. Riesman, b. Address lo Nurses. 


Bismuth Subnitrate. 


of the 

7. ri a 4 New Instrument jor the Estima- 
tion of the Urinary Aci 

8. Bray, A Case ej Bluish Discoloration of the Con- 
junctiva from an Indelible Pencil. 

9. 10 0 Further Reports of Treatment of Enlarged 


Thomson divides infectious diseases into three classes, 
: (1) Those in which mere — © See the sick poe 


enough to endanger thow 
are communicated directly and only should be ealled 
“ contagious.” To this group smallpox, scarlet 
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covery. 
3. Weil takes the subject of sepsis following abortion 
i — use of the 


and advises prompt curette in all cases where 
abortion is not simple, uncomplicated or complete. In 
cases which do not in spite of curettage, he ad- 
vocates drainage by irri a 
recurrent irrigator of soft rubber tubing several times 
aday. In grave cases irrigated continuously fur as 
long as twenty 


1. Apport, A. 8 ” on Vaccination. The 
Réle of the Bureau ealth in Public Vaccination. 
2. Scuambere, J. F por and Since the Dis- 


7. Homwer, Clinical Gonorrhea in the Male. 


2 ing the bismuth bolus from pharynx to cardia. 
writer claims that diminution in size of the lumen can 
be detected earlier than by any other diag Ak. B 01 


Tun JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 


Jan. 30, 1909. 

1. Brown, L. Classification o Tuberculosis 

— 7 Pulmonary 
2. Bumm, W. V. 7 isin Panama Incidence and 
— The and Treatment of Opiu 
in the Philippines. 
4. *Borpuey, J., In., anp Cusnina, HI. on 
Disk, with Reference to Decompressive 


6. Hememann, P. G. Lactic Acid as an Agent to Reduce 

Intestinal Putrefaction. 

7. *W W. C. Night Camps for the Tuberculous. 
The Utilization of the C ive’s Labor Power. 

A. L. Economica of Graduation of Medical 


7. White describes the n. 


most excellent method of using 
t camps for consumptives near Pittsburg, In 


Tun AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
Janvary, 1909. 


1. *W J. W. The Clinical 
3. Racuronn, B. K. The Value of the Inunction Method 


6. *Bovamp, D. The Differentiation of Common Types 
‘ n Com 

8. Conon, B. A. Influenzal Meningiti 

9. „Jom, G. I. inati 
W. G 


10 — Serous Spinal Menin- 


11. 9 „H. Variz of a Papilla of the Kidney, a Cause 

12. Batpwin, E. R. The Problem of Immunity in Tuber- 

13. *Spzese, J., Goopman, E. H. The Cammidge 
Reaction i ; 


in 
14. Hammton, W. D. Some Observations on the Suryery 
of the Gall Bladder and Bile Ducts. 


| 
fever, measles, diphtheria, infuensa, 
mumps, typhus 
54 some intermediate carrier, e. g., —— 
fever, Asiatic cholera. (3) Those communica 
| by inoculation, e. — yellow fever, bubonic 
47 kept — laity in 
25 public may be protected on one hand, 
—4— — be in 
groups. 
1 5. writes a valuable paper on the question of 
bismuth poisoning, discussing reports of severe cases and ramat Operations. 
: the results of animal experiments. He concludes that 3. Graves, W. W. A Study of the Respiratory Signs oj 
, poisoning from bismuth subnitrate is due not to the bis- Chorea Minor. 
and others who use large doses of bismuth should, therefore 
use it in some other form than the subnitrate. II. D. C.} 
Jan. 9, 1909. 
2. WILLIAMS, T. A. Present Status of Hysteria. 4. and ing review the theories concerni 
the of choked disk in brain affections, deseribe 
4. 1, E. H. series of experiments to determine its cause, and conclude 
5. Leperer, M. J. The Relationship between Dental and that the mechanical theories are correct and that the | 
Systemic Disturbances. lesion is primarily due to distention of the sheath of 
6. Mosxowrrz, 8. Report of a Case of Spontaneous Ab- Schwalbe by obstructed cerebrospinal fluid, resulting in 
ee ee ee ; an edema of the nerve head in which toxic elements play 
7. Torrance, G, A Case of Acute Gastric and Duodenal) an insignificant part; that an acute internal 2 
e the closed adult skull almost inevitably 4 
to choked disk, but attribute this to arachnoidal fluid forced 
‘ into the optic sheath rather than to edema spreading from 
q the brain to the optic nerve; that since choked disk, con- 
abscess, unless there is an obstructive hydrocephalus 
— to greatly increased pressure, — inflamma- 
tion of i is an unlikely source of c disk; further- 
more, the process is seen after cranial fractures, apoplexies 
and not uncommonly after simple operations when the 
qusstion of on ean be reied out. 
Jan. 16, 1909. 
nig 
this way can a work, earn their 
livelihood and yet get the benefit of hospital advice, care 
of examination and treatment, — and 
— Remarks “ So-Called Hunger regular. This is a most praiswort vance it is 
on hoped will be widely imitated throughout the 
4. Canson, H. L. The Legal Aspects of Vaccination. K K XI 
5. Vaccination. 
6. J. W. James Blake. 
˙ 
8. ay 25 . A Further Report on the Jungle 
Plant in Morphine Addiction. : 
9 Perers,W.H. The Serual Factor in Tuberculosis. 
Jan. 23, 1909. 
Acute Gonococeic| Davin, G.G. The Treatment of Irreducible Congenital 
2. Himst, J. C. The Repair of Lacerations of the Cervix a . ol 
5. Malian: t-Operati ment 
3. Foster, G. H., In., anpj Gernarp, C. H. Two In- Diseuse. 
stances of the Simultaneous Occurrence of Hyper- : 
Vesicovaginal Fistula followi 
4. B . Vesicovagi i ng 
" Abortion in an Operated Case of Incomplete Congenital 
Transverse Septum of the Vagina. 
5. *Laner,S. The Réntgen Examination of the Esophagus. 
‘ "oom G. Incipient Tuberculosis of the Lungs and 
ts bi 
5. Lange sets forth the merits of the x-ray as an aid in 
' the diagnosis of pathologic conditions in the esophagus, 
and methods, It is safe, — to patient 
i and convenient to the observer. eon tell the position 
nd size of the whole organ and study its f power ; 2 
1. Williams calls attention to the various opinions of 
, different writers as to the significance of glycosuria in 
. . He first shows that a positive reaction with 
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indicate the existence of diabetes, but is usually due to 
lactosuria, without clinical signi transient, 


cases, 
nancy, as in 9 


sepsis in other cases, however, may be 
indicated by very — p leucocyte counts. uenza may 


give rise to rac ever, but this can usually be recog- 

nized from mode of onset. There remain certain cases 

y exp 


lained. 
8. Cohoe reports a case of influenzal meningitis carefully 
studied both clini iologi and describes 


The reported 
presented c appearances essentially similar to those 
of a mild case of epidemic meningitis but with slight 
leucocytosis. The diagnosis was made by bacteriologic 
examination of fluid withdrawn by lumbar puncture. | i¢ 
we id, contai a few 
floculi and m i HY jmany pol n cells, 
and a few illi ures on blood agar showed a 
pure the influenza bacillus of Pfeiffer. Blood 


bacteriologic reports 
cerebrospinal fluids. y 

come to 1 * have closely resembled meningococeus 
meningitis. elinical course, most cases have begun with 


th 
days. In cases which recovered, the illness 


5 


10. Spiller writes briefly of a rare condition simulating 
to surgical treatment. This 


first 3. *Geracuty,J.T. Persistent 
Tuber- 


became itive in Although these 
taken tobe conclusive, they in a measure confirm the value 


BULLETIN or THE Jonns Hopxtns Hospitat, 
JANUARY, 1909. 


1. Dontey, J. E. John James Wepfer, a Renaissance 
Student of A 
2. 


communis are 
the organisms present in a majority of cases, both of which 


IJ. B. H.] 
Tue Lancer. 
Jan. 9, 1909. 
1. Morison, A. Address on Cardiac Motion as Revealed 
the Vivisection of Disease. 
2. Keiiy, A. B. Naso-Antral Pol 
CuHapMan, P. M. Five Years’ E with Dubois’s 


pparatus jor Administering C orm. 

4. Gannarr, G. C. An Unusual Case of German Measles. 
5. Watus, F. C. Two Cases of Obscure Rectal Pain 
6. — — EL Lea 

AWAY, , AND THES, J. B. Preliminary 
the Examination of the Fat in the Liver in 

Health and Disease. 

7. MxLVAdANAM, H. B. Case of Excision of the Scapula, 


Britisa Mepicat 
Jan. 9, 1909. 


1. Wurre, S. Clinical Lecture on Abdominal 
2. 3832 W. Appendicostom in 2 


menin-] g. *Dawson, J. B. A ppendicostomy ; with Notes 
Surgical Aspect of Colitis. * 


4. Mrren nil, G. in Appendicitis. 
5. HutTcHinson, J. Syphilitic Leucoderma and the Pig- 


6. Nasu, J. Coss of Vincent's Angina. 


5 appendicostomy of value in 
diffuse septic peritonitis due to — of a gastric 


condition in which the is 
By this means he LIT. 


— 


[Fepevanr 11, 1900 
. 
trocautery, thus avoiding tomy. 
alimentary or recurrent glycosuria, which will cease a 13. Speese and Goodman publish a preliminary r a 
the end of pregnancy and vis not of serious importance. et experiments bearing upon the value of ge s 
Lactosuria is identified by the absence of fermentation. A reaction in its third ion. This reaction is a eB 
glycosuria which appears late in pregnancy does not somewhat complicated test of urine for which much has 185 
exceed 2% in amount and is not accompanied by symp- been claimed in the diagnosis of pancreatic disease. Speese af 
toms is probably of the transient type. If the sugar and Goodman, in their first series of experiments, injected 5 
appears early in regnancy and in large amounts the con- Suttenseed ofl into the pancsentio Gast of Gage 
dition may te — or true diabetes and positive] produce necrosis of the pancreas. In all of five dogs the ay 
diagnosis may — impossible until after delivery. For — reaction was positive and the panereas was E 
pregnancy may occur in diabetic women, as in 57 reported | found to be necrotic except in one case where the reaction 1 
ma rr Ea Sane and autopsy showed that necrosis of the 1 
— ern pancreas had failed to occur. In their second series of 
not be controlled or markedly dimini experiments the pancreatic duct was simply ligated. In 
by dietetic and medicinal treatment, termination of the | three treated in this way the reaction ‘ 
pregnancy is indicated, even in the absence of r 
6. Bovaird’s article is based on a number of cases of 
rotracted fever which caused anxiety from the failure to 
find adequate cause. Such cases, excluding malaria, are 
classed under the following heads: (1) typhoid fever, @) 
tuberculosis, (3) septicemia, (4) influenza, (5) unexplai 
fever. In typhoid fever the laboratory methods of diag- 3 
nosis have reached a stage where the absence of positive 
findings at the end of three weeks should throw 
doubt upon the diagnosis; one case, however (pro 
autopey) is reported where positive results wer 
ned on the thirty-seventh day of the disease. —— — n persistent 
culosis and sepsis often cannot be distinguished except by | bacteriuria. This is chiefly found after typhoid fever. 
He believes that it in reality represents an infection differ- 
ent only in degree from ordinary cystitis, without any 
inflammatory reaction on the part of the bladder wall. 
He gives the details of four intractable cases in which | 
treatment so far has been without any avail. The 
ſ— n most cases the con- 
l tion rapidly elears up with the administration of urotro- 
h or — 4 — any —— 2 however, the 
ection n present for any lengt time, prognosis 
distinctly unfavorable. It is first essential to — ; 
possible the focus which is supplying the — —— to 
he urinary tract and to direct attention to the elimination 
this focus. In cases of renal origin very little can be 
the urine may ine give rise to trou 
cultures proved negative and No satistactory agglutination | some phosphaturia. The condition is always secondary 
— — — Pav — 4 The patient was dis- to — — in the urinary traet or neighboring organs, 
3 xu 824 . where trustworthy | The reaulta of vaccine therapy are entirel tive. 
—— — ry type uenza, soon 
followed by meningeal symptoms. In fatal cases, death 
occurred — -six hours in the most rapid case ö 
ing eleven 
lasted from \ 
grave; all 
uminating 
isoning in view of the fact that in the past ten years 
gas inhalation has 
alations is due to 
— monoxide ye 
globin, abolishi oxygen-carrying power o 
corpuscles. The result is dyspnea, rapid, feeble heart 
action and coma. In treatment Jones advocates vene- 
section and saline infusion. 
sp 
condition, which he terms a circumscribed serous 
gitis, consists of a collection of clear fluid in a cy | 
spinal pia-arachnoid. Few cases have been 
literature, but the fact that Krause, in operating upon 22 : 
cases of spinal compression expecting to tumor found 4 
eireumseribed serous ingitis in 6 proves that the . 
condition is of ——— 
11. Cabot reports a case, and eites six others reported 1 
by Fenwick, in which unilateral renal hematuria was due 
to a varicose condition of the venules at the tips of the some other 
papille of the kidney. It is suggested that this might be in a healthy state. 
/ 
4 


no 

the chronic 
appendicostomy and 
means is operation. 
to right inguinal colostomy 
or cecostomy. 

4. Mitchell has made a study of leucocytosis 
icitis. to him, a low count means 
conditions: a mild case, a very severe case 

abscess thoroughly walled off. He calls attention 
fact that, although the absolute of some 
value, the differential count is of greater K 
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1. 


Hunter, W. 4 7 of Scarlet Fever. 

r . The Heart in Scarlet Fever and 
3. Tinanp, N. Renal Complications of Scarlet Fever and 
4. Pansons, J. H. Ocular Complications of Scarlet Fever 
5. YearsLey,M. Ear Complications of Scarlet Fever and 
6. Goonata, E. W. On the Diagnosis of Scarlet Fever and 
1. Om = = Notes on the Diagnosis of Scarlet Fever 
8. Breas, J. E. Di Diagnosis of Scarlet Fever. 

9. Wuirrrexp, A. the Differential between 
the Rashes of Scarlatina, Diphtheria and Other Skin 
10. Cases FF Observations Bearing on the Convalescent 

0 


g 


is 
still. 
IJ. B. 


* — Scarlet Fever. 
ER, of Diphtheria. 
13. Rotuxston, J. D. Diphtheric Paralysis. 
14. Turner, F Tracheotomy. 
15. Gorpon, M. H i of Scarlet Fever 
17. Yom in Scarlet Fever 


18. N J. T. C. Scarlet Fever and Diphtheria from the 
‘Public Haan Point 


Epinsureu Mroical. JOURNAL. 
January, 1909. 
1. Srepnenson, W. 
2. *Weser, F. P. Case of Congenital Heart Disease, with 
Extreme P ia and Orthostatic 
Albuminuria; also Some on Polycythemia in 


Cardiac Cases. 
3. Beatson,G.T. Sarcoma of Female Mamma. 


4. Cotman, H. C. Some Notes on Acute Rheumatism in 
Childhood. 

2. Weber gives the details of a case of heart 

disease in w h there was extreme - 


proper oxygenation of the and tissues of the body. 


VU. B. H.] 


3. Maree E. The Treatment Severe I P 
vnn, 0 
4. On E. tn the Freetmont of Das. 


5. *AscarReLu, A. The 7 — Traces by 
Means of the Benzidine Test in onnection. 
6. Aurrecat, S., anp Simon, F. Nutriti Value 
Em o{ Rew and Sojt Cooked Hen’s Eggs. 
7. Stormer, M., Lobus, R. , @ New and 
Vi ower ful 


ery 
8. Srrauss, A. The Treatment of Naevi with Carbonic 
Acid Snow. 


Ror’ F. Wassermann Serum Reaction in Lues 
and Other I ious Diseases. 


10. Scnapn, H. ontributions on the Formation of Con- 


11. Gocut, H Ne juries ies Produced by Réntgen Rays, 
7 N 
Their Prevention, Treatment and Legal Significance. 
12. Vis What. the Practicing Physician do to 
IDAL. can 
13. Grorn, A. —— * of the Union for the 
on 
Care of Infants and Children in Munich, 1906-1908. 
Din Tunnarm per Gecenwart. Herr. 1. 
January, 1909. 


Leypen, E. Fijty Years of Internal Medicine. 
ijty Years of Neurology. 
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' Murphy’s ing method with far greater efficiency than | cardiac disease. This i admitted 
where this is done through the rectum. a © of ter 
4 3. Dawson presents an article on appendicostomy, | on the of the bene macsaw to mabe imperfect 
ig icularly with reference to ite treatment in various | oxygenstion of the blood and tissues of the budy bfr a 
a the blood, and that just as hypertrophy of the walls of the 
far as it for mechanical 
A — * vular apparatus, 80 is hemi 
useful in so far as it for the 
f Devutscne Mepiziniscue Wocuenscunirr. No. 53. 
| Dec. 31, 1908. 
d 1. *Trevpe.,G. The Treatment of Bronchial Asthma. 
| 2. Conngtius. The Objective Demonstration of Subjective 
3 eases of the Nerves. 
9. Davipjson, F. Rénigen Transilluminations by Day- 
ight under Complete Protection from the Rays for 
| Physinton and Patients. 
1. . A essay, presents bronchial asthma 
| as a psyc is. He divides it into two classes, the 
acute and the chronic. He thinks that the psychic side 
| needs attention in the treatment. In acute attacks drugs 
are useful. The mainstay of the treatment depends upon 
psychic — line and systematic exercise. By the above 
methods by raising his or her well-being, the patient 
' must be prevented from falling into an asthmatic — 
tion. 

5. For practical purposes the benzidine test for traces 
of blood is as good as any, even the guaiac test. If the 
test is negative, it is safe to assume that no blood is present. 

: If the test is positive, blood is presumably 4 7. Jn} 
. F., In. 
MoncHENER MepiziniscHe No. 2. 
Jan. 12, 1909. 
This number of The Practitioner is a special one devoted | I. 
— — 12. 
: Hunter discusses the com i of scarlet fever in 
general; Tirard, aoe Yearsley take] 3. N mn 
up respecti complications heart, kidneys, 4. LaBHARDT ersion. 
| the eyes and the ears in scarlet fever and diphtheria.| 5. Here. The Sterilization and Use of Rubber Gloves. 
Goodall, Cuff, — presen — — 6. Baver, J. The Demonstration of Antigens in the Com- 
| the diagnosis differential diagnosis of fever, plement Binding of Tuberculosis. 
| diphtheria and the rashes of scarlatina and other skin) 7. Mann. Fibrinous Inflammation of Mucous Membranes 
eruptions. Gordon and Hewlett discuss the paenecionsy (Stomatitis Fibrinosa) from Pneumococcus Infection. 
of scarlet fever and diphtheria, and Young takes up the 8. Hécurien. An Interesting Case of te ey 
serum in scarlet fever and allied con- 9. Browinas, W. ‘A Special Blectroscope or Urethroscopy 
itions. 
Nothing new is nted in these articles, but the whole 
suuhestna see résumé, bringing the subject well up to 
date. IJ. B. H.] 
1 1. 
| 2. E 
3. Konia, F. ears 7 
4. Freunp, W. A. Gynecology. 
ind Iman, 5. Heaar, A. ears of Obstetrics. 
ö this case was N He dis- 6. rr The Importance and the Treatment of Diseases 
cusses this condition in cases of congenital and acquired of the Adneza Uteri. 
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JOHN G. McALLISTER, M.D. 


Dr. Jonx G. McALuster was born in New 
Bedford, N. H., Dec. 9, 1841, and died in Law- 
rence, Mass., June 20, 1908. He came of Scotch 
ancestry. The Scotch ancestor of,the family after 
the Revolutio War settled in New p- 
shire, where Dr. McAllister had a large circle of 
relatives. 

His youth was spent in Nashua, and he attended 
the public schools of that city, also spending some 
time in the New Hampshire Academy. His medi- 
cal studies were n with Dr. Graves, of Nashua, 
in company with Dr. George Currier and the late 
Dr. McQuestion of that city. Continuing his 
medical studies, he attended several courses of 
lectures at Dartmouth College, sitting under that 
famous geen d of his time, Dr. Dixie Crosby, 
but took his final degree from the Co of 
Physicians and Surgeons in New York City. At 
the time of his graduation the closing years of our 
Civil War were at hand, and he took the examina- 
tions for both the army and navy, and was 
assigned to the navy, going to the headquarters of 
the Mississippi squadron at New Cairo, Ill. He 
was discharged in February, 1866, and always 
took great satisfaction in having served his coun- 
try at that time. 

Coming to Lawrence, he opened an office and 
practiced there for three years, when, hearing of a 
— opening in Plymouth, Mass., went there and 

ght out the business and drug store of an old 
physician. After a two months’ stay a local 
physician offered him so large a bonus for the 
stand that he sold out and returned to Lawrence. 

He acquired an extensive and lucrative prac- 
tice, and from the first invested in a small way in 
real estate, which as years went. on developed into 
quite a business. Dr. McAllister was much in- 
terested in houses and lands and has left some fine 
buildings, notably his own home, well situated on 
large and tastefully laid out grounds. Horses 
also had a fascination for him, and he raised some 
fine animals. It has been said of him that he 
loved a horse, a story and a laugh. 

As a physician he excelled in quick perception, 
reading human nature with much accuracy, act- 
ing rather than theorizing. A man of genial dis- 
position, he made many friends other than his 
patients, who were much attached to him. 

From the first organization of the Lawrence 
General Hospital he was a member of its staff, 
first as visiting 7 and later on the con- 
sulting board. He was for some years president 
of the local Board of Examining Surgeons for 
Pensions and a councillor of The Massachusetts 
Medical Society. He was also a member of the 
Lawrence Medical Club and from 1870 a member 


of the Lawrence Street Church. He was an in- 
terested member of the G. A. R. and never failed 


to take part in all public demonstrations, and 


tly enjoyed the reminiscences which naturally 
— a part of all these gatherings. 

Up to his last illness he was, so far as known, 
Lawrence’s oldest practicing physician. His 
health failed perceptibly for more than a year 
before his death, the last six months being very 


‘| distressing, owing to the combination of heart 


disease with an exhaustion of the nervous system. 
The end came, however, with great peace; he 
seemed simply to fall asleep. 

“Such was our friend, formed on the good old 


lan, 
A — and brave and downright honest man.“ 
S. W. Assorrt, 
V. A. Rund, 
E. P. 
Committee Essex North 
District Medical Society. 
HAVERHILL, Jan. 6, 1909. 


Mistellanp. 


THE COMING CHANGE IN THE MEDICAL 
PROFESSION. 


Appress BY PresipENtT W. E ior, or 
HARVARD UNIVERSITY, BEFORE THE AESCU- 
LAPIAN CLUB oF Boston, Mass., JAN. 28, 1909. 


Mr. President and Members of the Aesculapian 
Club: I have been feeling, as I have listened to 
these two thorough and delightful statements 
from professional men that it was very audacious 
in me to undertake to address you on The Com- 
ing Change in the Medical Profession.“ My only 
excuse for doing so is that I have seen — have 
personally witnessed — such a prodigious change 
in the LI have seen an immense development 
of the natural forces and powers which can be 
applied in medical and surgical practice within 

e last fifty years, and the sight of the changes 
which have been has taught me that the changes 
to come will be still more prodigious. There is 
not a single subject now t in any good medi- 
cal school of the world which is taught in any 
considerable degree as it was fifty years ago, — 
not one. I might make that a broader statement. 
There is not a single subject in the whole univer- 
sity which is now taught in a manner which much 
resembles the manner in which it was taught fifty 
years ago. That is just as true of the oldest sub- 
jects, — Latin, Greek and mathematics, for ex- 
ample, — as it is of the newest. 

of the gentlemen in this room have lived 

therefore, a prodigious change, not only 
in ical teaching, but in all teaching, and they 
have witnessed also a prodigious addition to the 
forces, the natural forces, which may be controlled 
by man for the development of medical science. 
It is almost comical to look back to the means of 
teaching which existed in the medical school when 


j 


7. Kizmpsrer, F. Comprehensive Review of the Tuber- 
culin Treatment of Pulmonary Tuberculosis. : 
This anaiversary member fo devoted to retrospect 
the progress of several of the important branches of med 19 
cine since the founding of the Therapie fifty years ago. 7 4 
IL. D. C.] 
Obituarp. 
22 


Vou. CLX, No. 6] 


BOSTON MEDICAL AND SURGICAL JOURNAL 185 


I first gave there a course of chemical lectures, 
I think it was in the year 1855. The whole 
ess of teaching, it might be said, was lecturing, 
six lectures a day. medical student was 
expected to attend six consecutive lectures five 
days in the week, with no labora in the school 


ce of several of his co cy 
the medical faculty: You know I only teach the 
gross appearances. I don’t know anything about 
the microscope. I cannot use it.” Just think 
of that statement from the leading teacher of 
morbid anatomy, and that only forty years ago! 
I remember seeing Dr. Holmes’s preparations for 


croscopic world simply did 
not exist for the medical school, as I first knew it. 
Now consider what we have seen brought about 
in medical laboratories in the way of new powers 
applied to diagnostic purposes. What have we 
not seen in the way of applications of electricity 
to enablews our Consider 
what we have learned through the x-rays. How 
many absolutely new powers can be now used for 
the fruthering of medical science! The equip- 
ment of the Rockefeller Institute for Medical 
Research to-day would have been absolutely 
impossible twenty years ago. How many inven- 
tions have gone into medical teaching within our 
remembrance! Why, the immersion alone — 
that single invention — has put a power within 
human reach which it is really impossible to 
define or indeed to imagine. And all t things 
are going to grow and develop and extend in the 
next thirty years much more than they have in 
the past thirty years. We have had just within 
five days an extraordinary illustration of the new 
wer for human uses of wireless telegraphy. 
we imagine that the next thirty years are 

not to be still more -fruitful in such mysterious 
wers, licable to human use? Within these 
bodies ours are currents, movements and 
sounds, all of which should have diagnostic uses, 
1 have only just begun to detect 


Can we doubt whether the medical profession, 
as a means of livelihood and of public service, is 

idently it is not only liable to change, but sure 
to change. 

I remember meeting a somewhat conservative 
Boston physician in our laboratory of bacteriology 
one day, and he was so well known to me as a 
conservative that I said to him, “ „ doctor, 
aren’t you a little off your beat?” He replied, 
„What do you mean that? I come hither 
twice a day; and, in the first , I get here my 

osis, and, in the next place, I get here my 
treatment.” He was on duty at the Children’s 
Hospital. But he was really a very conservative 


man, and had only lately arrived at this new 


proc-| method of practicing medicine. That is but a 


faint picture, gentlemen, of what is coming in the 
practice of icine. You are all going to acquire 
great new powers of diagnosis and of treatment; 
some of these have already come right out of the 
Rockefeller Institute for Medical 0 
others, we hope, are coming thence within a few 

One great gift to medicine has come 
thence recently, and is now in hopeful process of 
testing and demonstration, and we are looking 
for another. 


But while we may all be sure that great new 
medical powers are to be given to man, and great 
new surgical powers as well, how are these gifts 
going to affect the practice of medicine? Is it 
possible to foresee in any measure the coming 
change in the — of medicine as a money- 
earning and livelihood-yielding profession? I 
suppose that many of you have experienced cer- 
tain already in medicine as the source of 
a livelihood. I hear that medical practice has 
been rather seriously affected in many of our 
large cities by the increased attention, often an 
ignorant, crude attention, given to the relation 
of the mind to the — hear, too, of serious 
reductions of fees resulting from the widespread 

of the various exquisite skills involved 

in surgical practice to-day. I am persuaded that 
many of the 4 which used to be regarded 
as justifying high fees are now often performed 
for low ones, and that this tendency has not yet 
exhausted itself. And then, as has already really 
been pointed out to us to-night, the great scien- 
tific powers which have been brought to bear on 
preventive medicine are going to have st 
effect on private medical practice as a means 
livelihood and on the aspects of the profession as 
a whole. Most of the great discoveries which Dr. 
Flexner has alluded to this evening are discov- 
eries which take effect chiefly in the great domain 
of preventive medicine. Indeed, we have recog- 
nized that fully already in the protective discov- 
eries against smallpox, diphtheria, yellow fever 
and many others of the serious contagious or in- 
fectious di These inventions seem to find 
their first applications in the broad promise of 
— medicine, although of course they also 

ve innumerable applications in the private 
practice of medicine. 

Must we not, therefore, give a new attention to 
preventive medicine as the stronghold of the medi- 
cal profession hereafter? We see signs of its 
already developing a considerable capacity of 
yielding a livelihood, and that capacity is neces- 
sarily at the root of every liberal profession, as of 
every trade. It is to see how the salaried 
places are multip in preventive medicine, 
and how good the ies have come to be in 
many of our cities, and they are better still in 
the cities of Europe. And yet it is only a few 
years since some i efforts to introduce 

reventive medicine as a special study into the 
Harvard Medical School were defeated. They 
hardly attracted serious attention in the medical 
faculty of Harvard University then, and now only 


— — 


that the name, wake fing which 
1 dirty dissecting room being t whic 
f remotely resembled a laboratory. I remember 
spreading on a long table a few very simple micro- 
scopes in order that, for the first time, he might 
induce medical students as a class to look through 
) a microscope, a very low-power microscope at 
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recently a similar effort has been received with a] was unexpectedly 


t in an assault by the 


certain coolness, or with readiness, at least, to] French army on an Italian city. It was an abso- 


the zealous study of the subject. And lutel d 
— it. treated a number of stumps with 
co 


yet the probability is that a great part of the work 
of medical men is 

tive medicine. Society demands this of the 
medical profession. 

But we must see at once that the tice of the 
profession will be seriously aff if preventive 
medicine becomes successful on a broad scale. 
The very source of the livelihood will be dried up 
if preventive succeeds. „* might, 

, imagine that surgery would, on 
Shain, ese from this result of the well-directed 
expenditures of society for protection against 
disease, and that surgery would remain a better 
field for the acquisition of a livelihood than medi- 
cine. But even that, gentlemen, I think may 
well be doubted, because almost all the discov- 
eries in bacteriology and pathology, and all the 
contributory sciences of that sort, tend to prevent 
the internal injuries and disorders for which sur- 
gery now so often supplies a remedy. If we dis- 
cover a way to prevent or arrest cancer, for ex- 
ample, surgery as a means of livelihood will be 
considerably impaired, and there are many other 
illustrations of this nature. Not even the surgeon 
can rely upon private practice, so to speak, fifty 
years hence as the means of yielding the livelihood 
that it yields even now, and as a means of liveli- 
hood surgery has already been somewhat impaired. 

Shall we not welcome the coming change? Is 
not the function of the medical profession, re- 
garded as preventive, higher, better, happier than 
the function of the medical and surgical profession 
regarded as curative? ‘“ An ounce of prevention 
is worth a pound of cure in every possible sense, 
for the individual and for human society, and, 
therefore, we may believe for the medical profes- 
sion of the future. It follows that medical edu- 
cation should take this direction strongly and 
decidedly. In all our educational institutions 
we should seek the prevention of evil. 

There is one great consolation as we look for- 
ward to the future of the medical profession. To 
be sure, we have a great deal of truth still to learn, 
to acquire, and we may well be grateful for that 
prospect; we may well hope that that great source 
of happiness, truth-seeking, will never be dried 
up. Nevertheless, we have learned one un- 

ble and precious thing—the way to 
ascertain truth. e have been, say, four hun- 
dred years, in getting at it in the most intelligent 
and progressive nations, but we may say that we 
have now made sure of the way. And I do not 
*know that any science has contributed more to 
the sure marking of that road than medical sci- 
ence, and particularly the medical discoveries of 
the last twenty-five years. Just imagine what 
a contrast it is, pach hose between Paré’s way 
of learning that on the whole it was not best to 
dip amputated stumps in boiling oil, and Pasteur’s 
way of getting at the safe mode of dealing with 
the infectious diseases which he fought so success- 
fully! Paré simply happened to use up his 
supply of boiling oil when the number of wounded 


hereafter to be done in preven- 

oil treatment was a great deal more successful 
than the boiling oil treatment. Now that was 
a very desirable and humane discovery, but there 
was no method in it. It was casual. Compare 
it — patient, slow development of Pasteur’s 
met 


I repeated 

in a little — that Dr. 
the incoming students at the Institute of Tech- 
nology in one of those fortunate years when he 
was president of that institution. It was a story 
about his goi 
Leukerbad to 
side. He came to a forking of the ways and did 
not know what way to take. 
boy on the path, and Dr. Pritchett asked him, 


casual discovery; there was no method in 
il, and then, his oil giving out, he used 


There is a delightful story, which I am afraid 
ay when speaking in New York, 
itchett preached to 


over the Gemmi Pass on foot from 
andersteg, a village on the other 
There was a Swiss 


” re is Kandersteg, my boy?” 


The boy 
said, I don’t know; I never was there, but that’s 


the path to it.“ That is what we have won, gen- 
tlemen, with regard to truth. We do not know 
what the whole truth is, nor where it is, but we 


have found the way to it, and that is a nent 
—e for the human race which is going to 
prodigious fruit in the future. 


(At the close of the address Dr. Robert M. 
Green read a Latin poem in honor of President 
Eliot, Ad Praesidem.“ The president of the 
club, Dr. Townsend W. Thorndike, then presented 
President Eliot with a bound manuscript copy 
of the poem. President Eliot as 
follows:) 

J thank you, Mr. President. I thank you, 
Dr. Green, for this pleasing poem. There is only 
one idea in it which is not entirely welcome to 
me, and that is the idea of placid rest.” I know 
it is a common good wish, but I should more 

ly look forward to a short period of strenuous 


bor!“ 
(Dr. Thorndike expressed the thanks of the club 
to the speakers of t ing, addressing Presi- 


evening, 


Dr. THorRNDIKE: Dr. Eliot, we have seen how 
you have united the medical school with the 
university. We have seen how, through your 
superb leadership, there has been developed in 
the Medical Department of Harvard University a 
great seat for the study and research and teaching 
of comparative medical biology, and before I close 
I wish to convey to you the warm congratulations 
of this club for your long and distinguished serv- 
ices to medicine. We hope that for many years 
to come, if you will it me to quote your own 
words, you will be able “ to go upstairs two steps 
at a time.“ 

PRESIDENT Eor: Mr. President, that remark 
has been thrown at me several times lately. I 
can go upstairs two steps at a time, but that 
remark is not at all original with me. It was a 


remark of Dr. Arnold, of Rugby School. He said 


— 


2 


\ 
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that when a man could not go upstairs two 
master of a public school. 

When I listen to congratulations such as have 
been uttered here to-night, I 3 feel like 
saying that the public does not quite understand 
what the nature of the work baa in Harvard 
University during the last forty years in one 
respect. They think of it too much, al 
too much, as one man’s work. Now, I wou not 
have it supposed for a moment that it has been 
one man’s work. It would be a bad example. 
It would lead people to think that one-man power 
is the best kind of power. It isn’t. I have had 
that thrown at me also in public discussions on 


municipal reforms. I have told, when I was 
opposing the omnipotent-mayor idea, „Well, but 
how has it been with you? You have been a one- 
man power.” Not at all, gentlemen. I should 


like to testify in this medical assemblage that the 
work has been done all these forty years by 

right in front of me now. It has been 

the departments of the University, now in one 
place and now in another. I have just been the 
captain, so to speak, of a grou group, and the efficiency 
of the work has been due to the fact that it has 
always been group work. And it is going to be 
so in the future as well. I think, indeed, that 


we have t a remarkably good group now in our 
medical 
very good 


— 
THE MASSACHUSETTS MEDICAL SOCIETY. 
MEETING OF THE COUNCIL. 
Tun Council met in the Medical 
Boston, on Wednesday, Feb. 3, 1909, at 12, noon. 
The meeting was called to order by the Presi- 
dent, Dr. Silas D. Presbrey. Eighty-two council- 
lors were present. 
The following delegates were appointed to other 


medical societies 
American Medical Nr 1909 and 10. 
Ames, Springfield; 


Haverhill. 

New Hampshire. — B. W. Baker, Taunton; 
Charles Dutton, Wakefield. 

Rhode Island. — Florence H. Abbot, Worces- 
ter; G. de N. H , New Bedford. 

Connecticut. — enry Colt, Pittsfield; A. W. 
Buck, Fall River. 


The following were appointed a committee to 
audit the treasurer's accounts: Godfrey Ryder, 


H. 8. Kilby. 

Dr. Wadsworth, for the committee 
consider what measures — be by — 
society to prevent the occurrence and secure the 
prompt and effective treatment of ophthalmia 


neonatorum, reported that it had considered the 


question and repared a circular. It stated its 
belief, it would be for the advan of the com- 
munity and of the society that the circular be 


distributed, and it recommended “thes the com- 
mittee be given authority to distribute the circular 
to each member of the society, and to furnish 
extra copies, so that members may, in their dis- 


ther cretion, give them to nurses and patients. 


Voted, To accept the report and adopt its 
recommendations. 

Dr. J. A. Gage for the Committee on Medical 
Contract Worker. reported that they had tly 
following: their investigations and presented the 

Whereas, the subject of “contract work ” 
appears on investigation to involve many ques- 
tions affecting not only the individual rights of 
members, but also the future interests and welfare 
of The Massachusetts Medical Society; therefore, 
your committee recommend that the whole sub- 
ject be referred to an 2 for 
full investigation and discussion, before taking 
action thereon. 

Voted, in accordance with the above report, 
that the committee be enlarged to five. 

The following were appointed to constitute 
the committee: W. A. , Fall River; J. A. 
Gage, C. E. Durant, Haverhill; A. E. 
Paine, Brockton; J. W. Spooner, Hingham. 

Dr. Gay, for the Committee on State and 


posing 

tion in Medicine, ES 

,| Veterinary Medicine. It will — . — 

such an arrangement for the work of the 

various boards to be done properly. It would 
ractically wipe out the Board of — in 
edicine, which has been more than self-sustain- 


in 
fie moved, and it was voted, to send to‘the 
legislature the following 
The Council of The Massachusetts Medical 
believing that the consolidation of the 
Boards of Registration in Medicine, Pharmacy, 
n,| Dentistry and Veterinary Medicine would result 


F. in serious detriment to the public welfare, respect- 


fully and earnestly remonstrates against any 
action to provide for such consolidation. 
™ Voted, that Dr. F. G. Wheatley be appointed to 
fill the vacancy in the Committee on State and 
National islation caused by the death of Dr. 
Gilbert. 

A circular from the Committe on the Pharma- 


. — — American Medical Association, was read, 


g attention to the convention of the United 
to|States Pharmacopœial Convention in 1910, and 
requesting organizations entitled to representation 
therein to take action by committees or otherwise 
on various questions 

Voted, that the subject be referred to the 


following as a committee: 
F. G. Wheatley, W. P. Bolles, M. V. Tyrode. 


a ational Legisiation, stated that many bills | 
nvolving the interests of the profession are to be 
1 resented to the legislature during its present 
E. Durant, Haverhill. 
Alternates: C. F. Canedy, Greenfield; J. 
a New Jersey. — J. M. Fay, Northampton; A. 
Norris, Cambridge 
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RECORD OF MORTALITY LECTURES ON TUMORS. 
five o’clock 
For THE WEEK ENDING SATURDAY, JAN. 30, 1909. cakiest: Harvard 
| THE CLASSIFICATION OF TUMORS. 
The best a le classification of tumors at present is based, 
i : i, : like that of the normal tissues, on the hi differentiation 
Crrms Criss. 7 of the cells and intercellular substances — 
slowly the differentiation is 2 Wine the nature of 
L E 2 E the tumor is readily ith 2 
an exact diagnosis is o u Amen or even 
fect tissue Sreservesion & and special stain 
greatly to simplify the p 
sus m Ne: :: 12 SOCIETY NOTICE. 
MEDICAL | LIBRARY IN CONJUNCTION 
Beltimore Adams 5 3 | SUFFOLK District MEDICAL SocIETY 
::: 4 212 Chicopee 7 | 2 | John Ware Hall, Wednesday, Feb. 17, 1909, vat 
—— ao | 2 In pton .. 4 2 | Fundamental neeptions which should govern Modern 
:: 22 Medford...++| 6 | — | Obstetric Practice,” Dr. Edward Reynolds. “ When to inter- 
Cincin 1 tere during Labor,” Dr. Franklin 8. Newell. Discussion by 
2 Sn: 1 Dr. George ashburn, Boston; Dr. Stanley P. Warren, 
Pro ay „ rr 3 1 | Portland; Dr. Silas A. Houghton, Brookline; Dr. Herbert W. 
Boston....+++| 24 | |New 3 1 — Lynn, and Light refreshments after 
Woreester 41 13 Wob urn 1 0 
FallRiver ....| 34 | 12 7 3 B. 
Bika WU Lian H. SMITH, 
| 8 71 —— ? 
New Bedford .. 43 23 Peabody - — the Med Like 
Springfleld.... 22 3 Adams e*eees 2 - for Boston 
— 3 1 — 
.... 10 2 5 2 RECENT DEATHS. 
Holyoke ....+-| 19 5 eee 1 1 Dr. CHARLES M. GERRISH, of South Berwick, Me., died 
Mailen 11 Ar 7 Feb. 3, in that town. At the time of his death he was as seventy- 
% 1 1 | — | years old and had practised nearly fifty-two years, forty- 
. 13 0 Bouthtrege 1 6 5 | One years of which were spent in South Berwick. 
Haverhill .... 17 3 | Wakefield.... — — Dr. GuURDEON W. RUSSELL, of Hartford, Feb. 
Fitch eevee 6 3 eb ster — | — IS. He was a graduate of Trinity College in the class of 1834, 
Everett. .... 10 2 Arlington .... 1 1 and was at the time of his death the oldest liv He 
} ~ a I received his medical education at the Yale Medical School, 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 


PUBLIC HEALTH AND MARINE-HOSPITAL SERV- — 


ICE FOR THE SEVEN DAYS ENDED JAN. 27, 1000. 


Younes, G. B., su Directed to attend the meeting of 
the Lake Michigan — Commission to be held at 
Harbor, Iud., Jan. 23, 1909. Jan. 21, 1909. 


CUMMING, 8. assistant surgeon. Directed 
© see © Nagasaki, Japan, upon special temporary duty. 


Fricks, L. D., assistant surgeon. Leave of absence 

punted 8, 1 amended 
read five days from Jan. 9, 1 

Sweet, ERNEST A., passed 
seven days’ leave of absence from 1 
graph 189, Service Regulations. 

STILES. C. W., Chief Division of Zovlogy. Hygienic Labora- 
tory. Granted three days’ extension of annual leave, on account 
of sickness, from Jan. 12, 1909. 

Biounrt, B. B., assistant surgeon. Granted thirt 
days’ leave of absence ~ Feb. 1, 1909. . 

Bussrky, Josern C., acting assistant surgeon. Granted 
seven days’ leave of yp ee under — i 191, Service 
Regulations. 


HARD MaucH, of New York, died on Feb, 


dermany 840. H member. and 

the last survivor of the North Polar Expedition of 1871-3 on 

steamer * Polaris,” and later compiled the narrative of the 

ition. He was ut graduated from the College of Physicians 
Surgeons, New York, in 1886. 


Dr. ALEXANDER WILLIAMSON, 8 prominent physician of 
Asbury Park, N. J., died from cardiac — 


the age of ears. He was frees tive medical 

department of the University of y of Peanrylvania in 1878. 
BOOKS AND PAMPHLETS RECEIVED. 

in Perineorrhaphy. By Charles Jewett, 

Samuel "Goodwin Gant, ¥ Folke. 

delphia and London Co. 


Guide to the — — and Treatment of Sick 
Children. Second edition, greatly and rewritten. By 
28 n Thomson, M.D. Illustrated. : W. T. Keener 


Saunders’ Pocket Medical Formulary. By William M. 
Powell, M.D. Ninth edition. Philadeiph London: 
W. B. Saunders Co. 1909. 5 
American Practice of Su Complete System of 
and Art of Surgery. by Re 


Science y ntative Su ns 7 
HAMILTON, H. J., acting assistant surgeon. Granted three the United States Canada. 
days’ leave of absence from Jan. 27, 1909. M.D 1. „and Albert H. Buck Bick, LD. "Compete in eight 
Moncure, J. A., acting assistant su Granted thirty | volumes . Vol. V. New York: William W 
days’ leave of absence from Feb. 18, 1 Me & Co. ans 
RICHARDSON, SAMURL W., pharmacist. Granted sixteen| The Hibbert Journal. A Quarterly Review of Religion, 
days’ leave of absence from Feb. 1 1, 1909. Theology and Philosophy. London: Williams & Norgate. 


STERNS, CLETUs O., pharmacist. Promoted to Pharmacist 
Tau, 26, 1900. 


CHANGES IN THE MEDICAL CORPS U. 8. NAVY 
FOR THE WEEK ENDING FEB. 6, 1909. 


F. S. Nasu, su I Academy 
ae wait orders. Feb. 1 * 


uz. P. T., 
— assistant surgeon. Ordered to the 


Boston: — French & Co. Co. January, 1900. 


Forty-fourth Ar New London, Coun 1908. 
ou nn 
Vol. XI. Part III. 22 
The Division of RAE of —— School of Harvard 
288 Work 1906-1908. Bulletin 
No. ten: Dex December. 
Extra-Intestinal Origin Hyérobilire 
Austin and Mabel D. Ordway. By 
Experimentelle Untersuchu die resorbierende 
des Dionins. Von Nr. Hanford McKee. Reprint. 
Abuse of Purgation 
a ee — before and after Operation. By I. 
Cystoceie. By I. S. Stone, M. D. Reprint, 


25 
1 * 
— Dr. JOSEPH BA 
Orr. C. R., pharmacist. Granted thirty days’ leave of 5 
absence from March 25, 1909. a | 
PROMOTION. 


% 


* 
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Address. 
THE EMMANUEL MOVEMENT.* 
BY CHARLES DEAN YOUNG, A. M., M. b., ROCHESTER, N. v. 

Durine the year and somewhat longer that I 
have had the privilege and honor of acting as your 
presiding officer, it has been my earnest endeavor 
to maintain the high standard of the work of the 
society achieved by my predecessors —a long 
line of honorable and honored names of which 
any similar organization might well be proud. 
And if it shall be your judgment that the retiring 
president has earned the right to add his name to 
this list, it is due in no small measure to the con- 
stant and hearty assistance and support he has 
received from his associates in office. 

It is to one of the indirect results of the past 
year’s work that I desire, as briefly as may be, to 
call your attention this evening. The May meet- 
ing, which some of were kind enough to place 
high in the roll of great meetings held by the 
society, culminated in the first public and authori- 
tative exposition of the Emmanuel movement in 
this city. When I invited Dr. McComb to address 
the society on this topic it was my desire and 
expectation to get a free discussion of the move- 
ment and its methods by the members of the 
society — a desire which was doomed to dis- 
——- Instead, we listened to a number 

eloquent and entertaining clergymen who told 
us how we ought to work out our own salvation 
in this matter of the functional nervous disorders 
by — in brief — turning our patients over to 
them for treatment by spiritual suggestion. 
physicians in the audience largely maintained an 
attitude of receptive silence, or, if they did a 
one of quasi- endorsement of the views the 
leader of the discussion. One of the results of 
this ing has been the establishment in this 
city of a clinic for nervous invalids along the lines 
of the Emmanuel clinic in Boston. But we can- 
not claim the entire credit — if, indeed, it be a 
credit — of inaugurating the anuel move- 
ment in Rochester, as a number of cl en had 
been previously thinking and talking along these 
lines, and they simply embraced the opportunity 
of our meeting to declare publicly their approval 
of the work of Drs. Worcester and McComb. 

At the outset it is to be remembered that the 
Emmanuel movement is not that long-sought 
will-of-the-wisp, something new — sun.“ 
Indeed, its originators at the very first distinetly 
disclaimed any intention of establishing a new 
dogma.” Healing by suggestion is as old as the 
race and has been distinctly traced in literature 
as far back as the ancient Egyptians. Of its more 
modern manifestions, the past two centuries have 
seen the rise and fall of Mesmerism and Perkinism, 
and later the schools of hypnotism of Charcot, 
Liébault, Bernheim and others. Still later we 
have seen the temples of Christian Science rising 
throughout the land and, as an allied phenomenon, 

New Thoughters, some of whom are now en- 


u. N before the Monroe County Medical Society, Rochester! 


— 


dea to affiliate with the Emmanuel move- 
ment. are to-day, as there have been from 
time immemorial, many lesser healing cults, each 
of which, like the various sectarian churches, has 
claimed to be the only orthodox way of life. 

In the introduction to his essay on “ Home- 
opathy and its Kindred Delusions,” written in 
1842, Dr. Oliver Wendell Holmes said: “I have 
selected four topics for this lecture: 

“1. The Royal Cure of the King’s Evil, or 
Scrofula. 

2. The Weapon Ointment, and its Twin Ab- 
surdity, the Sympathetic Powder. 

„3. The Tar-water Mania of Bishop Berkeley. 

“4. The History of the Metallic rs, or 
Perkinism. 

The first two illustrate the ease with which 
numerous facts are accumulated to prove the most 
fanciful and senseless extravagances. The third 
exhibits the entire insufficiency of exalted wis- 
dom, immaculate honesty and vast general 
n to make a good physician of a great 
bishop. The fourth shows us the intimate 
machinery of an extinct delusion, which flourished 
only forty years ago: drawn in all its details, as 
being a rich and comparatively recent illustration 
of the pretentions, the arguments, the patronage, 
by means of which windy errors have — been, 
and will long continue to be, swollen into transient 
consequence. All display in superfluous abun- 
dance the boundless credulity and excitability of 
mankind upon subjects connected with medicine.” 
The whole essay might well be read as an admira- 
ble description, not only of the delusions which 


The form its subject-matter, but also of that peculiar 


characteristic of the human mind which mani- 
fests itself in forever following after the latest fad 
whether it be in medicine or in religion, forever 
seeking a panacea for the ills — material or 
spiritual — that afflict mankind. 

You will all doubtless recall the essential facts of 
the royal cure of scrofula — how patients suffering 
from this disease were brought to the king from 
all parts of his realm to be cured by the touch of 
his Majesty’s hand—and also of the We 
Ointment which was applied not to the wound, but 
to the sword, or, in its absence, to a wooden image 
of the weapon which produced the lesion, when, 
straightway, the wound was healed. Bishop 
Berkeley’s tar-water was made by stirring a 
— of water with a quart of tar, leaving it 
orty-eight hours and pouring off the clear water. 
It was,” according to the bishop, a preven- 
tive of the smallpox, and a cure for impurities 
of the blood, coughs, pleurisy, peripneumony, 
erysipelas, asthma, indigestion, cachexia, hys- 
terics, dropsy, mortification, scurvy and hypo- 
chondria. . . . It could never be taken too long, 
but, on the contrary, produced advantages 
which sometimes did not begin to show them- 
selves for two or three months.“ 

Of the metallic tractors of Perkins, — two little 
bits of brass and iron which were to be rubbed on 
the affected part, — Dr. Holmes said: “ If it shall 
ap that the general course of any 
—— bears a strong resemblance to that 
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Perkinism, . . . if the facts in favor of both have 
a similar , . . . then there is cvery reason 
to suppose that the existing folly will follow in the 
footsteps of the past, and that, after displaying 
a given amount of cunning and credulity in those 
deceiving and deceived, will drop from the public 
view like a fruit which has ripened into “po - 
taneous rottenness, and be succeeded by the fresh 
bloom of some other delusion, required by the 
same excitable portion of the community.” 
Among those who signed certificates as to the 
value of the metallic tractors, according to the 
reports of the Perkinean Society of London, were 
“eight professors in four different universities, 
twenty-one regular er nineteen surgeons, 
thirty clergymen, twelve of whom are doctors of 
divinity, and numerous other characters of equal 
respectability.” How familiar all this sounds to 
the reader of the daily and periodical press of our 
own time! ! 

It is not to be inferred from these quotations 
that I condemn the Emmanuel movement for the 
same faults that have proven disastrous to various 
healing cults in the past. They are given only 
to illustrate the similarity of method in them all, 
based as they all are on the real value of sugges- 
tion in the treatment of disease. Those of us 
who came into personal contact with Dr. McComb 
last spring were impressed by his absolute sin- 
cerity and disinterestedness. And doubtless these 
qualities are equally marked in Dr. Worcester 
and others who are striving to follow in their 
footsteps. But we must remember Bishop Berke- 
ley and his tar-water. Truthfulness and an 
ardent desire to serve are commendable qualities, 
but, even when coupled with a study of the so- 
called new psychology, they are not sufficient “ to 
make a good physician of a great bishop.” 
The Emmanuel movement was, and is, un- 
questionably well meant, but its originators are as 
— to confine it within its legitimate 

unds as the medical profession is powerless to 
prevent quackery, and, for the the same reason, 
the dear public does so love to be humbugged. 
Witness the widespread interest in this movement 
and allied subjects manifested in the daily news- 
papers and popular magazines. The Ladies’ Home 
Journal is running a series of articles by Dr. 
Worcester himself describing the movement and 
detailing cases treated and results claimed. That 
the scope of their work has been rapidly widened 
since its inception may be inferred from the 
following list of cases which Dr. Worcester says 
they have “ examined or treated during the past 
year 


Arteriosclerosis. Morphinism. 
Constipation. Neurasthenia. 
Dementia precox. Chronic neurasthenia. 
Dep 8 — with depression. 

ix i eas. Oce ti 2 

Hysteria. Articular arthritis. 
Hemiplegia. oia. 
Hypochondria. Poliomyelitis anterior, 
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Insomnia. Senility. 
ndigestion. Spasm (functional). 
Kid affection. — — 


Locomotor ataxia. Tumor. 
Manic depressive insanity. Unclassified.” 
Surely not all “ functional nervous disorders,“ 


even in the most generous interpretation of that 
much-abused phrase! When I was a student in 
the medical school some twenty years ago it was 
considered an opprobrium on the state of patho- 
logical knowledge that it was necessary to admit 
the word “functional” into a classification of 
diseases. Even hysteria, according to Weir 
Mitchell, must have a definite pathology, although 
the laboratory has not yet furnished methods of 
sufficient delicacy to discover it. If the above 
list of diseases is supposed to contain only func- 
tional disorders we have surely taken a step back- 
ward in pathology during the last two decades. 
Yet listen to Dr. Worcester in the “ official book 
of the Emmanuel Movement” — Religion and 
Medicine, — published just about the time of our 
May meeting: “ For this reason we have confined 
our practice to that large group of maladies which 
are known to-day as functional nervous disorders. 
Although a sound psychical and moral method is 
a valuable adjunct in every branch of medicine, 
viewed as an independent remedial agent the 
itimate sphere of psychotherapy is strictly 
limited. It is in the field of the functional neu- 
roses that its real victories have been won 
At all events, an authentic instance of reco 
from organic disease through psychical means is 
what we are waiting for.“ 

The Delineator, another popular home i ine 
devoted largely to fashions, contained its 
December issue the following articles: 

“ Spiritualistic Phenomena are Authentic, ” 
by Césare Lombroso. 

“ Are the Dead Alive?” by Fremont Rider. 

“ We are at the Dawn of a New Religion,” by 
Back to the Bible — The ealing,” by 
“ Back to the Bible — New H ; 

Mabel Potter Daggett. 

This last illustrated by a full-page drawing of a 
young woman in shirt-waist and picture hat 
standing with outstretched arms over a cot on 
which reclines a young man fully clothed, even to 
shoes and stiff collar, with eyes closed and limbs 
relaxed, while, according to the title, “a firm, 
low voice says, ‘ Sleep’ !” 

McClure’s, Harper’s, the Outlook, and many 
other magazines and newspapers have published 
articles bearing on this topic. But the place 
where the new cult has had its greatest vogue is 
the pulpit. All over the land clergymen have 
been deeply stirred by the movement and have 
either sought enlightenment themselves or have 
striven to enlighten the public on the new 
of Health by means of sermon courses, health 
classes and other similar methods. One church 
calender published in this city recently contained 
this notice: 

“In addition to the following books recom- 
mended in connection with the series of morning 

minister 


sermons, would suggest a monthly 


— 
i 
4 
1 1 li 
Alcoholism 
4 
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ublication of twelve numbers known as ‘ Psycho-| to insert this 283 into the introduction to 
| — v.“ This is a course of reading 2 his“ 2 rapeuties“: “ Moreover, 
— psychology, sound medicine and sound | attention been directed to the baneful in- 
religion. It is handsomely printed in magazine | fluence possibly exerted by such publications as 
| form by the Center Publishing Company, 30 Psychopathia Sexualis.’ To be sure, the appear- 
3 Church Street, New Vork City. The articles are ance of seven editions of the book could not be 
1 by the highest authorities and the price is 84.50 acounted for were its circulation confined to 
for the „ And these books: Right and scientific circles. Therefore, it is not to be denied 
Wrong Thinking and Their Results,’ Crane; that a pornographic interest on the part of the 
4 ‘Talks to Teachers, James; ‘ Rational Living,’ — is accountable for a part of its wide circu- 
. | King; Religion and Medicine,’ Worcester and lation. But, in spite of this disadvantage, the 
| McComb; ‘ Power through Repose,’ ‘ Liberty and injury done by implanting knowledge of sexual 
Life,’ and As a Matter of Course,’ by Annie pathology in unqualified individuals is not to be 
Payson Call; ‘ The Efficient Life,’ and ‘ Mind and compared with the good accomplished,” ete., ete. 
Work,’ by Gulick; in Paper covers at twenty-five | Perhaps not, from Baron Von Schrenck’s stand- 
cents . the Emmanuel Movement publications, point, but are we to infer that Dr. Worcester 
especially, “ The Healing Ministry of the Church,’ | endorses this position? 
McComb; ‘ Some Familiar Forms of N er vousness, It is, perhaps scarcely necessary for me to say 
Coriat; and ‘ The Energies of Men,’ James.“ that this book, Religion and Medicine,” contains 
| One of the books thus recommended for general | many passages to which we as physicians can give 
reading is the official textbook of the Emmanuel unqualified assent. The chapters on “ Fear and 
movement, the book written by the leaders of the Worry,” “Faith and its Therapeutic Power ” 
movement for the information and guidance of and several others abound in suggestions of real 
the lay public — “ Religion and Medicine.” This | value to the physician as well as to the clergyman. 
book Mt tm carefully read is found to contain its Let me quote briefly: 
own antidote and its own condemnation, For “If we regard faith simply as a psychical 
on page 97 we read: “ The other illustration is process or mental attitude, history and experience 
afforded by a sufferer known to us whose trouble | alike testify that it has healing virtue. Not only 
is to be traced to the reading of a medical book, | does it form an indispensable factor in the various 
a practice which the non-medical person would do healing cults, from those of ancient Egypt and 
well to avoid.” And in the next sentence, | Rome to the mesmerism of the eighteenth century 
Nowhere is the adage so much to the point as and the Christian Science, the spiritualism and 
here: A little knowledge is a dangerous thing.“ | the ecclesiastical pilgrimages to this or that sacred 
The chapter on the Functional . 0 shrine in our own time, but also it may be said to 
in this way: “ As we hope that this book will be enter into all modern scientific psychotherapy. 
of some use to nervous sufferers, we are loath to What, indeed, is psychotherapy at bottom but an 
introduce into it any descriptions of disease. But, | elaborate system of suggestion, and what would 
on the other hand, the chief object we have Bro- suggestion avail were it not met with trust on the 
| posed to ourselves is an account of the work under- part of the sufferer? Faith is as necessary in a 
taken for the benefit of the sick in Emmanuel chological clinic as at Lourdes or Ste. Anne de 
Church, and to give this without any discussion — The relic of a dead supersition, a bone 
of the disorders we attempt to treat is impossible. | from the supposed skeleton of a medieval saint 
The sick are, therefore, advised to 4 this | may achieve as great things in the cure of physical 
chapter.” But will they? Possibly, when the disorders as faith in the living God.. In 
worthy doctor of divinity has had more e rience | speaking of fear: Morbid — be driven 
1 with the sick, he will learn that one of ‘the chief ſ out only by other and healthy ones.” Again: 
reasons for the wide sale of his book is the morbid | “ Still more important than hypnotic suggestion 
desire on the part of a large portion of the public is re-education.” And, “ Work is a valuable 
; to read“ descriptions of disease. And not con- therapeutic agent.” But it will hardly be con- 
6 tent with their own descriptions, we read on p tended that these nuggets of wisdom are the 
N 237 that “ Krafft-Ebing has given us a masterty exclusive product and possession of the Emman- 
' description of these sexual aberrations, while | uel movement or that their appearance in “ Re- 
| Schrenck-N otzing has shown how much sugges- | ligion and Medicine ” affords sufficient ground for 
1. tive therapeutics in the form of hypnosis can do for| the overthrow of the medical profession and the 
these diseases.” In justice to Drs. Worcester and exaltation of this latest phase of suggestive 
McComb I ought to say that this sentence occurs | therapeutics. j , 
in a chapter written 4 their medical colleague,| In studying the history of the various exclusive 
; Dr. Coriat. But that does not relieve them of | systems o healing that have been foisted upon the 
responsibility for the recommendation. How public from time to time we cannot help but be 
| many of you physicians would allow these lecher- struck by the unanimity with which they appeal 
= ous books to lie on your library tables — books | to the same criterion of success — the number of 
| which add to minute descriptions of physical, |“ cures ” * been able to publish. Even 
4 mental and moral degeneration, suggestions for some hospi in their annual reports strive to | 
1 their treatment which are, in America, at least, lower their mortality rate by excluding cases 
considered entirely subversive of good morals?| which entered moribund, and sometimes by even 
Even Baron Von Schrenck himself felt impelled | more reprehensible methods. As if a low death- 
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rate were in itself 
scientific treatment! 

cians that have earned the right to the greate: 
degree of confidence on the part of the publie will 
necessarily have the highest mortality rate for 
the reason that their help will be sought by those 
afflicted with the most dangerous class of diseases. 

What constitutes a cure? If we go back to 
the derivation of the word, we find that “ curo” 
means “I care for,” “I treat,” as a physician. 
Do we not often hear our foreign-born patients 
use the word in its strict sense, as, e. g., Dr. So- 
and-So cured me of this for so long, but I didn’t 
get any better“? And when our patients do get 
well under our care, how often is the best judgment 
clouded by the ever-intruding fallacy of “ post hoc, 
ergo propter hoc We give a Crug or we suggest 
the disappearance of a symptom and the event 
proves the wisdom of our method! The Vis 
Medicatriz Naturae is exalted in “ Religion and 
Medicine as it was by Ambroise Paré, w 
on the wall of his hospital, “ I dressed the wound 
and God healed it.” And yet, the Emmanuel 
movement is already publishing broadcast its list 
of cures of such conditions as alcoholism and 
morphinism in which the longest period of obser- 
vation after treatment is scarcely six months. 

Finally, what has been and what now is the 
attitude of the medical profession toward the 
Emmanuel movement? I can do no better than 
quote a very recent editorial in the Boston M- 
CAL AND Suroicat JourNnaL: Few irregular 
movements in medal practice have succeeded in 
gaining so wide a publicity as this of the so-called 
‘Emmanuel Movement.’ The reasons for this 
are not far toseck. The methods used are claimed 
to be novel, inasmuch as ‘sound religion’ is 
associated with scientific method in the treatment; 
medical practice is freely acknowledged, but re- 
garded as insufficient in certain cases; a mystical 
supernatural element is introduced in which 
prayer plays an important part; Christian Seience 
is to be attacked in its very stronghold, and, 
finally, the medical profession is to co-operate in 
the work. . ... All this is not surprising, nor in 
the least disturbing, except in so far as it impli- 
cates the medical profession in a movement for 
which the latter can in no way be held responsible 
and which is now and always has been absolutely 
beyond its control. 

It is true that at the outset Dr. Worcester 
gained the tentative approval of certain promi- 
nent neurologists; it is also true that others 
vigorously disapproved of his plan from the first. 
Many others in the medical profession with small 
knowledge of the real questions at issue were 
indifferent. . The fact is that the medical pro- 
fession as a whole in this city, as in others, never 
has stood behind the movement, and is increas- 
ingly less inclined to do so. Even its chief 
medical apologist has on more than one occasion 
said that social workers and others were more 
competent to carry on the work than ministers. 
. . . The time has certainly come to correct the 
widespread opinion, which has been so large an 
asset of the whole movement, that the medical 


ospitals as well as physi- eff 


wrote | that the 


profession approves of this bizarre therapeutic 
“ Apart from all other considerations, we are 
also convinced that the kind of co-operation which 
Dr. Worcester supposes he has is an impossibility 
as a general principle. It is not for a moment to 
be conceived that this great field of mental thera- 
tics is to be turned over to the churches, nor is 

it conceivable that representative medical men 
will indefinitely stand between the public and the 
minister to pass on patients whom it is their mani- 
fest duty to treat themselves. . . We emphatic- 
ally deny that Dr. Worcester has anything to 
offer in the way of psychotherapeutic p ure 
which is denied the physician, unless it be the 
emotional element associated with prayer, and 
this, whatever it may be in the last analysis, is 
insufficient upon which to build a cult of healing. 
The publie appeal and newspaper notoriety are 
so totally alien to legitimate medical methods 
uire no discussion at this time. 
“ The field [of abnormal psychology and mental 
therapeutics] is foreign to the ordi clerical 
mind and is not a matter which in any way 


concerns the churches. It is, however, essentially. 


a medical problem, which very intimately con- 
cerns the medical profession, and which the 
fession is quite capable of handling in the future 
as it has in the past. 

“The good the movement does is 2 
and may be accepted for what it is worth. The 
harm it does is f tal: It places both the 
medical and the clerical professions in a false light; 
it raises false hopes; it interferes with the rela- 
tions between doctors and their patients; it 
encourages superficiality in the consideration of 
a great problem; it misrepresents the significance 
of the chotherapeutic movement; it is an 
abuse of medical charity; it retards progress in 
the only direction in which normal psychothera- 
peuties can grow — through the medium of the 
medical profession.” 

The conclusion of a sane layman, H. Addington 
Bruce, is given in these words: “ Ultimately we 
shall find the clergyman and the physician working 
hand in hand — the one, however, using psycho- 
therapeutics with especial reference to its service- 
ability in strengthening the spiritual and moral 
element in man; the other availing himself of it 
in the prevention and treatment of bodily dis- 
case. 


Original Articles. 

MUTUAL RELATIONS OF PROSECUTING 
OFFICERS AND MEDICAL EXAMINERS.* 
BY HON. HERBERT PARKER, 

Formerly Attorney-General of Massachusetts. 


I come before you to-day grateful for the 
8 that you have offered to me, and in 


hope that in e 
enlightenment than I can give to you by any 
suggestions following upon the subject which you 
have assigned to me to speak upon. 


* Read before the Massachusetts Medico-Legal 
il ie Society at Boston, 


1 


* | 
11 
a 
| 
— 


— 
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I fear of that I shall have to say to you will be 
along lines that your own thoughts have pursued 
yet I entertain hope that my own pro essional 
experience in my own service which I have at- 
tempted to render to the commonwealth may in 
some measure aid you in the performance of your 


ceed to make the investigation required of him? 
The statute, as you know, leaves it largely in his 
discretion whether or no an autopsy shall be per- 
if officially 
by a superficial examination of the body of the 

or by such inquiry as to the attendant 
facts as may satisfy his own judgment of the case. 

The statute says that the medical examiner 
shall, by such processes as he may adopt, deter- 
mine the cause and manner of t death, and 
there, I think, is a provision which may lead to 
confusion. Now, I do not think it is as precise, 
as accurate, as it should be, and in this phrase or 
age arises the first point which I desire to 
riefly discuss with you, — the cause and manner 
of death. 

I conceive that the real province of the medical 
geon pa ist, is to rmine upon physi 
cal propositions and through physical and 2 


own duties. tific demonstrations the cause of the death. The 
It is well, t each of you have taken the] manner of death I believe to lie outside 
oath of office, though daily you are reminded of] both the inquiry and the ible deduction 


g 
of the statutory authority that is im . 
vou; and in this connection to also remem 
what has been the evolution statutory 
law which has finally resulted in the establish- 
ment of this great body of learned, professional 
men who are the medical examiners of this 
commonwealth. 
In past years, as you know, in this 

wealth and in others, the inquiry relating to what 
was supposed to be a violent death, attributable 
or supposed to be possibly attributable to some 
criminal violence, became the subject of inquiry 
by a coroner and a more or less crude, inefficient 


examination t a coroner's jury. This 
method experience to be in respects 
defective. Oftentimes it lamentably failed in 


securing the result that was to be obtained for the 
purpose of the maintenance of the law and the 
protection of human life. And so the system of 
medical examiners came into vogue. 

A essential 
degree a judieial judge, and t igation reposed 
upon him in relation to the ascertainment of the 
cause or manner of death, in so far as it may 
affect any future medical i been 


professional one, 


aminer the utmost in his 
inquiries as to the attendant 2 circum- 
stances, and, second, requiring of the medical 


examiner the nicest and most scrupulous care in 
making the investigation, the demonstration and 
report of which in cases that involve homicide 
the most vital, indeed, 

decisive factor, in the subsequent investiga- 
= 

ow, then, in view of the precise statutory du 
defined by the law, shall a thedical examines — 


or determination of the medical examiner, be- 


not 
and ought not to be required by statute to 
suffer his mind to be diverted from the i 


of which some criminal responsibility may attach 


to some person. The inquiry is, What is the cause 
of death? And with that the ibility of the 
medical examiner ought to end, in my j t. 


ellow man, save and except as to such facts as 
demonstration of the cause of 
th. 
The medical examiner in his relation to the 
ting officer is an adviser, not in any sense 
i i were 


a co-operating, prosecuting official. If he 
such, this equipoise of mind, this absolute 
of prejudice or i p, would impair 


service which the law requires of him. 
With what attitude of mind, then, 
medical examiner investigate a case 


that investigation? 
First, in what cases should he hold or advi 
the holding of an autopsy? The statute 


I understand that a large part of the member- 
ship of this excellent and useful organization is 
made up of the medical examiners of this com- 
monwealth. Doubtless you all know, who hold 
those offices, that you are not only expected to be 
able and learned and discreet but the statute 
i specifically requires that his Excellency the Gover- 
nor shall appoint to these responsible offices and 
. authority only that type of ** that you are 
embodied in the statute by t designation. 
Mindful, then, of the preliminary requirement for 
your assignment, and knowing the wide range of 
experience that your duties bring to you, I shall 
not assume to much instruct you, because much 
the ines along which your service must proceed, 
reminded of the great responsibilities that con- cause the manner of death may lead to an inquiry | 
stantly rest upon you, yet it is well to hark back | as to fact and partakes rather more of the nature 
to which it should be confined in an effort to 
determine who may be the guilty person or what 
were the circumstances precedent or antecedent 
or coincident with the death out of and because 
as a criminal officer seeking to determine at the 
who may bet ai 
the — be a death that involves the commission 
of a crime, the mental attitude of the medical 
examiner is disturbed. The possibilities for his 
rosecuting the work that is really and exclusively 
his own is much impaired. He ought not at any 
stage in his investiga rare dl Be the time of 
| the statement of his convictions be in any sense a 
very properly, as I conceive it, limited, and the 
duty of the medical examiner is now a purely 
iring of the medical ex- 
lack 
the ; 
1 
which is 
called to his attention, U in what 
manner and to what extent should he prosecute 
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he shall advise so where he thinks, upon a pre- 
liminary investigation, such is necessary, where it 
is supposed that the deceased came to his death 
through violence. And what is the death through 
violence which the statute contemplates? I con- 
ceive it to be such a case of death as is possibly 
violent by any reasonable suggestion from attend- 
ant facts, both those which are revealed by the 
body itself, its position and all physical surround- 
ings, and such information as by inquiry the 
medical examiner may secure. 

The death by violence, having regard to the 
purpose which the statute must be supposed to 
subserve, is a death which, upon the actual facts 
as they may be later demonstrated, is due to some 
cause other than what we, for lack of a better 
term, call natural death, following or supervening 
upon some disease which brings it about through 
the inevitable processes of nature. If the death 
or circumstances coming to the knowledge of the 
medical examiner even reasonably suggests that 
the death has come through other causes — among 
other causes being accident (which you may 
suspect, since accidents, for the most „are 
involved in human action and suggest the possi- 
bility of some unlawful or such negligent human 
action as may possibly suggest or compel the sug- 

ion of crime), such as an investigation which 

to the suggestion that the death may come 

through the hand or by the will of the deceased, 
which suggests, of course, suicide, and suicide in 
itself suggests that some human action brought 
about the death, and there always is the possi- 
bility that it might be by the act of the deceased 
or might be through the act of some other human 
being and so of human agency —in every case, 
then, where the circumstances or the superficial 
examination of the body suggest death as i 
from any of these external causes, it is a case whic 
justifies’ and, in my judgment, requires the per- 
ormance of an autopsy. And why? 

In so far as an examination of the body and of 
its organs discloses an abnormal and morbid con- 
dition and suggests a cause of death, the manifest 
conditions suggest and compel the holding of an 
examination immediately and forthwith because 
in so far as these physical conditions, subject to 
decomposition and decay which render impossible 


further investigation in a short time, are the con- should 


ditions out of which and from which ultimately 
and finally the truth must be determined — compel 
this careful, exhaustive, accurate examination. 
Often times, not often, but occasionally, and 
several times in my own experience, facts later 
coming to the knowledge of the prosecuting 
officials or other investigators in regard to a 
death, which at the time seemed to suggest no 


real requirement for this physical examination, and | starts 


which has been shown by the development of later 
inquiry and demonstration to have been a case 
where perhaps the safety of the community would 
have absolutely required this investigation, and 
for lack of which and because the opportunity 
and means for that investigation has gone, it has 
happened in several instances within my knowl- 
edge that a crime has gone without adequate 


investigation and the criminal has escaped even 
accusation and trial. 

So for these reasons and a multitude of others 
which have doubtless suggested themselves to 
each one of you through your own experience, I 
advocate and urge the holding of an autopsy in 
every case where a reasonable suggestion of the 

bility arises. It is better for every one, it 
is better for the community, it is better for those 
who are concerned through affection or relation- 
ship with the deceased, to have this examination 
made; and if it disclosed no reason to suspect this 
violence of which the law takes cognizance, then 
it is well that the truth is known and all suspicion 
is allayed. And if, as often happens, the attend- 
ant circumstances did seem to compel this ex- 
haustive physical examination, yet oftentimes 
the examination itself has repelled and discarded 
by physical demonstration the ap t truth 
that seemed to exist from the superficial attendant 
circumstances and which was the justification for 
holding the autopsy. 

Again, ing to this dual duty that the 
statute seems to suggest and impose upon a 
medical examiner, the determination of the 
cause and manner of death,— I say the manner of 
death, if that involves an inquiry into exactly 
how, through human agencies and exactly under 
what circumstances, death came, leading to an 
inquiry as to who might be the guilty person, — it 
puts the mind of the medical examiner in an 
attitude and into an activity which impairs the 
accuracy of the performance of his real duty, 
namely, to determine what is the cause of dea 
The medical examiner should enter upon the 
determination of that question with his mind as 
absolutely open, awaiting the demonstration of 
the truth, as should be the mind of a judge who, 
sitting upon the bench, waits to hear the state- 
ment and the elaboration of the cause of the 


tru 
proceed with open mind to that end. 1 
by hearing the stories of excited, prejudiced, h 
terical or interested h 

himself, thinking 
manner of the death, to believe that this or that 


and rising 
death, is guilty and should find himeelf when he 


confirm a preconceived opinion, so, as a lawyer or 
j who cannot k is mind open cannot 
ectly and fully di the particular 


duty that rests upon him, I believe that even the 
most upright doctor or surgeon, if he has formed 
an opinion as to what was the cause of death, 
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— | 
| 
| 
respective parties before him, without the slight- 
est bent or prejudice toward a decision one way | 
or the other. And if unconsciously a judge does 
not find himself in that attitude of mind, he is to 
that extent disqualified and is, I think, totally 
disqualified from sitting in the case. 
A medical examiner, seeking merely for the | 
1 
person, who may be the victim of the excited and 
ill-considered accusations of the crowd, surround- ö 
5 make his autopsy in the frame of mind 
of one who believes a thing to exist and then 
proceeds to make his autopsy to establish and 
| 
1 
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cannot keep his mind absolu open to detect | because of the horror of it, because of the m 
and discover what was the truth. Uncon-| of it, because of the uncertainty that all feel where 


y suggestion, as 
indeed, I think you must have all felt, that before 
ou begin your autopsy you must eliminate from 
mind conclusion save such as is — — 
1 ysical conditions upon the body as 
to the cause of death. 

You all know and need no suggestion from me 
as to the exhaustive nature of this autopsy. You 
must remember that the prime object to be at- 
tained by it is the demonstration of the exclusive, 
primary, active, compelling cause of the death, 
and if you have found that might 


tely demon- 
test, that which you have found 
compelling, immediate cause of 


other 

when you do become in a measure the associate 
of the ting officer, you will fail him, you 
will fail yourselves, you will fail in the per- 
formance of the very duty which the law re- 


quired of you, because searching inquiry 
by the attorney who — being counsel 
for the defendent, will be made for the actual 
demonstration of the truth and the determining 
of who was the guilty person in the matter under 
investigation. 

Your duty is simply to show that the cause has 
or has not been proved against his client. 

rests upon the conditions at the time, noting only 
those things 


found a cause, adequate, sufficient and conclusive 
to your mind, and then confirm it by the most 
exhaustive examination of all the vital o and 
conditions of the body, so that you will 
cluded any other cause and opportunity in making 
your autopsy. 

If you are dealing with an exhibit which is lost 
to the case and lost to the inquiry within a short 
time after it is made 


a} mysterious crime has been committed in its 
midst, and the whole world, or that community, 
* anxiously to learn whether the 
abiding, to 
And, gentlemen, you medical examiners are of 
far greater im to the community, your 
responsibility is far graver and more serious than 
that of the tor in this regard. For only 
in so far as the demonstration resulting from your 
examination is convincing through the manifest 
care with which you conducted your duties, so is it 
convincing likewise because of the candor of your 
statement. Because, remember, when you are 
testifying on this most vital feature of a homicide, 
you are testifying before a tribunal of which the 
judges are a part and the twelve men sitting in 
the jury box are the most important part, because 
only as the truth through your statement is re- 
flected upon their minds is the truth going to be 
manifest in their verdict. So that accuracy of 
investigation, care and ision in the statement 


demonstration of the case, then, to that extent, 
you are at fault. The ablest prosecutor who has 
ever given his services to a community, the most 
carefully drafted laws, the most watchful judges, 
the most conscientious jurors, cannot by any 
processes or declarations of theirs establish the 
case if its demonstration be defective through any 

ow, what should you state in your report on an 
| conducted after such manner as you 


yourselves would conduct it? And I am speaking 


ti 

bim that whi 
demonstration of an accusation made against an 
individual. You are superior to any prosecuting 
officer. Your ing and your conscience are 
not his and not given to the commonwealth save 
as the commonwealth requires that you should 
demonstrate the truth so far as e 

of you, 
with the 


your service. 
Now, how t you to make reports, and how 
i Ae should thay be? There should be nothing 


There be no 


ö sciously in such a frame of mind he will ignore 
| some revelation of his — which 
ought to have been more rigidly and — 
f inquired into, possibly, because we are all subject 
to error, — the surgeon, the lawyer, the judge and 
the theologian all are fallible. 
sugges it, sometning Wilen 1 nC otne con- 
ditions actually obtained or were demonstrated, 
would suffice as an explanation of the death, you 
might stop there; but you would not have done 
your full duty for two reasons. First, because of the testimony are of vital importance, and if 
you have not absolutel demonstrated to your anything has been omitted, if anything has been 
own moral sa left out which care could have furnished to the 
strated by any 
was the actual, 
that death. And if you don’t prosecute this 
inquiry further for the purpose of excluding all 
7 nese things rather 0. neir Intrinsi mportance 
than because there is any need to remind you of 
them. But I do speak of them because my 
| subject is the mutual relation of medical ex- 
aminer and prosecuting officer.” And it is im- 
portant and it is competent and material for me 
| to emphasize to you the importance of your 
| services in this respect. 
You are not acting at the mere behest of a 
or nig suimcient, 18 com 
that certain investigations, the results of which 
might have impaired his conclusion, were not 
made. 80 at nothing until you have first 
prosecuting officer, may do that which the law 
mind, as you do, the importance of this phase of 
1 the physical operations attending it often time 
destroy the evidence which might have been « 
vital 22 you are dealing then with th 
y, dead, which, associsted with your 
‘mony, is going to be the determining factor, in them way of argument or suggestion ¢ 
perhaps, in a case which has appalled a community | conclusion. There should be a mere recital of 
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that which is demonstrated to you by the autopsy 


report that which is apparent, which is merely 
apparent. 9 ing is evident 
when it is merely apparent. You should say 


nothing as a finding in your report that is de- escaped 


— upon the accuracy of pure reasoning. 
he purpose and end to be served by your report 
is, so far as possible by mere descriptive words, 
the real, obvious, demonstrable facts open for 
investigation by the court, the jury and other 
learned scientists who may have occasion to 
inquire into this subject, that which you saw. 
For the report of an autopsy conducted by a 
medical examiner is and ought to be merely the 
perpetuation of that which if the body itself were 
accessible it would furnish. And here again 1 
remind you that if you suffer yourselves to mingle 
with your report argument or suggestion of con- 
clusion, then you have consciously or uncon- 
sciously made yourselves to a con- 
clusion or an argument, and that is not your 
function. Say nothing in your report that is not 
demonstrated and finally demonstrated to a 
conclusion. Measure each word with extremest 
care. Weigh it, every phrase. Never, merely to 


y 
avoid embarrassment, merely to avoid the ap- 


parent impairment of a truth which you have 
stated, use any phrase which either by reasonable 
or even cunning cross-examination may seem to 
have made you state that which you did not 
intend to state, or to state that which is incon- 
sistent with the conclusion to which you are 
testifying in court. Because, of course, after you 
have made your report of what you have found, 
after you have demonstrated that which is demon- 
strated by an autopsy, you have merely furnished 
the data from which and from which alone you 
are permitted, properly permitted, to express an 
opinion, which may or may not be of vitai signifi- 
cance in the determination of the case. No 
reasoning can proceed to a safe or a true con- 
clusion unless it is founded upon absolute and 
correct data. 

The medical examiner holds a iar pro- 
fessional responsibility to himself, to his profession 
and to the community. I don’t share in any of 
the misapprehension that seems to be in 
measure entertained by the public with regard to 
the reliability of expert testimony. The learned 
or the unlearned man testifying as to matters of 

inion will be reliable or not according to the 

of the man. That there will be persons 
who have sufficient professional or scientific 
knowledge to qualiiy themselves under the rules 
of law to give an opinion who may give false 
opinions for lucre or for gain (such men exist in 
all communities) does not impair the value, the 
compelling value, of the testimony such as you 
and | contemplate. But if, in the discharge of 
your duties as medical examiners, even uncon- 
sciously you suffer prejudice or partisanship, or 
even that most common sentiment in all of us, the 

to defend our own opinions, the eager- 
ness to prevail in what seems to be under cross- 
examination a mere intellectual battle, and if 


through that inducement or through that selfish 
impulse you should refuse to disclose, even under 
the most hostile examination, or even at the 
expense 


false ends by such errors of yours. 


Now, in ng of this responsibility, in 
speaking of the gravity and solemnity that at- 
tends every feature of the discharge of 


our 
duties, I am not speaking because I have had — 
some years experience any reason to distrust or 
deplore inefficient service of medical examiners, 
but because, not in the words of compliment, but 
in the words of a lawyer sworn in his field to dia- 
charge his serious duties, as you in yours, I desire 
to bring to your attent.on the enormous im- 
portance to your profession, to yourselves, to the 
community, to the maintenance of law and order, 
of these duties which the statute imposes upon 


ou. 

In the commonwealth of Massachusetts; there 
is a great body of men, you and your associates, 
I don’t know how many there are, but a very 
large number of men, discreet, able, learned men, 
serving under a grave and solemn oath of office. 
You stand nearer the dividing line between law 
and violence. You are in this regard more 
more immediately and more responsib 
defenders and_,safeguarders of human lie than 
lawyer, prosecutor or judge can be. Through 
your investigation, through your demonstration 
brought to a convincing conclusion in the minds 
of the twelve men, and, in the great majority of all 
homicide cases, upon that investigat.on and upon 
that word of yours depends the safety of the 
commonwealth. For if you be not able from the 
poor, mangled, remains of a victim of an 
atrocious murder to demonstrate convincingly, 
they will say, Because no one saw him strike 
blow, then ali the evil-minded will say that 
because no one saw us we cannot be apprehended, 


large and the greatest terror of crime, the lear of con- 


viction, the fear of the penalties of the law, are 
— of hing I know 
0 nothing more impressive 
of no finer or nobler service that man can render 
to his fellow than that which you do, serving not 
as the physician or surgeon ordinarily does, the 
keeping alive the spark of life in the enfeebled 
body, the saving by the most beneficient hand of 
surgery some victim who would otherwise go to a 
torturing death; but you, with eyes infali.ble in 
their search, with mind enlightened by the learn- 


ing, the teaching of a splendid science which you 
have received, demonstrate from the organs, the 
lacerated flesh, the tissues of the dead, the truth, 
the living truth, which rises always from death, to 
be interpreted by those fitted to be its interpreters. 
Such you should thank God, gentlemen 
you are, 


be; such, 


which was e you, 
your attention, then you are, of course, 
unworthy of the profession you serve, unworthy 
of the duty you have undertaken with the public 

by reason of this office and have done a great | 
wrong not only to the person accused, but to the 
; because the law has been diverted to 
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CRIMINAL ABORTION.* 


BY HON. GEORGE 6. TAFT, 
District Attorney of the Middle District of Massachusetts. 


Tue Massachusetts Medical Society resolved 
as long ago as 1858 that, when a physician “ shall 
become cognizant of an attempt unlawfully to 

re an abortion either by persons in the pro- 
feasion or out of it, it shall be his duty immediately 
to lodge information with some proper lega 
officer, to the end that such information may lead 
to the exposure and conviction of the offender.” 
ings of Massachusetts Medical Society, 


— 


( 
1858, page 7.) 

Last year a bill was introduced in our legis- 
lature (House Bill No. 247, 1906), the first section 
of which is as follows: 

“Section 1. Ifa physi or nurse knows, or 
has reason to believe, that a person whom he is 
called to visit or to attend is suffering from, or 
has within sixty days ing suff from, an 
unlawful abortion, such physician and such nurse 
shall immediately give notice thereof in writing 
over his or her signature to the district atto 
for the district in which such visit is made or suc 
attendance rendered, and every physician shall, in 
a book by him for that purpose, make full 
and complete entries of the condition, from time 
to time, of such person visited or attended, and 
treatment person, the names 

escription caring for, attending 
or assisti 
and shall from time to time, u request of the 
distriet at of the distriet in which such 
person has an , or in which he resides, submit 
said book to said district attorney for i tion. 
A ph or nurse who of to 
comply with the requirements of this section shall 
be punis 
for not less than nor more than five years. 
If such physician or nurse be a woman, the im- 
prisonment shall be in the county jail or in the 
reformatory for women.“ 

This resolution and this bill must at least sug- 
gest to the physician who discovers that a criminal 
abortion has been performed u his patient 
the question of his own duty in the premises. 
How far may the doctor who has discovered that 
such a serious crime has been committed justify 
a silence on the ground that his er is 
derived through the confidential relation of physi- 
cian and patient? How far may he justify himself 
in accepting as true the statement of his patient 
that her miscarriage came from natural causes 
without any investigation to satisfy his suspicion 
that a criminal abortion been performed? 

These are really the more important and far- 
reaching · problems which at once suggest them. 
selves in any discussion of this subject, but I 

with a of a few 
y legal aspects of the topic. 
I suppose there are fewer prosecutions and 
convictions of this crime, in proportion to 
lune H. before the Massachusetts Medico-Legal Society at Boston, 


the number of times it is committed, than with 
any other of the more serious crimes. Physicians 
are inclined to lay the blame for the few prosecu- 
tions and convictions to deficiencies in the statutes 
and to the technicalities of the law. Prosecuting 
attorneys, on the other hand, are inclined to the 
belief that abortionists escape prosecution because 
physicians do not obtain the evidence which it is 
peculiarly in their power to obtain, and often do 
not lodge it when obtained with the prosecuti 
authorities. I know of one case of this kind whic 
occurred quite recently in a well-regulated hos- 
pital. A young woman was yore upon. by a 
has — nown as an abor- 

onist. called a physician in good standing 
to attend her and told him the whole story of t 
operation. He sent her to a hospital, telling the 
hospital authorities at the time that the patient 
had told him that a criminal abortion had been 
performed and who performed it. The patient 
was allowed to die without getting her to make a 
dying declaration and no report of the case was 
made to either the district attorney or the police 
authorities until after the girl was dead. An 
autopsy disclosed that there had been a mis- 
carriage, but it was then too late to obtain 
competent evidence of a criminal abortion, m 
less of who committed it. The girl's statement 
was made when she was not in extremis and con- 
sequently was not competent as a dying declara- 
tion. is every reason to believe that if the 
information which the gr! gave to her physician 
had been seasonably lodged with the district 
attorney or with the police authorities, either 
by the physician who sent her to the hospital or 
by any one at the hospital, the evidence have 
been obtained which would have convicted the 
abortionist. 

A little of the history of the crime in Massa- 
chusetts may be instructive. It is now defined 
by statute, which is as follows: 

‘“‘ Whoever, with intent to the mis- 
carriage of a woman, unlawfully administers to 
her, or — or prescribes — her, or yr 
any poison, medicine or other noxious thi 
to be taken wy or, with the like intent, un- 
lawfully uses any instrument or other means 
whatever, or, with like intent, aids or assists 
therein, shall, if she dies in consequence thereof, 
be punished by imprisonment in the state prison 
for not less than five nor more than twenty years; 
and, if she does not die in consequence thereof, 
by imprisonment in the state prison for not more 
than seven years and by a fine of not more than 
$2,000.” (Revised Laws, Chapter 212, Section 15.) 

It was also a crime well known to the common 
law. But the crime has been changed in many 
important particulars by the statute. (The com- 
mon law, generally ing, consists of the great 
body of the law as it has been developed by the 
courts of England and by adoption in this country, 
in contradistinction to the express statutes of t 
legislature.) The changes in the common law 
made by the Massachusetts statutes have not 
only created new offenses unknown to the common 
law, but have also made it much easier to convict 
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offenders: By the common law it was not an 
offense to perform an operation on a pregnant 
woman, with her consent, to commit an abortion, 
unless the woman was quick with child. This 
was because, by the ancient common law, a child 
was considered to have an independent and sepa- 
rate existence, or, in other words, life began only 
as soon as the infant was able to stir in the 
mother’s womb. This was decided in Massa- 
chusetts in 1845 where the opinion of the court 
was written by Chief Justice Shaw. (Com. v. 
Parker, 9 Met. 263.) : 
In consequence of this decision the legislature 
an act in the same year making it an 
offense to perform the operation on a 1 peony 
woman, whether she be quick with child or not. 
(Statutes of 1845, Chapter 27.) It will b> seen 
at once that this was a great step in facilitat- 
ing convictions on account of the difficulty of the 
technical proof that the woman was quick with 
child when the operation was perfo . 

On the next revision of the statutes, in 1860, 
the words then pregnant with child ” after the 
word “ woman ” found in the earlier statute were 
omitted, so that thereafter it became unnecessary 
to allege or to prove that the woman was p t 
at all when the operation took place. Such has 
been the law ever since. In other words, it is the 
criminal inten! that constitutes the offense in 
Massachusetts at present and it makes no differ- 
ence whether or not the woman is pregnant at 
the time of the operation. (Com. v. Taylor, 132 
Mass. 261.) Nor, indeed, is it necessary to show 
that the defendant “ knew, believed, supposed or 
suspected that she was pregnant. (Com. v. 
Tibbetts, 157 Mass. 519.) This, of course, was 
another step in the same direction. 

Then followed a very important statute re- 
garding evidence, to wit, the dying declarations of 
the woman were made admissible. (Statutes of 
1889, Chapter 100.) By the common law dying 
declarations were admissible only in murder 
trials, they being then admitted upon the ground 
that the solemnity of impending death is equiva- 
lent to the solemnity of an oath in restraining one 
from falsehood. But they were admitted only 
when they might affect the life of a party accused 
of murder. But since the statute of 1889 the 
dying declarations of the woman, as I have said, 
are made admissible evidence in abortion trials. 
This, of course, is an exception to the fundamen- 
tal rule against the admission of hearsay evidence, 
that is, statements made out of court, not under 
the solemnity of an oath, and when the accused 
has no right of cross inati 

This statute has played a most im t 
in the conviction of abortionists, as the evidence, 
when presented in such a way as to be competent, 
is most convincing to a jury, and at the risk of 
traversing very familiar ground I will allude to 
a few of the rules controlling it. The declaration 
to be admissible at all must be strictly a dying 
declaration and the admissibility always depends 
upon the view which the deceased took of her own 
case when in imminent r of death. If she 


has any hope of recovery, however slight, and 


though as a matter of fact death ensues within 
an hour after the statement is made, it is inad- 
missible. If, on the other hand, the deceased 
believes she is dying and has no hope of recovery, 
the declaration is admissible though death does 
not ensue within several days after making the 
declaration—in one Massachusetts case, seventeen 
days (Com. v. Roberts, 108 Mass. 296). This 
is a most important matter for every doctor to 
understand who is at all interested in this subj 
as no doctor can tell how soon he may be ca 
upon to perpetuate evidence which may result in 
a conviction which, without the evidence, would 
not be possible. No particular form of statement 
is necessary. It may be made orally by the patient, 
or it may be in answer to questions by the doctor 
and reduced to writing by him and signed by the 
tient, or it may be by signs as well as by words. 
t was held in one Massachusetts murder case 
that where the patient was unable to articulate 
by reason of wounds she had received and was 
asked to say whether the prisoner was the person 
who had inflicted the wounds and if so to squeeze 
the hand of the in tor, and she thereupon 
squeezed the hand, that it was admissible. (Com. 
v. Casey, 12 Cush. 417.) But in any case the 
ient must not only be in extremis, but must 
herself understand that she has no hope of re- 
covery. I may add, by the way, that it some- 
times 8 that after the physician has fully 
explained to the patient that there is no chance 
of recovery and that death must surely ensue, 
all of which the patient fully understands, the 
patient proceeds to get well. I remember one 
uite remarkable case, when I was assistant 
district attorney, of an Italian who was sent to 
the Worcester City Hospital in the fall of 1901 
with a bullet wound in the abdomen followed by 
peritonitis. When I went to the hospital to get 
the patient’s dying declaration his condition was 
fully explained to him and the patient fully un- 
ders that there was absolutely no chance of 
recovery. A month or two later, when the matter 
had partly passed out of my mind, the patient 
appeared in the criminal court looking as though 
nothing had ever happened. I remember that 
I was told at the hospital that the wound much 
resembled that of the late President McKinley. 
But I am digressing. 

All these changes in the statutes make con- 
victions in abortion cases much simpler than they 
formerly were and I suppose account largely for 
the fact that convictions are much more common 
now than formerly. I lately read a statement in 
a textbook that there were 32 trials for criminal 


part | abortion in Massachusetts in the years from 1849 


to 1857 and not a single conviction. This hardly 
seems possible, and yet the author gives as the 
source his information the Reports of the 
Attorney-Generals of Massachusetts covering 
those years. But I have not had an opportunity 
to verify the statement. And in a paper by Dr. 
E. G. Hoitt, of Marlborough, on “ Criminal Abor- 
tion,” read before this society June 9, 1896, he 
* the history of 8 cases during twelve years of 

service as medical examiner, no one of which 
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resulted in conviction. This is in marked contrast | other means used to the abortion, with 
to the results in Worcester County in the few years intent to shield the ionist, he becomes an 
last In the only 4 cases actually tried there to the crime. Accessories may now be 
within the last ten the principals were tried and convicted, before there has any 
convicted in three in the fourth he defaulted | conviction of the principal, although such was 


convicted and sentenced. One accessory was 

uitted, and as to one other the jury disagreed. 
i Massachusetts it is not a crime for a woman 
to commit an abortion upon herself nor to submit 
to one by another. She is here regarded rather 
as the victim. The law is otherwise n England 
and in about a dozen of the states. (Reg. v. 
Fretwell, 9 Cox. C. C. 152; People v. Mayers, 5 
N. Y. A. R. 120.) This failure of the Massa- 
chusetts statute to make criminal the act of the 
woman in consenting to the operation has been 
frequent y criticised. But her immunity some- 
times renders ible the conviction of the 
abortionist. she survives the operation 
the abortionist may be convicted upon her testi- 
mony alone (or now upon her dying declaration 
alone, in case of death), while if she were regarded 
as an accomplice in the crime, the rule of practice 
that a person may not be convicted on the un- 
corroborated testimony of an accomplice would 
prevent conviction where no other evidence was 
obtainable. (Com. v. Wood, 11 Gray, 85; Com. 
v. Follansbee, 155 Mass. 274.) 

The subject of accessories is perhaps as im- 
portant as that of 
this crime. It is seldom committed without the 
aid of accessories, either before or after the fact, 
and often both. The accessory before the fact 
is distinguished from the principal offender as one 
who, being absent at the time the felony is com- 
mitted (to use the technical legal phraseology), 
“‘ procures, counsels, commands or abets another 
to commit the felony.” There is very often at 
least one accessory before the fact, sometimes the 
husband and sometimes the seducer. It is often 
a difficult question for the district attorney to 
determine how far it is wise to allow the accessory 
before the fact to turn state’s evidence and thus 
render more certain the conviction of the abor- 
tionist. It would appear from the — ge cases 
in Massachusetts that this policy very often 
been followed. 

But the more im t consideration for the 
physician is that of accessory after the fact. He 
is one who, knowing a felony to have been com- 
mitted by another, “ receives, relieves, comforts 
or assists the felon.“ I have already referred to 
the subject of the physician’s professional duty 
and duty to society upon making the discovery 
that a criminal abortion has been committed. I 
now refer to his legal rights merely. Of course 
he may take care of the victim, and he is under no 
legal obligation to disclose what he may discover 
or suspect regarding an abortion. He may keep 
silent without becoming a criminal. When 
however, he does anything to prevent the detec- 
tion or conviction of the abortionist, he becomes 
an accessory after the fact. If, for example, he 
destroys the fetus, which often furnishes evidence 
of the abortion, or if he destroys the catheter or 


pal 
not formerly the law. (Revised Laws, Chapter 215, 
' however, the i 


kn to the physician, his — — 
unknown physi purpose being to 
shield an unknown principal, certain legal Am. 
2 to bn conviction arise. 

above are a few of the principles in- 
volved in this subject, and the — of this paper 
is limited to a discussion of them. The important 
inquiry, however, is not how far the physician 
may go without becoming a criminal, but rather 
what his professional duty is upon discovering 
that a criminal abortion has been performed, a 
subject to which I again revert by way of 
gestion for further discussion by those better able 
to undertake it. An examination of the cases 
tried in Worcester County for several years last 
past reveals the fact that there has been only one 
trial where the woman has not died in consequence 
of the operation. (John W. Snow, of Athol, 1878.) 
Doubtless the greater of the criminal abor- 
tions not resulting in death are never known to 
any physician. And yet the great rarity of prose- 
cutions in such cases as compared with those 
where death results points to the conclusion that 
physicians make the disclosure in case of death 
keep the secret when the victim recovers. 
In Massachusetts, the confidential disclosures 
made by a patient to a physician are ened pepe : 
that is, the physician may be compelled to testify 
to them in court. In about one half of the states 
the law is otherwise, though in such states it is 
the gon ods the patient arid not of the physi- 
cian, and the patient may waive the privilege. 


— — — 


FIBROID PHTHISIS IN CHILDHOOD WITH 
PRESENTATION OF A CASE.* 
BY ARTHUR WILLARD FAIRBANKS, N. b., BOSTON. 


Ir would be more accurate, I think, if I had 
termed the subject of my paper to-night “ chronic 
interstitial pneumonia,”’ for the causes of this con- 
dition are multiple and the tubercular organism 
but an occasional directly exciting factor. How- 
ever, as the main interest lies rather in the pres- 
entation of a case, which I believe to be un- 
questionably of tubercular origin, than in m 

resentation of a paper on the subject in general, 
Fieve chosen the title of “fibroid phthisis.” I 
would suggest, however, the elimination of this 
term as applied to this rather typical process and 
the substitution of the term “ tubercular inter- 
stitial pneumonia,” as this term accurately and 
concisely describes, on the one hand, the process, 
and, on the other, the cause of the process in cer- 
tain individual instances. The characteristic and 
essential feature of the pathological process is the 
proliferation of interstitial tissue, and that in- 
terstitial tissue may be interalveolar or inter- 

Read before the New England Pediatric Society, Nov. 28, 1908. 
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lobular. The factor that makes the disease a 
well-marked clinical entity is the wid 
character of this interstitial proliferation. ny 


antecedent conditions are all of frequent occur- 
rence and only relatively very infrequently fol- 
lowed by any such pathological condition as that 
we are studying, at least in sufficient degree to be 
clinically recognizable. Among these apparent 


exciting factors are antecedent lobar and lobular | This 


pneumonia, long-continued bronchitis, especially 
that accompanying measles, pertussis and in- 
fluenza, and long-continued pleurisies, either with 
or without —— Many theories have been 
evolved to explain why these exceedingly common 
conditions should in one instance be followed by 
the affection under consideration, while in 999 
others no such result ensues. Of the theories 
evolved, the most plausible and, at the same time, 
the most difficult one to prove is the assumption 
of an individual predisposition. to excessive in- 
terstitial connective tissue formation in the ex- 
ceptional instances in which the affection occurs. 
This is the theory fathered by Handfield Jones, in 
England, in 1854, and fostered by Beneke, in 
Germany, in 1881, and Sutton, Clark, Hadley and 
Chaplin, in England. As already said, this is an 
exceedingly convenient and even fairly rational 
explanation, but it is pure hypothesis and in- 
capable of proof and it does not appear, as one 
might suppose, that individuals manifesting this 
tendency in pulmonary tissue are at the same 
time victims of indurative processes in other 
organs; that they are afflicted with interstitial 
nephritis, fibrous hepatitis, arteriosclerosis or 
sclerotic processes in the central nervous system, 
or anywhere else except in the a Moreover, 
— yy in its various forms, long-continued 
ronchitis and pleurisy are frequent occurrences 
in the interstitial form of Bright’s disease, in 
arteriosclerosis and in individuals presenting 
interstitial proliferation elsewhere, and yet these 
lmonary processes show no greater tendency to 
followed by chronic induration of the lung than 
when they occur in individuals not so afflicted. 


It is a poor rule that will not work both ways. 


In recognition of this fact some have tried to 
attribute the occurrence to syphilis or alcohol. 


Were these factors of any universal importance | heart and 


in the etiology of this affection it would be.one of 
the most common of all clinical occurrences. 
When syphilis causes, as it may, an induration of 
pulmonary tissue, it is simply as a direct ex- 
citing cause and not as a predisposing factor. 
It is, in other words, merely a syphilitic inter- 
stitial pneumonia, just as we may have a tuber- 
cular, an influenzal, a streptococcic interstitial 


pneumonia or pneumonitis, and when we have 
made such a diagnosis we are no nearer ex- 

lanation of why one syphilitic individual should 
have it and another should not than we were 
before. We do not know why it occurs in one 
case and not in another. 

Like other proliferated connective tissue this 
in the lung manifests a tendency to contract, and 


it is the results of this contraction that produce 


the characteristic clinical features of the disease. 
In the first place, the contraction of the pul- 
monary tissue results in diminished expansion of 
the lung and hence restricted movement of the 
affected side. This is evident quite early in the 
process. As the contraction increases there 
gradually ensues not merely lessened excurs on 
on that side, but actual retraction of the chest 
wall, the so-called “ rétrécissement”’ of Laennec. 
is p ive contraction of one half of the 
thorax is followed by curvature of the thoracic 
spine to the side of the lesion and a varying degree 
of compensatory curvature of the lumbar spine 
in the opposite direction. As the process ad- 
vances the pulmonary vesse's become involved 
in the proliferating and contracting connective 
tissue. As vessel after vessel becomes nar- 
rowed and finally obliterated the right heart re-. 
sponds to the increased resistence in the pul- 
monary circuit by gradual h rophy, in- 
terrupted from time to time by dilatation due to 
temporary dynamic weakness of the heart muscle, 
either inherent or secondary to some intercurrent 
disease, and this dilatation may be accompanied by 
the usual secondary results, cyanosis, edema, pas- 
sive congestion of liver, kidneys and spleen and 
exudates in serous cavities. This condition is also 
seen in the terminal stage of the disease. Besides 
these general phenomena there are local con- 
ditions directly secondary to the advancing re- 
traction of the affected portion of the lung and to 
the compensatory hypertrophy of the rest of the 
pulmonary tissue. These two occurrences cause 
displacement of other organs. The heart, for 
instance, is not only hypertrophied, but it is fre- 
quently displaced. This displacement is toward 
the contracted lung; that is, upward and to the 
left, as in this child; or upwards and to the 
right when the lesion is on that side. This dis- 
location of the heart is due in part to direct 
r adhesion, in part to the en- 
rgement of the unaffected lung which en- 
trenches upon the mediastinum and forces the 
heart to one or the other side. Not only may the 
heart be displaced, but its area appears increased 
or diminished according to whether the pulmonary 
process is on the left or the right. If on the left, 
the retracting lung uncovers a larger area of the 
i the area of absolute dullness is increased. 
If the right lung is affected, the compensatory 
hypertrophy of the left lung covers more of the 
cardiac area than normally and the area of cardiac 
dullness is diminished, or, as usually happens, 
entirely obliterated although the heart is act 
hypertrophied. Either liver or spleen may be 
displaced downwards by the hypertrophied lung. 
Nearly all of these phenomena have been seen 


ö processes in the pulmonary tissue are accompa 
or followed by circumscribed increase of con- 
nective tissue, but this disease is a diffuse pro- 
liferation of this tissue, involving one entire lobe 
or one lung. The process is almost invariably 
apparently secondary to some preceding affection . 
I say, apparently, because it is not yet evident why 
these preceding affections should be followed in 
one case by this strikingly marked proliferation : 
of interstitial tissue and in another not, for the 
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in this child at one time or another in the course 
of the affection, and many of them he presents at 
the present time in typical manner. You will 
notice the marked thoracic asymmetery, the curva- 
ture of the spine, the diminished excursion of the 
affected side, the increased volume of the un- 
affected lung with its pronounced hyper-resonance, 
the heart displaced upward and to the left, with 
the apex impulse in the third interspace and the 
downward displacement of the liver, the light but 
definite cyanosis and the increase in the cardiac 
area due in part to hypertrophy, in to un- 
covering of the area by the s en left lung. 

In addition to the above-enumerated features 
of the disease, ion over the affected lung 
shows marked dullness over the entire left lung, 
but especially over the lower two thirds. Aus- 
cultation shows diminished respiration and voice 
sounds below the fourth rib anteriorly and mid- 
scapular region posteriorly, with the exception 
of a small area in the anterior axillary line, where 
rather well-marked bronchophony is present, 
probably due to a dilated bronchus. Over the 
u lobe 2 is bronchovesicular every- 
where except above the scapular spine, where it is 
quite bronchial in character. 

When this case first came under my observation 
he was four years old. He had a history of having 
had pneumonia when two years old and having 
had a cough ever since. A man in the same house 
died with pulmonary tuberculosis a year after the 
diag pleural eff had 

The diagnosis of left-sided usion 
been made and a needle introduced; this, not- 
withstanding the fact that resonance, although 
— also audible, — 

iration was audi istant, 
— space of Traube was not obliterated 
and the heart was not displaced. 

It is needless to say that no fluid was obtained 
and the gentleman who made the diagnosis was 
obliged to recede from the positive he had 
assumed. The case at this period showed decided 
limitation in excursion of the left side of the 
therax, but no deformity except a slight flattening 
with marked relative but no absolute dullness over 
the lower half of this side, with diminished but 


no — r over the entire left lung, |i 
diminishing from above downward, and voice 


sounds were also diminished but not absent over 
the base. Over the entire right chest both respira- 
tion and resonance were moderately increased. 
The area of the heart was even then somewhat in- 
creased to the right. The apex was then in normal 
position. The respiration was slightly accelera- 
ted but only very slightly labored. No evidence 
of consolidation was present at this time, but a few 
moist rales were present over the left upper lobe. 
There was no sputum. The progress was ex- 
tremely slow and he did fairly well except for an 
occasional attack of bronchitis of mild grade until 
he was six years old. At this time, four years ago, 
he went thro a severe attack of broncho- 

i consolidation of the entire left 


pneumonia, 
upper lobe ensued and tubercle bacilli appeared | of 


in the sputum. Severe though the acute pul- 


clearing until practically no trace was 4 
slight bronchophony above the left scapular spine. 
The tubercle bacilli disappeared from the sputum 
after a few days and long before the infiltration 
in this left upper lobe cleared. It is, of course. 
impossible to tell whether the bacilli came from 
this or from some other focus. It is on the ap- 
pearance of these bacilli at that time that I base 
my conclusion that this case presents that form 
of chronic interstitial pneumonia implied by the 
term “ fibroid phthisis.” In no other way could 
— other forms caused 
y other organisms. He recovered apparen 
entirely from this acute attack and has —4 
tically no cough since. Not only this, but during 
the three years he has been improving ma- 


nounced as they were three years During 
these last three years he has been under 
very fortunate conditions as his environ- 


ment from the first of May until the first of Novem- 

ber. For these seven months he has been on a 

house-boat in the harbor without coming ashore, 

ight. 

„ is of any 
individual case of the affection. We can only say 
that it is extremely chronic but may at any time 
be interrupted with fatal results by intercurrent 
disease or by cardiac failure. ae ee 
be extraordinarily chronic is evidenced by 
case, which has been under observation six years 
and probably dates from the attack of pneumonia 
two years previously, which gives thus far a 
duration of eight years. 

giving a y unfavo progn use 
the Rei signs are pronounced early in the 


garded as a clinical curiosity, but in my 
experience with a large number of onary 
cases in children I have seen no case with so long 
* This long d tion of the process in this 

urati in 
the intercurrent bron onia wn 


monary condition was, the chief danger of this 
attack was, as might naturally be expected, the 
failure of the heart, which required considerable 
elimination. He recovered, however, more rap- 
idly than one would have expected from the diffuse 
process, but the signs of consolidation in the left 
rial ANC ne Agns are not as pro- 
The occurrence of chronic tubercular fibrous 
| nduration of the lung in childhood is sufficiently 
nusual, I think, to warrant the report and ex- 
hibition of this case in a boy of ten years. It 
cannot be considered so rare that it may be re- 
appearance | in sputum, 
complete consolidation of the left upper lobe, four | 
years ago, the — 3 of the 
bacilli and the consolidation, the relatively ex- 
cellent recovery and present health of the child, 
marked deformity pro- 
ced by the fibroid process, render the case one 
considerable clinical and practical interest. 
With this child dressed and playing on the street 
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one would not suppose that there was anything 
the matter with him except that possibly the more 
critical might note a moderate cyanosis. 


Dr. A. H. Wentworth: I would like to ask about 
the temperature at the time the child was four years 
old. I think that an encapsulated empyema might 
have caused the present condition. 1 are 

sa t tuber- 


culosis could not have been “5 


Wentworth, to the ple adhesions 

Dr. Morse of, it is a certainty that there 

are pleural ad n case. There y 
always are in these cases. 

In to whether the in this case were 


sometimes see post-mortem, would y cause as 

marked a condition as this is, and I hardly think that 

RN lung would be as marked 
* 


It is only in the extreme lower part of the left thorax 

that the uniform character of the shadow suggests 

pleural thickening. The lowering of the left shoulder 

as well as the scoliosis is well shown, although the d 

child 
in 0 ypertrophy 


THE ALOIN OR GUAIAC TEST FOR BLOOD 
DEPENDS SOLELY UPON THE IRON CON- 
TAINED IN ITS HEMOGLOBIN.* 


BY WILLIAM F. WHITNEY, M.D. 


In 1861, Van Deen first called attention to the 
fact that if a tincture of gum guaiac is mixed with 
a solution of blood coloring matter and then a 
fluid carrying loosely combined oxygen is added, 
a deep blue color is at once developed, fading 
away after a short time. 

Aloin is another substance which gives a color 
reaction in the same way, only it is red instead 


of blue. This was first brought into notice by 


Klunge about twenty years later. 

Because of their delicacy and ease of applica- 
tion, these two tests are employed in the pre- 
liminary examination of suspected b i 
But their real value is chiefly negative, as it has 


the | been found that there are many other substances 


which give the same reaction. Therefore, if a 
suspected stain reacts with guaiac, or aloin, 
further tests must be made to prove that it is 
blood, while if it does not react it can be su 
stated, without further testing, that it is not blood, 
at least, does not contain normal blood coloring 
matter. 

The substances which have been found to react 
are iron and many of its salts, manganese, copper, 
gold and platinum salts, extracts of some plan 
— Few cap from leather or even flannel, 
some kinds of filter paper. | 

Of these iron at once attracts attention since it 
is one of the constituents of the normal blood. 


ity Before, however, taking ah that complicated 


combination, it would be to try the delicacy 
of the reaction with the metal itself and some of 
its simpler salts. 

I have chosen aloin rather than guaiac with 
which to show you these tests as it has the 
advantage of being somewhat soluble in water, 
while guaiac is not, and furthermore, the color 
which is produced does not fade so quickly. 

First let us take the pure metal. A steel needle 
is broken into small pieces and one of these is 
placed in a porcelain dish with a little distilled 
water and wed to stand for a few minutes. 
Then a little powdered aloin is stirred in, until the 
water assumes a light yellow color. A few drops 
of peroxide of hydrogen are added and a reddish 
color is soon seen to develop, most strongly 
marked at the broken ends of the needle or at any 
point where the polish has been removed. 

Reduced iron and iron rust will act in a similar 
manner. 

Of the salts of iron, the perchloride is the most 


lood stains. 


| 
202 
DISCUSSION. 
Dr. J. L. Morse: It seems to me that pleural ad- 
hesions as the result of pleurisy, or possibly empyema 
’ when he was two years old, at the time of the pneu- — — 
monia, might account for many of the symptoms and 
physical signs. It is very hard in these cases to dis- 
tinguish between trouble in the lung and trouble in the 
leura. 

on & chronic 

but I do not believe there 

. is proof that tuberculosis caused the induration. I 

should like to ask who found the tubercle bacilli. 

} Pulmonary tuberculosis in a child rarely disappears 

: as quickly as this appeared to do. 

Dr. Farrpanks, in reply to Dr. Morse and Dr 

| caused by the adhesions, I think it is a question as | 

| the degree of the — It is a question also of 
impression the child has 2 one in watching him 

through these years. I should say that pleural ad- 
hesions, even with that t thickening which 
pleural adhesions in the : lung. 1 — want to 
give that as my personal opinion and not set it down 
as a law, by any means. I do not think that the 
pleurisy in this case was primary. These cases of in- 
terstitial induration are much in dispute. Some claim 
that the — starts first, that it very often is a 
pleurisy with adhesions and — — that the 
induration of the ey | is secondary. Fraenkel takes 
the opposite stand to this and thinks that the maje 
of the cases are primarily in the lung and that 
pleuritic change is secondary. I cannot say hi 
much — there is in this case, but there is some, 
undoubtedly. 
Now in regard to the temperature. During the first 
three or four months he was under observation he ran 
1 — 2 varying from 99° F. to 100° F., never, 
I think, over that, but two years later, when six years 
old, during the bronchopneumonia, he ran a temperature 
of 104° F. The temperature has been taken in his case 
perhaps thirty-five or forty times, a rough estimate, 
| and - has never been, except as stated above, over 
101° F. 
The tubercle bacilli were found by the board of 

. health, and also by myself, and I feel sure that there 
was no mistake, and the board of health confirmed my 
findings independently. 

. Since the presentation of the case and the above 
x-ray plate, from age 4 
pan otograph is taken, was ined. 
the based on physical diagnosis 
and shows well the contracted condition of the left 

half of the thorax. The irregular interference with the 

of the ray shown by the mottled condition of 

the left side of e skiagraph, it seems reasonable to 
infer, is due to proliferated interlobular fibrous tisue. 
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tive, fc if a drop of a solution of this is added | stains upon any iron article, such as a knife blade, 


Skiagraph by Dr. F. A. Davis. 
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jnfer, is due to proliferated interlobular fibrous tissue. on June 11, 1907. rr 


- 
˙ AA ͤů 


case is and the coloration 
deeper and more tiful. Why this should be 
I do not know, but from experiments which I have 
tried I am inclined to believe that the feebly 
alkaline character of the blood and the presence 
of chloride of sodium may — account for it. 

But as yet no proof has furnished that, in 
such a complex body as the coloring matter of the 
blood, it is the iron alone which is responsible for 
the reaction. This can be proved if the iron alone 
can be eliminated, leaving the rest unchanged, 
and no reaction should take wy 

A brief consideration of what chemistry teaches 
about the coloring matter of the blood will show 
whether this is possible. 

Hemoglobin 
substance of the blood, but later investigations 
have shown that in the red corpuscles it is paired 
with another complex body, probably lecithin, 
forming what has been called arterin in the 
arteries and phlebin in the veins. But these are 


many unstable compounds, so that for ical 
to be i 

This, again, as its name indicates, is made up of 
a complex pair held lightly together. The first, 
— matter, hemochromogen; the other a 

u 

Hemochromogen is not readily isolated, as it 
quickly absorbs to form the more stable 
su ce, hemetin, for which the 


bstan 

accepted formula is C,,H,,N,O,Fe. prob- 
lem now is to remove the iron, leaving the rest 
intact. This can be done in the laboratory by 
treating with a strong mineral acid when the iron 
is taken from it and an iron-free coloring matter 
known as hematophorphyrin results. The reaction 
by which this takes place is as follows: 


C,,H,,N,0,Fe+ 2H,0— Fe- CH. N. O. 

But we do not have to go to the laboratory for 
this, as nature has furnished us in a constituent of 
the bile with a com 
formula and if not identical with hematophor- 
phyrin is isometrical with it and the bile in its 
reaction both with aloin and guaiac is absolutely 
negative. 

After taking trionol or in overdoses, 
the urine assumes a deep claret color due to the 


stains upon any iron article, such as a knife blade, 
hammer or axe head. 

Finally it enables us to understand better why 
their chief value is a negative one and that the 
failure to obtain such a delicate reaction shows 
the absence of any normal blood coloring matter 
with its contained iron. 


Clinical Department. 


REIMPLANTATION OF THE COMMON BILE 
DUCT INTO THE DUODENUM FOR STRIC- 


Wm. 
i t. It i 


was 
Whitney to be 


non-malignan was ble to in- 
probe into the duct from 2 
felt. There was evidently a 


formation of hematorphorphyrin in the blood and | ine cg 


its excretion by the kidneys. As yet I have not 

had an opportunity to make these tests in a case 

of hematoporphyrinuria, but I have not the 
test doubt but that they will be negative. 

The coloring matters present in normal urine, 
which are regarded as derivatives of the blood, are 
without iron and give no reaction. 

From the above it will be seen that the aloin 
and guaiac tests are not tests for blood, but simply 
for its iron and are utterly valueless for suspected 
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active, for if a drop of a solution of this is added 
: to a little aloin water the color change is im- 
) mediately produced without the necessity of 
| If, now, blood coloring matter is used, it acts 
like the metal in requiring the oxydizing agents 
to affect the c of color. The reaction in this 
TURE AT THE AMPULLA DUE TO DUO- 
DENAL ULCER.* 
BY FRANCIS B, HARRINGTON, M.D. 

M. P. Sixty-five years old, a carpenter, who had 
always been well, except for 4 fever at the age of 
forty, was seized six months before coming to the hos- 
pital with sudden severe pain in the right hypochon- 
drium. The pain lasted several hours and was accom- 
panied by vomiting. He became so weak that he 

e lost thirt 8 in weight. 

Shortly after the first attack of pain he became 
somewhat jaundiced, and two weeks later the feces 
became clay-colored. He had two aye attacks 
of pain, one three weeks after the first, the third ten 
days later. The pain lasted an hour or two in both of 
these attacks and was not as severe as the first attack. 

The 8 history throws little light upon the 
case. The clay-colored stools persisted. At first he 
had fever and sweating. 

About a month after the oe attack the patient 
passed with the urine what the physician in charge 
called blood. When first seen six weeks ago the 
patient was markedly jaundiced. The feces contained 

A diagnosis of stones in the common duct or tumor 
was made. gts romp. the abdominal cavity the 
distended gall and the bile ducts seemed to 
contain no stones. The common and hepatic ducts 
were greatly distended, being nearly as large as the fore- 
finger. Some hard masses which could be felt near the 
duodenum were supposed to be gallstones at the 
ampulla. By incising the peritoneum the duodenum 
was exposed on ite posterior surface and the duct 
followed to its entrance into A The small hard 
masses were found to be outside of the duet and proved 
to be calcareous. The duodenum was then opened on 
its anterior surface, which disclosed an ulcer as large as 
a dime surrounding the i 1 
sert a small 
No stones 
stricture at this end of the duct. The duct was sepa- 

| rated from the portal veins and hepatic artery for a 
distance of an inch and a half. It was then cut across, 
proximal to the duodenum was closed and 
. To the distal end a small segmented ring was 
attached and this end was reimplanted into the duo- 
denum on its peritoneal surface above the’ opening 
which had been made — — of its interior. 
) The gall Bladder was drained by a glass tube to which 
a rubber tube was attached. A rubber-covered wick 
was inserted for drainage and the abdomen closed. 

The patient made a good recovery and left the hos- 
pital about three weeks ago. Since then he has gained 

* Read at the Massachusetts General Hospital Clinical Meeting, 

Jan. 8, 1000. 
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six or seven pounds in weight and is feeling in excellent 
condition. 

The ultimate fate of the pancreatic ducts is, of course, 
in doubt. The pancreas was of small size and did not 
surround the lower end of the common duct as is usually 


the case. 

If the duct of Santorini has a separate opening into 
the duodenum, as, Schirmer states, occurs in about 
half the cases,' obstruction to the duct of Wirsung will 
not interfere with the escape of pancreatic juice into the 
duodenum. 

Dr. P. W. Harrison made examinations of the urine 
and stool since recovery from the operation, with the 
following results: 

Urine. — Color, normal, clear. Reaction, acid. 
cific gravity, 1,012. r, none. Bile, none. Al- 
bumin, a possible trace t and acetic). Sediment, 
no red cells. No casts. Cammidge reaction, negative. 

Stool. — Color, normal (dark brown). Odor, normal. 

Microscopical examination. — No excess of muscle 
fibers, fat or starch. Normal in every particular. 

Ferment test not entirely satisfactory. Presence of a 
certain amount of proteolytic ferment demonstrated. 


The cause of this duodenal ulcer is in doubt. 
It had the ap ce of a malignant ulcer but 
the microscopic examination indicated that the 

rtion removed was not malignant. It may 

ave been a true peptic ulcer, but the symptoms 
of duodenal ulcer were wanting previous to his 
first attack of pain. It seems more probable 
that a gallstone became * in the ampulla 
and caused the ulceration. is would account 
for the sudden onset and for the jaundice. When 
the stone had become free, contraction of an ulcer 
would produce the conditions which were found. 

The separation of the common duct from the 
portal vein and the hepatic artery was accom- 

lished with little difficulty. sometimes 
pens, the handling of these tissues brought 
about a sudden cessation of breathing and pro- 
duced a feeble heart action so that the operation 
was suspended for two or three minutes. The 
hepatic plexus of the sympathetic nervous system 
traverses the lesser omentum along with the bile 
duct and it is undoubtedly the handling of these 
nerves so intimately connected with the solar 
plexus and the other great plexuses which pro- 
duces this temporary collapse. 

It might be desirable under certain circum- 
stances to infiltrate these tissues with cocaine 
if rough handling were necessary. 


Massachusetts General Hospital. 

CLINICAL MEETING OF THE MEDICAL BOARD, 

JAN. 8, 1909. 
I, INTERSCAPULOTHORACIC AMPUTATION OF THE 
: LEFT ARM. 

II. REIMPLANTATION OF THE COMMON BILE DUCT 
INTO THE DUODENUM FOR STRICTURE OF THE 
AMPULLA DUE TO DUODENAL ULCER.* 

Dr. F. B. HARRINGTON reported these cases: 
I. In this case disarticulation of the sternal 
end of the clavicle was necessary. The tumor, a 


ayy Anatomy, page 1736. 


fibrosarcoma, arose from the anterior surface of 
the scapula, filled the axilla and advanced upward 
into the neck, surrounding the clavicle in its outer 
two thirds. It pushed the subclavian vessels before 
it, and covered the brachial plexus. The patient 
bore the operation well and was able to be about 
in five days. 

There was no attachment to the ribs. There is 
a fair prospect of radical cure. 

II. The common duct was separated from the 
portal vein and hepatic artery. It was then cut 
across and the end proximal to the duodenum 
was closed. The distal end was attached by a 
segmented ring to the duodenum on its peritoneal 
side. The patient made a good recovery and 
was gaining in weight and strength. 


THREE CASES OF PERFORATED GASTRIC ULCER IN 
MEN. OPERATION. RECOVERY. 
BY FARRAR COBB, M.D. 

Tux following cases, one operated on by Dr. 
Conant and two by myself on the South Surgical 
Service, illustrate in a somewhat striking manner 
certain facts in regard to perforating gastric ulcer, 
some of which may not be remem by every 
medical man. 

Gastric ulcer is more common in women, in 
whom the usual type is the acute or so-called 
round ulcer, attended by the classic symptoms 
of epigastric pain and the vomiting of blood. 


Perforation, on the other hand, is more common 


in men and is usually from the chronic form of 
ulcer, which is irregular in shape and often of large 
size, with indurated margins. Perforation in cases 
of this kind may occur without any previous 
symptoms suggesting ulcer of the stomach. The 
size of the perforation varies greatly. The site 
in most cases is at or near the py on the 
anterior wall near the lesser curvature. 

Two of the cases outlined below were sudden 
free perforations and were operated on from twelve 
to forty-eight hours after the severe symptoms; 
one case was operated on two weeks after the first 
severe symptoms — in this case peritoneal ad- 
hesions had covered over the hole in the stomach. 
It was ible to accurately suture the perforations 
in all the cases. In one of the cases of free perfora- 
tion the abdominal wound was closed without 
drainage; in two of the cases cigarette drains were 
left in. It is my opinion that most of these cases 
do not need drainage. All the cases recovered. 

It is interesting to note that in the two cases of 
free perforation the abdominal cavity was more or 
less filled with sero-turbid fluid, flakes of fibrin and 
some particles of food, but that cultures from this 
fluid ay no growth of bacteria. 

In Dr. Conant’s case, in which the opening had 
been closed by peritoneal adhesions, there was no 
sign of peritoneal infection except a few flakes of 
fibrin in the region of the gall bladder and the 
duodenum. The only constant symptom before 
operation was indefinite pain at intervals in the 
epigastric region or in the right hypochondrium. 
In no case was there a history of vomiting blood. 
The symptoms and signs after perforation varied 
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i ic region. Tem , 

ve. This was a case of sudden 
i , the signs 


lesser 
milk and fragments of fruit were issuing. 1 
part of the abdomen there was some sero-turbid fluid 
mixed with gastric contents. There was considerable 
induration for an inch around the oration. It was 


ible to close the bert stitches 


omen without drainage. 
peritoneal fluid gave no growth. * 


the hospital. 
pon 


2 


rf 
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8 8 


gall bladder, which 
anterior 


was 
wall of the stomach near the pylorus 
adhesion binding the stomach to the 
toneum. Upon freeing this adhesion there was ſound a 
oration of about five eight hs of an inch in diameter. 
A cighette drain was left in the wound for forty-eight 
cigarette drain was left in or forty-ei 
hours. The made tful and 


white count was 17,600 and 


the proportion of 
philes was 26.57%. 


eosino- 
be found 


in the stools, but trichinew were demonstrated in 
numbers in 


a bit of muscle taken from the calf of one 
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in character and severity, and in only one of the ee quate: eS — It was a matter of 
cases definitely suggested the pathological con- find the intra-abdominal fluid seri in the [i 
dition found. such — large opening in the stomach and 

Case I. A man twenty-two years old. An attack Caen fil. A man forty-six years old. In thi 
offmoderate epigastric pain four months before. No pointed to infection 

. other diagnostic r Twelve hours before | Fall ; the true cal condition w 
operation, severe umbilical pain. No blood vomited. 
Moderate shock. 

Upon examination it was found that there was tender- : 
ness andfmuscle spasm on both sides of the abdomen Hur 1. 
above the umbilicus, but that the abdominal muscles | diarrhea, no vomiting. 
below the umbilicus were non-rigid. There was acute | the man was seized with 
tenderness in the right hypochondrium 
101° F. Pulse, and diarrhea. The se 
examination, He entered the hospital eight days before operation. 
perforation in w In the right upper quadrant of the abdomen, particu- 
of peritoneal infection were con to upper part larly over the gall bladder, there was tenderness and 
of the belty. At operation a perforation one Achck of] muscular spasm. There was no distinct mass to be felt 
an inch in diameter was found near the pylorus anterior, nor any area of dullness. Leucocyte count, 8,600. 

Temperature, 99.5° F. Pulse, 100. 

Although a diagnosis of cholecystitis seemed fairly 
certain, to eliminate as far as possible malignant disease 
of the stomach, the various stomach tests were gone 

At the — by Dr. Conan 

t operation, which was done . t 
some flakes of fibrin were found on the intestines and 
ine With a omentum. peri 
a was _ with normal salt solution and the 
three weeks after the operation. For twenty-four hours 
= allowed mouth, but on 
t i ter operation the patient was given 
ful iid i forty-fi old 
ase II. orty-five years 
forty-eight perf don. Hole Three patients shown: 
size of a quarter of a dollar. No distinctive history] I. A CASE OF TRICHINIASIS. 
previous. to perforation. Cultures from abdominal] 11. PERIPHERAL NEURITIS SIMULATING TABES. 
contents showed no growth. III. AN UNUSUAL CASE SUGGESTING ACUTE bis- 
This patient for many years had used alcohol to EASE OF THE BONE MARROW WITH APPAR- 
excess and had several severe attacks of Sy sen ENT RECOVERY 
severe epigastric pain. Forty-eight hours before opera- 
men, Wi uent vomiting. symptoms i in eating raw sausages, entered 
4 hospital Dec. 3, 1908. Two weeks before he had mid 
ominal pain and diarrhea, followed in four or five 
days by general malaise, and pain and tenderness in the 
legs, arms and throat. His temperature was 103.8°. 
jal Signs Were WlUse Ol Peneral nes the arms and s were tender 
and rigidity most marked on the right. Temperature, | and slightly edematous, and held in a tly flexed 
101° F. White count not made. Diagnosis of — attempts to straighten them being painful. 
fovated: wen net made bales was decided around the eyes. The 
operation. Upon opening the abdomen there was a 
large amount of sero-turbid fluid found, cultures from 
which gave no growth. The appendix was found t 
normal. Further exploration discovered a large per- : 
foration of the stomach easily admitting two fingers leg. When first seen they were in active motion. 
near the pylorus on the anterior wall near the lesser ike many of these cases in which the initial symptoms 
curvature. Marked induration around the border of | are mild, the disease was very severe. His temperature 
the perforation. It was possible to fold over the wall] hung about 104° for a week and at one time reached 
of the stomach go as to close the ing and to suture | 106°. He suffered a great deal of distress, especially in 
the omentum over the sutured area. The abdominal the muscles of the throat, and we were quite anxious ; 
cavity was irrigated with normal salt solution and the | about his ultimate recovery, although at no time did he 

— and left the hospital wel — calomel when 

) recov t i one month after » HE was p wi 
the operation, 
this case the very large size of the perforation was santonin twice a day. perature and pulse 

assisting me „because ing mucous mem- in 
brane, like an artificial anus, — — II. J. J. S., 1 hack driver of forty-five, 
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had not worked for two months before he entered the and the myelocytes, either acute myelo- 
He has had paresthesia and numb- | were negative. 

ness in arms and legs; also some pain in the but not No tenderness or deformity of the bones was detected. 
typical lightning pains. He has no knee jerk and no The x-ray showed nothing unusual ex a 8 
i the tendo Achillis. There is some ataxia | narrow, itudinal line of hardness, like a 
quill, in the middle of both tibie; but weeks 


in both upper and lower extremities; the gait shows 
combined ataxia and weakness. Standing is difficult, 
and upon closing the eyes it becomes almost impossible. 
Sensitiveness to is diminished in parts of the 
lower extremities, and the sensation of pain is delayed. 
There are sufficient reasons, however, to distinguish 
the case from one of tabes dorsalis. The pupils are 
regular and equal and react to light as well as distance. 
There is no history of any crises nor of pain in the 
region of the bladder or rectum, and there is no dis- 
turbance of the incters. Furthermore, there is 
decided weakness of both upper and lower extremities 
which, as Dr. E. W. Taylor, who saw the case and con- 
my diagnosis, says, is a very important factor in 

excluding locomotor ataxia. 
nervous symptoms are improving under strych- 

ic current. 


Day of Illness. Red cells. Per cent. bog 
Seventh, 1,096,000 20T 14,000 
Ninth, 20T 400 
— 
Thirteenth, 25 
Fourteenth, 1,896,000 35 8 9.358 
Fifteenth, 17,200 
Seventeenth, 2,400,000 558 12,000 
Nineteenth, 16,800 
Twenty 2,604,000 65 8 12,500 
Twenty 3,264,000 761 16,000 
t 
Thirty 80 T 12,000 
T=Tallquist. 
III. A H. F. H., twenty-one years 
ot age, of good family and personal history and good 
habits, was perfectly well until six days before entrance, 
when she felt indisposed and in the afternoon began to 
be feverish and dizzy, and took to bed. Neither she 
nor her friends had noticed any change in her com- 
On — 2 pale, had a systolic 
entrance very , a 
t, a slight nt iver. 
was easily palpable. There were no enlarged 
, and no edema. The temperature was 102, 
pulse 140, respirations 23. 
The great interest of the case centered in the examina- 
tion of the blood, which can be fairly well appreciated 
from the accompanying table. Certain characteristics 


mention. 


third day of her stay in the hospital, that is, the ninth 
of her disease rapidly increased until, on the 
eleventh day, they amoun to 26% of the 
On the ninth day blood plates were noticed to be 
numerous and of very large size (like fragments of the 
i 
„ a few 


were seen in 


ter, when 
shadow remai 
individual characteristic. was 
the dis- 
ease, but this disappeared. Dr. H. F. Hewes also 
kindly examined the urine at my request and isolated 
the Bence-Jones body. 

It 
gradually fell, reaching 98° on the eleventh day. It 
then gradually rose to 103.6° on the thirteenth A 
but was normal the next morning and never after 
exceeded 100°. 

The patient was a 
well nourished. * 
through the entire illness. There was 


4 had apparently recovered, this 
as — it seem to be an 


which she 
no suggestion of gravity in her countenance such as is 
Poly morpho- Myelo- count- Eosino- 
95 5 0 0 0 
56 36 10 5+ 2 
68 17 13 30 2 
62.4 10.8 26 53 0.8 
92 6 2 12 0 
65 30 4 0 0 
90 10 0 1 0 
78 32 0 0 0 
87 12.5 0 2 0.5 
77.5 0 0 0 
76 20 0 0 1 
Sahli. 
often seen in persons ill. The treatment 
practically of fating ad nursing. Iron was 
given d con ce. 


BY W. u. CONANT, M.D, 


General Hospital with a history of acute appendi- 
citis. I had the pleasure of examining them both; 


vation for eight or nine days. 
case of unusual interest because it presented a 
mass in the middle line which was said to have 
come up on the day previous. The patient was a 


—4 — nineteen; she deni any irregu- 


monthly periods, and al a tumor 


s will be seen by the table of the blood examinations, 
improvement was = rapid, and the patient left the 1 
hospital feeling fairly well and with color in her cheeks. N 
The desirability of a report as to her condition six | 
months or a year from now is fully recognized. 
I am under obligation to my senior house-officer, 
Dr. L. H. Spooner, as regards both the observation of 
the patient and the preparation of this report. 
TWISTED PEDICLE. | 
Tue following cases of twisted pedicles in youn 
deserve special women are reported because they present ——— 
features, one of them simulating a pus tube, 
another a pregnancy, and in both cases they 
entered the accident room of the Massachusetts 
one = = a diagnosis of 
salpingitis and the patient was under obser- 
numbers so that on the eleventh Hay 50 
counting 250 white cells. 
After that there was a rapid diminution in the num- 
ber of nucleated red cells, and those that were present 
appeared older. The marked anemia, the high white 
count, the number and character of the blood plates, 


she could have a tumor of that size in the middle 
line without having noticed it until the day be- 
fore. 
In looking up the literature of twisted 

I found several things which it seemed to me worth 
while to spend a few moments The ques- 
tion of age to my mind was one of the most inter- 
esting, and I found one set of statistics in Jenna’s 


clinic in which, on reporting 257 cases, out of that 


ner's 38%. Shauta states that it occurs in 20%; 
Douglas, 10%. In Jenna’s clinic, of 257 cases it was 
found 97 times, or 14.4%. Rokitansky estimates 
that it occurred in 12% of. all cases and was the 


symptoms. It is thought that the 


twist to 90° without any serious results, and it is 


ptoms of strangulation. 
that spherical tumors are liable to an 
accidental rotation. is 


flow into the tumor and may in part account for 


result, but this is an un 
often does not indicate gangrene; 
result in a com 
the pediele, 


been maintained 


separation of the 
cyst from 
Greig Smith, Doran, Chalet and 
others have recorded cases where the tumor has 
the adhesions set up —— 


inflammatory condition of the soft 


the cyst after the 


rated. 


parts 
icle has been entirely sepa- 


Greig Smith thinks it probable that many 


troubles, as, for instance, intestinal 


extra-uterine pregnan 


cy; tubes 
and appendicitis at the presen time being the 
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ve the appearance of a t uterus, if we rise to a hemorrhage sufficient to cause death. 
| believed her histo — the veins will be 
| —— of the sac thickened and 
1 ere wi a in color from a deep red to 
1 I If the torsion of the 
| pedicle is slow, the cyst may diminish in size. If 
the blood is shut off, e will 
ition. The color 
| number 0 were in young 
women under — 45 The youngest case that 
found was recorded by A. Xarczewski in a girl of 
ten years. The most common time for twisted 
pedicle seems to be between the a * twenty 
and fifty, and it has usually been thought to be dermoid cysts omen w ave been 
more common at the time of pregnancy. The described as non-ovarian are really ovarian cysts 
which have become separated from their pedicles. 
| Symptoms. — In the opinion of many there is 
some relation between menstruation and cysts 
with twisted pedicles. is usually 
sudden in character and as a assigned to the 
side involved, although in some cases the pain is 
cause Of death in 8%. The accident happens situated in the epigastric region. The character 
more of the pain where it comes in paroxysms indicates 
most frequently, according to Olhausen, to the increasing torsion, and the severity varies with 
dermoids. Tait thinks that it occurs more often the suddenness and completeness of the torsion. 
on the right side, due, he thinks, to the alternate There is usually vomiting, extreme restlessness, 
filling and emptying of the rectum. Keustner — — rapid pulse; 
states that tumors in the right side rotate from usually low. The m of the omen are 
n (b tense and it is not easy to make out any mass 
turn in. the opposite direction. unless the cyst is of considerable size. The diag- 
A slight twisting of the pedicle is comparatively | nosis is most easily made out if there is the his- 
a common event and does not cause any serious tory of a tumor having previously existed, but it 
pedicle can | is not unusual for torsion of the pedicle to reveal 
| mass not previously discovered. The condition 
claimed that it can go to 180 before it begins t is often mistaken for other acute intra-abdominal 
| just the reverse. Thornton and Doran hold that most common errors. 
tumors of irregular form are more liable to rota-| The treatment of ovarian cysts with twisted : 
| tion. This is especially true when the long axis — is operative, but I feel that too much has 
of the tumor flies in a transverse position. The been made of the possible danger of gangrene and 
| active causes of rotation have led to many rupture of the sac. Nearly all the authorities 
| —— — 1 4• ikely to happen as was at one time taught. 
larged uterus in pregnancy; condition of the| Bantock many years ago advised waiting for a 
bladder; the impaction of fecal matter, and reaction to set in before operating, and the bistory 
contraction of the abdominal muscles due to of the course of many of these cases of twisted 
sudden change of position, are some of the more 2 would seem to bear out the soundness of 
important causes which act either singly or in his views. I think all, however, would agree that 
combination to cause rotation. No one cause can | with a tumor which — the ee of arising 
be said to be constant. from a twisted pedicle, and with the patient in a 
The first result of the pressure on the vessels is good condition, they would advise immediate 
the ye oe of the ** wall vein. The artery | operative interference. 
is not at enti ing! 
at off and allows blood to 
General Hospital Nov. 29, 1908. 
normal. Last period ended fi days ago 2 
blood. After a time, if the twisting continues, vations she 
hemorrhage takes |was suddenly with severe pein ist above the 
place, either into the surrounding tissue or the ight iliac crest. She immediately sent for a physician, 
cyst. From this it follows that the sudden — a little morphia and sent her to bed: 
twisting of the pedicle of a large cyst may give! She vomited fifteen or twenty times that day; there 
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was nothing characteristic about the vomitus. Slept well 
that night with the aid of large doses of morphia. The 
following day the pain continued and was more toward 


the left. Vomiting less frequent. Bowels moved three | pain 


days ago. Slight increase in f cy of urine during 
last three days. No cardiac 


hysical examination. — Well-d and nour- 


left iliac fossa. Abdomen elsewhere soft; no tenderness. 
Vaginal examination shows perineum intact. In- 
tight, two fi Cervix low, 
t, y movable. Uterus slightly enlarged, very 
tense and very tender. Tenderness in all the cul-de- 
sacs. Extremities negative. Temperature, 100.8. 
i case ingi t to 

Ward 27 for observation. 
Nov. 30: Whites 15,000 and went as high as 23,500. 
af Dec. 1 whites had down to 


Operation, Dr. Cobb. Lithotom position. With 
patient etherized a large mass could be felt in the abdo- 
men 


valescen 
K. M., 


illness 
regular, not particularly painful or use. About one 


to have some 

„which at times was so severe as to keep her from 
work. She has not noticed that her has 

increased in size at all. There has been no change in 


A. G., twenty, single. Wood mill. Entered hos- 
pital Dec. 29, 1908. 

She has had pain in the abdomen for one month. 
States that her stomach has been getting larger and 
that she has vomited a number of times. Has had a 
cough for one week. Examination of abdomen. Soft 


fossa. From 


tions of pain 
had been due to a complete twist, which had soon be- 
come untwisted again. The broad ligament, tube and 
contained structures on the left were ti 


growth removed. The appendix was located, some- 


TWO CASES OF BILATERAL NEPHROLITHIASIS. 
HUGH CABOT, u. b., BOSTON. 

ONG interesting questions arising in the 

ical stone in the kidney 

is that in to the wisdom of operating upon 

the kidneys separately or at the same sitting. 


uu 
her catamenia, and her regular monthly period began 
— The previous one was three weeks ago. 
* ay afternoon she began to have some abdominal 
which was so severe as to double her up and 
prevent her sleeping. She vomited almost continuously. 
Examination of abdomen shows a nearly symmetrical 
tumor rising from the pelvis to just above the umbilicus. 
This is rather tender, smooth and tense to the feel and 
ished girl with flushed face. Tongue dry, thick white flat to percussion. No tenderness or masses felt 
coat. Pupils and 1 — normal. Heart and lungs elsewhere in the abdomen. Abdomen does not appear 
apparently sound. Abdomen, slightly distended. distended. Vaginal examination,was not made as the b 
in right flank. No shifting dullness. Tenderness with | hymen was intact. Temperature, 100.5. Pulse, 100. 
voluntary spasm over whole right half, more marked | Seen by Dr. Conant, who advised immediate operation. 
in right iliac fossa; also tender suprapubically and in Consent obtained from parents. Patientfprepared. : 
Vaginal examination under ether showed bluish 
color of labia and vulva. Nothing but mass felt. 
Dec. 8. Operation by Dr. Conant. A four-inch low 
median incision was made. When the abdomen was 
opened it was seen to be occupied by a mass the size 
of a child’s head, dark, tense and purplish. Careful 
examination showed the mass to be attached to the 
| right ovary and to be a cyst which was twisted several 
times on itself. The broad ligament was transfixed 
with median E 
of these structures clamped and cyst removed. 
| 0.800. On Dee. 4 ey were 7,000. On Dec. The left ovary and tube were e ined, as was the 
g g uterus, and they were all found normal. The uterus 
was found in good position. Appendix was somewhat 
congested and showed evidences of former trouble. It 
was removed. Peritoneum was closed with a con- 
about in the median line. By vagina nothing made out. | tinuous suture of No. 1 catgut and the skin with clips. 
Cervix seized with bullet fo , drawn into view and | Sponge count was correct. — 
dilated; uterine sound passed into uterus, which was Addenda: The contents of the cyst was aspirated be- 
found to be empty and in good condition; currettage | fore it was removed from the abdomen. 
omitted. Sterile 1 passed over vulva, patient Right r' Appendectomy. The opera- 
changed into Trendelenberg position and — tion was short and the patient went to bed in good 
done. A median incision was made between the umbili- condition. Patient male a remarkable recovery 
| cus and pubes; peritoneum opened in the usual way. | suffering very little pain. Discharged from hospital 
When the omentum was drawn out of the way a large, | on the 24th. 
smooth, dark purplish tumor about the size of a grape 
fruit came into view. Exploration was made as to its 
About it were many omental adhesions which were 
broken up; bleeding points of omentum secured with 
No. 1 chromicized catgut and all excess amounts re- 
moved. Careful examination of tumor showed it to| and tympanitic except in the hypogastrium, where there 
have a * twisted two and one-half times upon | is a tumor about the size of a cocoanut, rather more on 
itself. It was untwisted and tied off near its base with | the right than on the left, which is fluctuant, non- 
No. 2 chromicized — 1 and then removed. The tender and freely movable. 
uterus was examined found to be in good condition, Prepared for operation. Operation by Dr. Cobb. 
and ye neon to the abdominal wall by a series of | Slight Trendelenberg ition. The abdomen was 
No. 2 cized catgut stitches. Careful examina- opened through adalah bw median incision. As the | 
| tion made for bleeding points; sponge count made and | peritoneum was gone through, a reddish-blue, rounded : 
found to be correct. Left ovary and tube normal. mass was presented in the wound. It proved to be an ; 
Peritoneum closed with continuous No. 1 catgut. | ovarian cyst, with J twisted icle, originating 
Cigarette wick to placed pore ; fascia closed with | from the left ovary, but lying —.— into the right 
No. 1 chromicized catgut skin with interrupted silk-| HN the appearance of the pedicle Dr. Cobb 
worm gut sutures. Dry dressing applied and patient 
sent to Ward F in good condition. 6 
Right odphorectomy, ventral suspension; dilatation 
of cervix and exploration of uterus. 
Dec. 8. Patient had rather uncomfortable night 
Relieved by m. g.| what thickened and congested, with a few adhesior 
w. enema. It was tied off and removed. Left odphorectomy for 
Dec. 11. tte drain removed. cyst. Appendectomy. * 
Patient made an uninterrupted recovery. N 
“ t room, | 


> 
ba 
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Two years ago, in a paper read before the Ameri- 
can Association of Genito-Urinary Surgeons, 
Watson advanced the proposition that it was 
safer to rate upon both kidneys at once on 
account of the lessened danger of subsequent 
anuria. He also that if the operation 
were to be done in two stages, the better kidney 
of the two should be operated upon first. These 
are clearly views which require confirmation, and 
the following cases are reported as ing to 
support Watson’s view. 

e first case is one in which the kidneys were 


rated upon separately, and the subsequent 
— a danger to which Watson called atten- 


where ix was removed. After 
rom to have pain in bod 


Es 


tion, occu The second is a case in Which the 
region of the t kidney. Urine 
upon at the same albumen, pus, and renal cells. X-ray showed 
large stone in the left kidney; three small stones in the 
CHART. 
Albumen. Sugar. Sediment. 
Very alight trace Not done. 
t trace 0 
0 triple 
detritus. No red blood cells 
seen. ( i 
n of from twenty-four hours on.) 
0 
1,002 Very slight trace 0 7 
Slight trace 0 Triple phosphate crystals, granu- 
1,006 Trace 0 Pus and blood. 
right. (Fig. 1.) Symptoms subsided, the mass 


ing the“ peritonealꝰ cavity m 
tended, with. apparently rather thin walls. The left 
4 4 
St etiaesise a tie 
| 
at 2 
15 
2E J i 
+ 
E L TTTT 
Case T. 


— 
every week with vomiting. Apparently relieved by 
emptying the stomach. At this time mass is said to 
have appeared under the right costal border. Four 
months ago was again in the Homeopathic Hospital, 
where it was explored for 
stone, but none found. has noted 1 
normal in the urine. No frequency or sudden 
| of amount. 
„ . „ 1907. Service of Dr. Richardson. crew much smalle nd the urine incre sed in amoun 
or seventeen years has had from time to time up to 60 oz. Eight days after admission opera- 
attacks of pain under the left costal margin and in the tion was done upon the left side. The kidney was 
back. Until recently attacks came only at consider-| exposed through an anterior paraperitoneal incision, 
able intervs 
months ago, 
sided pain wi 
| 
| 
| 
| 
| 


— 
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3 


th 4 after operation 
patient had and 


On the 


amount of urine varied between 60 oz. and 100 oz. 
X-ray showed no stone in either kidney. 


The case is important as clearly demonstrating 
the possible occurrence of reflex anuria in a 
kidney already opened and draining freely. 
sudden blocking of the right ureter resulted in 
sudden, practically total interruption of the 
function of the left kidney which had been 

- draining freely through a nephrostomy opening. 
Apparently only one other case has been 
that of Dr. Ransohoff. 


Case II. Mrs. A. P., thirty-five. Entered on the 
medical service and was transferred to Dr. Richardson’s 


2 tly on the ri 
days transfer both 


upon, the right by Dr. Richardson, 


3 


(Fesevary 18, 1900 
vas split and a mass of small stones into| weeks before entrance. Pain sometimes radiates to 
: : right leg. No urinary disturbances noted, though she 
thinks urine shows considerable sediment. Examina- | 
tion unim t except for abdomen. In the upper 
right rant, directly below the rib margin, is a mags 
occupying the position of the kidney, readily felt 
timanually, descending with respiration to the level 
2 of the umbilicus, with slightly irregular surface. Cys- 
* 
Fic. 1. 
when the | toscope shows normal bladder 
suddenly ness of the right urethral orifice . theter passed to 
seized with severe pain in e. Iemperature | right ureter drew 4 cm. of turbid urine in forty minutes. 
rose promptly to 103, pulse to 130. (See chart, Case I.) Urea, 1.26%. X-ray shows stones in both kidneys, 
No’urine was passed from the bladder and the drainage 
from the left kidney almost ceased. The right kidney 
was promptly opened and found to consist of a much- 4 
distended sac with kidney tissue much thinned. A 
calculus the size of a chestnut was removed. Kidney . 
drained with tube. 
Following this operation both kidneys drained freely. 
Three weeks later both wounds had healed. The * 
service on os Fro. 2 (a). 
For one year has had constant pain in the lower part 
of the abdomen. This has been egg | constant and is t f 
somewhat worse now than at first. Relieved by lying 
down. Absent at night. Has worked until | 


25 
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Fie. 2 (6). 


This case is interesting as ing some of the 


difficulties of deciding which is the 


ter ki 


of the two. The right kidney showed a muc 
larger stone and the amount of urine was small | clini 


though the ific gravity was high. 
in the left kidney were small and the 


The stones 


amount of 
urine secreted much larger than on the right but 


of very low specific gravity. Accompanying table 
shows that it at no time was higher than 1,003. 
(Case II.) It would, therefore, have been a very 


nice question which kidney should be opened, if 


were to be done separately 


atson’s contention that the double operation 
is followed by very moderate shock in comparison 


with the severity of the procedure seems to me to the fi 


be borne out by the facts, and for patients in 
reasonably good condition it is not, I think, a 


danger greatly to be feared. 


cases are reported in hope that they may 
serve as part of the evidence necessary to sub- 
stantiate or disapprove Watson’s contention. 


Reports of Societies. 


COLLEGE OF PHYSICIANS OF PHILADELPHIA. 
MEETING oF WEDNESDAY, JAN. 6, 1909. 
The President, Dr. Jamzs M. Tyson, in the chair. 


THE RONTGEN RAYS AS AN AID IN THE DIAGNOSIS OF 


CARCINOMA OF THE STOMACH. 


Dr. Grorce E. ted this 
was illustrated with about fifty lantern sli 
carcinomata throughout the alimentary 


which | lead to 
showing value. 
These 


iven bigmuth food, which wes Sollowel and 


1. Gastric carcinoma is demonstrable when it will 
the course of food through the stomach; when it 


observed, or errors will be made, and this valuable 
method of investigation will fall into discredit. 


Dr. James M. Anpers: If, as Dr. Pfahler claims, we 
are able, by the combined use of the fluoroscope and 


perience 
importance. This study by means of the x-ray is one 
that cannot be adequately done except by a man con- 
tinually doing this work. There is required, not only a 
— fie t an active cerebrum. It seems to me 
that this work must ever remain in the hands of the 


means it is too late to operate 
Dr. Henry K. Pancoast: I should like to emphasize 
the importance of the being 
supplied with all possible data regarding the patient to 
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: peritoneal incision. A large branched calculus | were made from twenty-nine different patients in which 
' vas removed from the pelvis by pyelotomy. Pelvis| carcinoma was demonstrated by means of the rays. 
drained with a rubber tube. Left kidney was then | This diagnosis was confirmed in most cases by autopsy, 
exposed by a vertical incision ioe dase souk operation or by the subsequent clinical course. 
downward. Kidney freed and t into wound.| The examinations were made both by means of the 
Lower pole of kidney 5 three stones delivered 
1 with some difficulty. y drained with a tube. 
Kidneys drained for two weeks and a half, when 
wounds closed and did not reopen. a waves the evidences of carci- 
drew the following 
He drew the ing conclusions: 
a will decrease the volume or interfere with the peristaltic 
| fies faction; fix or displace the stomach; cause an indenta- 
x I uon in the stomach wall or modify the rate of evacua- 
— ltion of the contents. 
— ‘ * 2. He believes that with this aid a diagnosis can be 
* I made earlier than has heretofore been possible. 
| 1 ner 3. As a rule it is a tedious and expensive study when 
be. r done thoroughly, and, therefore, each case should be 
lograph, to recognize gastric carcinoma at an earlier 
stage than was heretofore possible, a very important 
step has been taken in advance. My * with 
erence to exploratory operations in early gastric 
* a carcinoma is that in all the cases observed by me the 
‘ disease was found at operation to be well advanced; in 
: — ar the majority of cases too far advanced to offer a cure by 
5 1 ney | extirpation. I agree with Dr. Pfahler on the impor- 
: e of giving to the Réntgenologists all available 
cal data regarding the patients sent for examina- 
. | ton. In one of my cases recently, Dr. Pfahler was able 
ber of the presence of a small mass before 
t could be felt. 
Dr. Jupson Daanp: The recognition by the x-ray 
of esophageal tumors has been — brilliant. 
5 It is a surprising experience, after having looked at the 
N question from the ordinary elinical standpoint, to 
wit ness the behavior of the it is the 
eu seat of stricture, and to note the and bismuth 
trickling . the stricture and slowly dropping into 
the stomach. I believe we have in the radiogra graph and 
uoroscope extraordinary and valuable additional 
the diagnosis of carcinomatous conditions in the 
alimentary tract. The negative value also of these 
—8 
Dr. Josxrn San: I fully agree with what has been ; 
ee said. My experience is that when carcinoma of the 
— stomach can be diagnosed by the ordinary clinical 
| 
Dr. Cua Lester LEONARD: 
6 — examination of the stomach by means of the x- ray 
| pape recognition of the disease when operation is of 
0 les, PrAHLER closes: We, of course, shall not be able 
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Book Keview. 


Introduction to the Clinical Study and to the Prac- 
tice of Obstetrics. Anatomy; Presentations and 
Positions; Mechanism; Vaginal Examinations; 
Extraction of the Breech; Version; Forceps. 
By Pror. L. H. Farasevur and Dr. H. VARNIER. 
Preface by Pror. A. Pix ARD. Three hundred 
and seventy-five illustrations, many of which 
are new. New edition, revised and enlarged. 
Paris: Georges-Steinheil, publishers. 

The first edition of this book appeared in 1891. 
This edition was followed by a second in 1904, and 
a third, the present, a in 1908, an 
excellent description of clinical obstetrics, better 
than anything that the reviewer has yet met with 
in English. His constant regret was, in reading it 
with the aid of a translator, that this book is not 
available for the student. Yet the illustrations 
are so clear and so well done that studying them 
alone is of the greatest aid. 

The book, the author says, is the result of five 
years’ work, trying out the various maneuvers on 
the bodies of women and of babies kept soft and 
pliable by the use of glycerine. These results 
were then con by clinical operations in 
Pinard’s service. 

The first chapter covers most clearly the pelvo- 

ital canal, and in passing it must be noted that 

in France the right and left oblique diameters are 
just opposite to what they are here in America. 
easurements of the fetal head and the various 

A and positions end this chapter. 

pter II covers mechanism of labor in vertex 
face and breech presentations, all equally well 
done, with many excellent illustrations. Chapters 

III, IV and V take up in turn, vaginal examina- 

tions of the various presentations, manual extrac- 

tion of the breech and internal podalic version. 

The last two chapters of the book describe in 

detail the use of the forceps. : 

The reviewer has only praise for the entire 
book. Here and there are slight differences of 
opinion in technic, to note: The use of an anti- 
septic lubricant; the method of draping the pa- 
tient at vaginal examinations; the delivery of the 
right arm by the operator’s left hand in version, as 
shown on page 276; the rotation by the forceps 
of the head from posterior to anterior positions; 
and the non-use of gloves. The chapters on 
forceps are the best in the book. The illustrations 
are many, well done and to the point. The author 
wisely condemns the use of forceps at the superior 
strait in contracted pelves. 

The lack of a index, the book having 
only an analysis of the chapters at the end, is 
a real drawback and should in future editions be 
— 4 Pe 1 is well printed, * light, 

y handled, and, coming in a paper 
the price is within the reach of all. — 
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THE CHANGE IN THE MEDICAL PROFESSION. 


To the Aesculapian Club of Boston our readers 
owe the pleasure and privilege of sharing with the 
members of that club the informal addresses made 
to them at their annual meeting by President 
Eliot and Dr. Simon Flexner, President Eliot 
speaking on the “ Coming Change in the Medical 
Profession,” and Dr. Flexner on the Relation 
of Independent Institutions of Research to Medi- 
cal Education.“ The subjects, it is easily seen, 
are correlated, and the manner and matter of 
presentation is, in each instance, not only inter- 
esting and important, but highly suggestive and 
characteristic. We have Mr. Eliot as prophet — 
we are tempted to say as priest and king also — and 
Dr. Flexner as philosophical historian of medical 
science. 

We are most of us convinced that it is dangerous 
to prophesy unless one knows, but in this instance 
it seems almost as dangerous to deny as to 
prophesy. For one whose years and tempera. 
ment will permit him to wait it is perhaps safer to 
do neither. On the other hand, Mr. Eliot’s large 
experience in many departments of human 
thought and endeavor during the last forty or fifty 
years have opened to him a wide field of vision. 
It is perhaps as safe for him as for any man to 
forecast the future and to interpret it in the light 
of the past and the present, and thus he does it 
with no uncertain speech: 

„ have seen an immense development of the 
natural forces and powers which can be applied 
in medical and surgical practice within the last 
fifty years, and the sight of the changes which 


have been has taught me that the changes to 
come will be still more prodigious. . . . 
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to diagnose all carcinoma of the stomach, but I do THE BOSTON f 

believe that we can show by a great deal of patience the 

palpable, and that is a step in advance of any of our 

clinical methods to-day. — — 

— 
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„Now consider what we have seen brought 
about in medical laboratories in the way of new 
applied to diagnostic purposes. What 

ave we not seen in the way of applications of 
electricity to enable us to record our observations! 
Consider what we have learned through the x- 
rays. How many absolutely new powers can be 
now used for the furthering of medical science! 
The equipment of the Rockefeller Institute for 
Medic arch to-day would have been abso- 
lutely impossible twenty years ago. How many 
inventions have gone into medical teaching within 
our remembrance! Why, the immersion lens 
alone — that single invention — has put a power 
within human reach which it is really impossible 


to define or indeed to a And these 
things are going to grow and develop and extend 
in the next — — much more than they 
have in the past A 
Can we doubt whether the medical profession 
as a means of livelihood and of public service is 
i in the near future? 


be tl 
nek i to change, but is 
change. . 


to . 
But we must see at once that the practice of 
the profession will be seriously affected if preven- 


tive medicine becomes successful on a broad scale. 


The very source of the livelihood will be dried up 
if preventive medicine succeeds. We might, 
perhaps, imagine that 
whole, escape from this 
expenditures of society for protection against 
disease, and that surgery would remain a better 
field for the acquisition of a livelihood than medi- 
cine. But even that, gentlemen, I think may 
well be doubteced, bause almost all the discov- 
eries in bacteriology and pathology, and all the 
contributory sciences of that sort, tend to prevent 
the inte injuries and disorders for which sur- 
gery now so often supplies a remedy. If we dis- 
cover a way to prevent or arrest cancer, for 
example, surgery as a means of livelihood will be 
considerably rp qe and there are many other 
—̃— of this nature. Not even the — 
can rely upon private practice, so to speak, fifty 
years hence as the means of yielding the livelihood 
— it . even, — as a — of liveli- 
surgery has already been somewhat impaired. 
K Shall we not welcome the coming change? Is 
not the function of the medical profession, re- 
garded as preventive, higher, better, happier than 
the function of the medical and surgical profession 
regarded as curative? An ounce of prevention 
is worth a pound of eure in every possible sense, 
for the individual and for human society, and, 
therefore, we may believe for the medical profes- 
sion of the future.” 


Another source of comfort extended by Mr, 
Eliot to the profession is that the search for truth 
is always open and that we have learned one un- 
changeable and precious thing — the way to 
ascertain truth. But will the future think as 
highly of our way of ascertaining truth? 

Dr. Flexner contents himself with the expres- 


sion of the belief that the position of the medical 
profession in this country as elsewhere will be im- 
proved and elevated by research; that many men 
should go into laboratories and independent in- 
stitutions, but that many also should come out 
and become devoted to the practice of medicine 
and should carry into that practice the ideas and 
principles and ideals of the laboratory, and that 
the medical profession as a profession would 
thereby be improved. 

We found that active practitioners who listened 
to these speeches and with whom we talked were 
impressed — as they should have been — but 
were not alarmed, not even the surgeons. The 
obstetricians and gynecologists seemed quite un- 
moved. It seems to be felt that human nature 
at least will not change greatly in the next fifty 


years. 

The last twenty-five or thirty years have been 
a time of extraordinary scientific efflorescence, for 
which the preceding thirty or forty years was a 
preparation. Is this to be perennial, is the same 
preparation now going on for something equally 
or even more impressive? We are not among 
the prophets, but venture to think that the 
surgeons are probably justified in their belief 
that much time will elapse before the knife is 
exchanged for the immersion lens or the antiseptic 
dressing for the staining fluid and the culture 
medium. | 


— = 


HOSPITALS FOR MENTAL DISEASE. 

In a special report to the Massachusetts General 
Court as to “ the Best Method of Providing for 
the Insane (Senate Document No. 358), under 
the date May, 1908, the State Board of Insanity 
sets forth at length the problem regarding the 
care of the insane, the steps by which the present 
situation in this state has been reached and the 
necessities of the future. The recommendations 
of the Board made in this important document 
related to the acquisition by the state of the 
Boston Insane Hospital and its use as a custodial 
and infirmary branch of a large institution for the 
insane in the Metropolitan District, together with 
the construction of a psychopathic hospital of 
120 beds near the center of the city and a hospital 
for convalescent and voluntary patients in a 
neighboring town. Since the publication of the 
report the first of the recommendations, namely, 
the taking over by the state of the Boston Insane 
Hospital, has been favorably acted upon by the 
legislature, clearing the way for a consideration 
of the second group of recommendations. The 
general plan of the State Board of Insanity, care- 


— — 
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fully worked out over a period of ten years, is a 
comprehensive one which must meet with the ap- 
proval of all students of the subject. The main 
idea involved is so to classify the insane that the 
following general groups requiring different care 
may be made: First, central psychopathic hos- 
pitals for the first reception of patients pending 
their later disposition; second, a voluntary and 
convalescent branch within a ten-cent trolley 
ride; third, a custodial and infirmary branch of 
equal accessibility, and fourth, a farm colony 
within a twenty-five-cent trolley ride. This 
grouping of hospital facilities for different types of 
patients permits of indefinite expansion at a 
minimum of cost and would go far toward pre- 
venting overcrowding, now a source of much 
discomfort. 

Legislation toward the general end outlined 
above has proceeded to the point of recognizing 
the desirability of carrying into effect the scheme 
as outlined by the State Board. As a preliminary 
to further action, the legislature last year appro- 
priated a sum of $10,000 for the bonding of land 
and directed the Board of Insanity to investigate 
and determine upon suitable sites for a psycho- 
pathic hospital in the Metropolitan District and 
for a neighboring voluntary and convalescent 
branch. The result of this investigation has led 
to the selection of a site for the convalescent 
branch in the town of Lexington and for the 
central psychopathic hospital in Boston on the 
corner of Longwood and Brookline avenues in 
the neighborhood of the Harvard and Tufts Medi- 
cal schools. After careful consideration of the 
problem in all its bearings, and the inspection of 
many possible sites, the Board reached the unani- 
mous conclusion that these locations best fulfilled 
the needs of the proposed hospitals. The Board, 
therefore, has recommended in Senate Bill No. 141 
that action be taken toward the acquirement of 
these properties with a view to the erection thereon 
of suitable hospital buildings. 

A public hearing was held Feb. 15 relative to 
the bill presented by the State Board which was 
interesting particularly from two points of view; 
first, because no intelligent opposition developed 
to the general plan of the State Board and no 
question was raised as to the desirability of such 
hospitals; and secondly, because a most violent 
and, to the unprejudiced observer, unreasonable 
oppositiontwas manifested to the locations selected. 
The remonstrants, among whom a limited number 
of physicians were included, we regret to say, 
showed a lamentable lack of knowledge of the 
significance of the proposed hospitals and mani- 


fested throughout a narrow and unprogressive 
spirit, in striking contrast to the attitude which 
the laity is coming to assume toward other medi- 
cal matters of public import. No stronger argu- 
ment could be adduced for the location of such 
hospitals in accessible and frequented regions than 
the necessity of demonstrating to intelligent 
people their harmlessness. Nothing short of such 
an actual demonstration apparently will serve 
to overcome the medieval prejudice which was 
manifested by the speakers at this somewhat 
notable hearing. The state certainly would be 
wise in finally selecting sites which best meet the 
demands of the humane study and care of this 
great class of dependents, even to the point of 
braving uninformed public opmion in the con- 
summation of its plans. ; 


> @ 
ENTRANCE REQUIREMENTS TO MEDICAL 

Ir is evident that many years must elapse before 
any definite standard can be fixed regarding re- 
quirements considered adequate for entering upon 
the special study of medicine. For many years 
this country was afflicted with so-called medical 
colleges of extremely low standard both of en- 
trance requirements and of requirements for the 
degree of doctor of medicine. The reaction from 
this deplorable state of affairs which has now been 
going on for many years has led to problems of 
very different sort and even more difficult solution. 
As a reaction from the low standard of past years 
certain medical schools in this country advanced 
the requirements of admission to the point of 
demanding a bachelor’s degree, or its equivalent, 
for entrance on purely medical studies. This was 
a questionable solution of the problem, although 
certainly a step in the right direction, inasmuch 
as the bachelor’s degree gave a very indefinite 
idea of the study which led up to its acquirement. 
Without further restriction it was perfectly 
possible for a man to enter the medical school 
absolutely without training in those branches of 
science regarded as fundamental to medicine, 
whereas other men unprovided with the bachelor’s 
degree might be refused admittance in spite of 
admirable training in the biological sciences. 

This situation has naturally led to confusion and 
to much discussion as to requirements which shall, 
on the one hand, not deprive our best medical 
schools of their students and, on the other, not 
lower the standard below the point to which it 
was pushed in the reaction from the laxity of 
previous methods of admission. Certain medical 
schools have adopted a compromise course by 
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gradually raising their requirements for admission 
year by year, while falling short of the demand 
for a bachelor’s or equivalent degree. Among 
such institutions are the University of Penn- 
sylvania and the Medical Department of the 
Western Reserve University of Cleveland, Ohio, 
the latter of which, through a recent announce- 
ment, requires for entrance more than any other 
medical school with the exception. of the Johns 
Hopkins, Harvard and Cornell. Western Re- 
serve was one of the first to demand some college 
work for entrance and has been gradually in- 
creasing its requirements for upwards of ten years. 
In 1898 it was announced that, beginning with 
the next academic year, the completion of a junior 
year in college would be required for entrance. 
The result of this action was that the classes which 
have entered since 1901 have, on an average, had 
86% bachelors of arts on entrance or at the com- 
pletion of the first medical year. In May of last 
year the requirements were further advanced by 
demanding a degree for unconditional entrance, 
but admitting conditionally men who had com- 
pleted the junior year in standard colleges, the 
bachelor’s degree being granted to such persons 
before entering upon the third year of the medical 
department provided a certain standard of 
excellence were obtained. Certain other students 
were likewise admitted who could present evidence 
through credentials or by examination that their 
previous education had been equivalent to that 
implied by a degree from an approved college or 
scientific school. The subjects of inorganic 
chemistry, physics, biology and a certain amount 
of Latin are considered essential for those students 
entering without a degree or without the immedi- 
ate prospect of securing one. The requirements, 
as indicated above, will be in force beginning in 
October, 1910. 

Our purpose at this time, however, is not so 
much to discuss what should be required for 
entrance upon medical study as to draw attention 
to the two fundamental methods of raising en- 
trance requirements, the one by a sudden high 
requirement demanding modification as experi- 
ence grows, and the other, well exemplified by the 
Western Reserve University, of gradually increas- 
ing the demands for admission, thereby obviating 
the somewhat undignified procedure of retracting 
or modifying standards once set. The subject in 
general is far from settled and may well be liable 
to change from year to year as the medical sci- 
encies grow and ramefy, but we are strongly in- 
clined to the opinion that an attitude of conserva- 
tism in this matter is the wiser course. 


MEDICAL NOTES. 
BOSTON AND NEW ENGLAND. 


Acute Inrectiovs Disgases 1n Boston. — 
For the week ending at noon, Feb. 16, 1909, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 70, scarlatina 54, typhoid fever 2; 
measles 54, smallpox 0, tuberculosis 79. 

The death-rate of the reported deaths for the 
week ending Feb. 16, 1909, was 17.91. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of 
Health for the week ending Saturday, Feb. 13, 
1909, was 219, against 243 the corresponding week 
of last year, showing a decrease of 24 deaths and 
making the death-rate for the week 18.51. Of 
this number 110 were males and 109 were females; 
213 were white and 6 colored; 118 were born in 
the United States, 98 in foreign countries and 3 
unknown; 45 were of American parentage, 154 
of foreign parentage and 20 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
69 cases and 4 deaths; scarlatina, 51 cases and 
5 deaths; typhoid fever, 2 cases and 1 death; 
measles, 69 cases and 0 deaths; tuberculosis, 43 
cases and 27 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 34, 
whooping cough 2, heart disease 28, bronchitis 
9 and marasmus0. There were 12 deaths from 
violent causes. The number of children who 
died under one year was 31; the number under 
five years 48. The number of persons who died 
over sixty years of age was 66. The deaths in 
public institutions were 82. 

Consumption: 5 of the cases and 7 of the deaths 
above were non-residents. Scarlet tever: 1 of 
the cases and 2 of the deaths above were non- 
residents. Typhoid fever: 1 of the deaths above 
was a non-resident. 

Deducting deaths of non-residents, the total is 
191 and the death-rate, 16.14. 


Tue Practise or MEDICINE BY THE UNFIT. — 
The best thing good men can do for the noblest 
causes is to go through the world with a level 
head,” is the closing sentence of an admirable 
paper under the above title by the Rev. 
George A. Gordon, D.D., in the issue of The Con- 
gregationalist for Feb. 11. 


New ENGLAND ALUMNI OF THE UNIVERSITY OF 
PENNSYLVANIA. — At a reunion and dinner of the 
New England alumni of the University of Penn- 
sylvania, to be held at the Parker House, Boston, 
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Feb. 27, Dean Christian of the Harvard Medical 
School will be one of the speakers. Others ex- 
pected to speak are Provost C. C. Harrison, Vice- 
Provost Smith, Dean Penniman of the college and 
the Hon. Samuel L. Powers. 


LecTuRES ON PsycHopaTHoLocy. — It is an- 
nounced that Edwin Katzenellenbogen, Ph.D., 
Assistant Physician at the Danvers Hospital for 
the Insane, and Fellow for Research in Logic at 
Harvard University, will give a courze of lectures 
in Emerson Hall, Cambridge, and at the Danvers 


Hospital, extending during the second half of the 


academic year, on psychopathology. Special at- 
tention will be given to the legal aspects of 


psychopathology. The course is intended pri- 


marily for graduate students and will be given 
without fee. 


CONFUSION IN THE INTERPRETATION OF A WILL. 
— Through the will of John Ashton, who died in 
Newton, Mass., in 1867, a residuary legacy was 
left to the Massachusetts Hospital for Diseased 
and Wounded Soldiers. Inasmuch as this is not 
the legal name of any existing Massachusetts 
institution, many claimants for the money have 
arisen, leading to considerable legal complication. 
The Soldiers’ Home, the Massachusetts Homceo- 
pathic Hospital, the Massachusetts English Cot- 
tage Hospital, the State Sanatorium, the Massa- 
chusetts Hospital for Epileptics, the State Hos- 
pital at Foxboro, the State Hospital at Tewksbury 
and the Massachusetts General Hospital are the 
institutions which claim consideration under the 
wording of the will. 


Boston Crry HospiraL ALUMNI ASSOCIATION. 
— The Boston City Hospital Alumni Association 
held its twentieth annual meeting at Hotel Somer- 
set, Wednesday evening, Feb. 10, 1909. 

The following officers were elected for the 
ensuing year: President, Dr. Charles F. Withing- 
ton, of Boston; Vice-President, Dr. Charles G. 
Weld, of Boston; Secretary, Dr. William H. 
Robey, Jr., of Boston; Treasurer, Dr. William 
H. Prescott, of Boston; Member of the Executive 
Committee for five years, Dr. Oliver H. Howe, of 
Cohasset. Dr. George W. Gay was elected an 
Honorary Member. At the dinner, which was 
attended by 159 members, the President, Dr. 
Morton Prince, acted as toastmaster and intro- 
duced the following speakers: Prof. Hugo 
Miinsterberg, Samuel J. Elder, Esq., Edwin D. 
Sibley, Esq., Edmund D. Codman, Esq., Dr. 
Henry A. Christian, Dr. Charles F. Withington. 

Medical and surgical cases were shown in the 


amphitheater of the hospital in the morning, and 
at one o’clock the Trustees gave a luncheon in 
the hospital library. 

NEW YORK. 

REMOVAL OF PRESBYTERIAN HosprtTa.. — It is 
announced that the Presbyterian Hospital is to 
be removed to the block bounded by 67th Street, 
68th Street, Avenue A and the East River. 
This is immediately north of the site of the Rocke- 
feller Institute. The hospital buildings are at 
present located on Madison and Park avenues, 
between 70th and 71st streets, where the institu- 
tion was opened in 1872. The move from this 
fashionable neighborhood, the managers state, . 
will bring the hospital into immediate touch with 
the working classes, for whom it was primarily 
intended. The present site can no doubt be 
disposed of at a large profit, as the land was com- 
paratively cheap at the time it was purchased, 
and, being now in one of the most desirable 
residential quarters in the city, on Lenox Hill, is 
valued at a high price. 

Morta.ity Statistics. — The condensed quar- 
terly report of the Bureau of Records of the City 
Health Department for the quarter ending Dec. 
31, 1908, shows that the number of deaths during 
this quarter was 16,437, giving an annual death- 
rate of 14.74 per thousand of the estimated popu- 
lation, as against an average of 17,332 deaths 
for the corresponding quarter of the preceding 
five years, giving a death-rate of 17.08, a decrease 
of 2.34 points. In comparing the number of 
deaths from the principal causes with those of the 
preceding quinquennial averages, corrected to 
correspond with the increase in population, it is 
found that there was a decrease in all of these 
with the exception of organic heart disease, in 
which there was an increase of 192; diarrheal 
diseases in children under five years of age, in 
which there was an increase of 94; cirrhosis of the 
liver, in which there was an increase of 31, and 
suicides, in which there was an increase of 38. 
It is to be noted, however, that while there was 
an increase of 94 in diarrheals under five years, 
there was a decrease of 601 in the total deaths 
among children under five. The largest decreases 
were in the following causes: Lobar pneumonia, 
632; apoplexy, 512; Bright’s disease and acute 
nephritis, 380; pulmonary tuberculosis, 240; 
acute bronchitis, 144; accidents, 113; broncho- 
pneumonia, 100; diphtheria and croup, 100. 

CELEBRATION OF Darwin’s CENTENIAL. — 
There was an interesting celebration of the Darwin 


centennial at the American Museum of Natural 
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History on Feb. 12, when there were unveiled a 
bronze bust of Darwin and two bronze tablets, on 
either side of the door leading into the new Darwin 
Hall of Invertebrate Zoology. The bust was 


presented by the New York Academy of Sciences, | of 


under whose auspices the meeting was held. 
President Henry Fairfield Osborn accepted the 
gift in behalf of the museum authorities, and the 
principal address of the occasion was made by 
H. C. Bumpus, director of the museum. In the 
course of it he said that fifty years ago, when the 
„Origin of Species was published, there were 
in this country five centers of organized scientific 
activity: Boston, New York, Philadelphia, Wash- 
ington and New Haven. He named the leading 
men in each center, mentioning that under 
Agassiz, Gray and Jeffries, Wyman there had 
gathered near Boston a number of enthusiastic 
young men: Shaler, Verrill, Packard, Morse, 
Wyatt, Allen and Scudder. He told how Asa 
Gray was the first man to take up Darwinism, 
being enabled, through his intimacy with 
Darwin, to publish a review of his book before 
a copy of it had reached America. Youth,” 


he went on to say, was the characteristic: of |. 


the school at Boston. It was, therefore, safe 


to predict that the germ of the new truth would |: 


find a more favorable medium there than 
elsewhere. The infection was immediate. The 
period of incubation extended over ten years. 
Convalescence then set in; since which the body 
scientific has had good health and made remark- 
able progress.” 


Current Literature. 


Nuw Yorx Journa.. 
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2: J. W.. Epidemic “is. Bear- 
ings on Question of Bacillus 7 
and the Necessity of More Strict 

3. MusGrav W. E. Ten Years of American Sanitation 


in 
5. *Wittso0N, R. 

ration 
6. Mons, 
1. Vaughn gives an historic review of all recorded 
cases of of the heart and cardiac suture, care- 


his own, methods of operating. 
Thirty-five per cent of all cases now recover under opera- 
tion, but improvement in ic is needed, as the 
mortality is practically the same as twelve years ago. 
4. Hecht says of perineural injections 
that they palliate t 
ief is almost ys afforded by the first in- 


termined by drawing a line between the — ex- 
ternal r of the great trochanter the sacro- 
coccygeal joint; at the junction of the inner one third and 


mine the duration of the actively infectious s of tuber- 
culosis, conclude that intra-uterine tuberculous infection of 
the ovum thro the semen is ly a frequent 


and effectual application of heat. The examination of 
stools for bacilli more often yields a positive result than 


forms of blood change 
bote 
tendency is to reversion to a younger 
lood, with a low per cent of hemoglobin. He deseri 
blood in congenital 
anemia, anemia 
Banti’s disease. 
Tun LANcer. 
Jan. 16, 1909. 
1. *Surron, J. B. Hunterian Lecture 
and Embolism after Operations on 


on Thrombosis 
the Female Pelvic 


2. Ross, H. C. On a Combination of Substances which 
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pt and complete after antiluetic treat 
wher the latter had been early — 
reaction may be obtained not only with the blood- 
| The writer concludes that in the Wassermann reaction 
é we have a AK serum test for syphilis of un- 
N questioned ie value. He considers a positive 
— 
4 ection. Norm olution of varying temperatures, 
14 or the beta-eucain solution of Lange, 18 f The 
sciatic nerve is best reached directly after its emergence 
from the sciatic notch. The point of puncture is de- 
: — 
| the sciatic nerve lies a thumb’s breadth to the outer side 
of this. Accidents of consequence almost never occur. 
: — — Recurrences are not the rule and failures the exception. 
of many — 1 of active local and sys- 
1. Vax pen V. A. The Ethica of Our Profession temie tubere rele bacilli appear in the feces 
2. Burian, W. J. The Serum Diagnosis of Syphilis and | and urine of tuberculous subjects within the first few days 
Its Clinical Value. following an acute infection and, in some 8 prior 
3. Um, A. A., AND Macxinnwey, W. H. Original to the a of physical signs. The only safe way 
Thoughts on the Pathology and Treatment of Chronic 
Gonorrhea. 
4. Hunner, M. Clinical Gonorrhea in the Male. (Con- . 
— — the sputa, , therefore, shou 
3. B „W. 8. Prevenii i reatment a routine procedure. 
"M astorditis. of 6. Morse says that in infancy blood changes develop 
| 6. Funn, C. O. Repair of Fractures. i more frequently as the result of morbid 
Study of Their Etiological Significance in 
2. Butler explains at length the Wassermann reaction 
and describes his technic in applying the test in 203 cases. 
Of 53 cases of various non-syphilitic infections, Ir 
typhoid fever, pneumonia and tuberculosis, only 4 ( 
cases of noma and 1 of scarlet fever) were positive. In 
ö 128 out of 180 eases (82%) of syphitis and metasyphilis 
| teary, 80% of intent 10% of par 
cases, 
— 
test was strongly positive. The was found to 


—ꝛ-—-H 


—-:4ãͥ2) 
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Blood Plasma 
4. Mou, C. W. M. 
of Inveterate 
M. A New Method of Orchidopery. 
mic 


7 
8. BIA, J. A New 


9. *Suarp, J. G. Mumps. 


1. Bland-Sutton, in an article on thrombosis and em- 
bolism after operations on the female pelvic organs, dis- 
cusses thrombosis of the ovarian veins, embolism of the 

ulmonary artery and pulmonary embolism after hys- 
— for fibroids. He believes that probably no 
amount of care will absolutely abolish the liability of 
patients to pulm embolism after pelvic and abdomi- 
nal operations, but the thrombosis is often due to ineffi- 
in the means taken to procure asepsis. In his 
mind the greatest step in the advance of asepsis in opera- 
tive surgery is the appreciation of the fact that the skin 
of the surgeon’s s is one of the chief infecting agencies 
which patients risk when they submit to a surgical ee 
tion, and that the chief cause of post-operative throm 
and embolism is sepsis. 

6. Grossman describes his use of fibrolysin in ophthalmic 
practice. Fibrolysin represents a combination of one 
molecule of thiosinamine with half a molecule of sali- 
cylate of sodium. It is easily soluble in water and has 
no irritant effect when injected subcutaneously. He 
describes its effect on cicatricial tissue and describes 
the advantages he has obtained from its use in corneal 
opacities, in stenosis, and the strictures due to inflam- 
matory contractions of the tear ducts. He believes 
that it should not be emp i 
patients of advanced age. He believes that this drug 
will come to — ben important in ophthalmic practice. 

8. Bell describes, with four illustrations, a new ite 
seen in a case of dysentery, which he investigated at the 
Civil Hospital, Hong K 


ong. 
9. Sharp, in an article on mumps, gives the details of | pa 


14 cases, showing the various com 

these he mentions mastitis, pancreatitis and abdomi 

— believes is not a 
pancreas is afiec comparatively frequently; 

that pancreatitis may be the first — of m 

and that it is possible for this condition to replace 

— Acute parotitis is not a synonym of mumps, 

or mumps may be t without any apparent affection 

of the parotid —_ IJ. B. H.] 


Jan. 23, 1909. 


x Fractures of the Olecranon and 
the V of Their Treatment by Divot od 


6. Day, H. Hospital Work in 
7. Power, D. Precept of the A of C 
Forlidding Barbers to Carry on their Trude on Sundays. 


1. Corner, in a 
and the value of their treatment by direct and internal 
splintage, concludes that internal splints lead to 


of the hard substance of the bone around them, and | tant 


secondly to the commencing extrusion of a screw, ane 
ion of the fragments, where this form of interna 

nt is used. The advantage of direct and interna 
allowing movements to i 


umerus. It is a matter of indifference 
as to the nature of the internal splint used, such as silver 
wire, copper wire, iron wire or silk. Screws are not so 
good as sutures in this situation. An absorbable suture 


in arteriosclerosis in 


r on fractures of the olecranon in 


by imperfect mobility of the olecranon in the later 
The earher that operation is undertaken, the better 
prognosis of its results. 
5. Hunter gives the details of 10 cases of infantile 
20 
that this condition is not a primary, a 
anemia, and in the main Ia due to 8 functional disorder 
of the blood-forming Such a disorder de 


organs. 
. | chiefly on a debility of these 


dent for its production on such faults as lack of suitable 
ood, fresh air, but at times determined by the toxins 
of certain infections. In his conclusions he includes 
the three groups of infantile splenic anemia: (1) cases 
with a diminished leucocytosis, (2) those with a moderate 
leucocytosis, and (3) cases 12 as Jaksch's splenie 
anemia. He them all as secondary anemias, and 
as simply different phases of the same disease. (J. B. H.] 
British Mepicat JOURNAL. 
Jan. 16, 1909. 


1. *Ewart W. Address entitled, Alpine or Home Climates 
uberculosis? 
2. mson, H. H. Selection of Sanatorium Cases for 
Treatment with Tuberculin. 
3. Payne, E. M. Contusion of the Lung without External 


first, that the best possi 
sanatorium treatment for earl tuberculosis when the 


at Davos, when patients resort to it at their earliest stage 
treatment, whether at their or at any home sana- 


ict 
2 


‘td 
| 
2 


1411 


= 
5 


F 


amount of exereise the degree of labor. A certain 
number of cases suitable for t i 
receive what tuberculin 


— it is 3 such cases, to — tuberculin 


| 
Excites Ameboid Movement in by which 
Living can be Differentiated from Cells, 
3. Macauister, C. J., anp Ross, H. C. On an Excitant . 
or the Leucocytes of Healthy Persons found in the 
ie} | 
4. Weper, F. P., anp Kinxness, W. R. Note on Body- 
weight in Relation to Pulmonary Tuberculosis. : 
5. LoD, W. Asthma; Its Causation and Treatment. 
6. McKenprick, J. 8. Case of Pancreatic Diabetes As- 
sociated with — 1 Stomach for which Gastro- 
| 7. Sreruens, G. A. Causation of Ingrowing Toenail and : 
the Location of Gout. } 
8. Durs, D. B. Effective Treatment of Acute and Subacute 
Rheumatism. 
| 1. Ewart discusses the question of latitude v. home * 
treatment in consumption. As regards latitude he refers ¢. 
| rticularly to the institution at Davos in Switzerland. r 
| He makes two general propositions which he discusses: 4 
| rents shall have had the advantage of a prelimin 3 
) course at the Al Second, the best results are obtained ö 
8 2 last 82 
ailed. He ines that the possibility ing to 
2. Cammupar, P. J. Intestinal Indigestion. fo 
3. Ross, H. C. On the Cause of Achromasia in Leucocytes. of 
4. Coutrs, D. K. Endemic Funiculitis. 
5. *Hunrer, W. K. Injantile Splenic Anemia, with 1 . — = 
i. e., the advanced cases and the relatively early cases, 
| with a high pulse, respiration. and persistent pyrexia, q 
and with a considerable tendency to hemoptysis. ong : 
those cases suitable for altitude treatment he emphasizes 
particular what he calls the preventorium cases, in 9 
which tuberculosis has not yet been diagnosed as being 
resent, but only as threatening. This large and impor- 
froup is composed chiefly of delicate children. 
2. Thomson discusses the selection of sanatorium 
for with He believes — 
walking exercise and graduated labor are important 
essential elements of the sanatorium régime, inasmuch 
early, preventing limitation to the movements of the as they represent an auto-inoculation with tuberculin, 
— 
tion is indicated in a majority of cases particularly by 
wide separation of the fragments in the early period, and 
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of —— where —ç is not sufficient 
as represented by — of temperature and po after 
— exercise whose progress seems to be tem- 
ec who profit most from tuberculin 
— at In the Liverpool Sanatorium, the routine 
of treatment is to put febrile cases at absolute rest so as 
to cut short the period of hyperinoculation. When 


— rest in bed and the 
of calcium lactate or calcium chloride. Patients with a 
shght degree of fever which has not to absolute 
rest are} prescribed tuberculin in small doses by the mouth. 
This often gives rise to a lower range of temperature 
After the patient’s temperature has normal, 
walking exercise is commenced in gradually inc 

and after this manual “labor ie The 
final stage is the employment of inoculation with Koch’s 
tuberculin in gradually increasing doses. He gives the 

statistics of his sanatorium as regards those treated with 
— IJ. B. H.] 


Jan. 23, 1909. 
1. Smyty, W. Address on M 
2292 Clinical on Adenomyoma 
4 1 M. M. 


Adeno- Carcinoma of the Fw Uterus. 
4. T. L. Nu at 


Operation Cotiage 
5. Hicks, II. T. “Prete wi 
Coli Vaccine. 


vee D. An Experiment in nthe of 
J. On the 


both Arti, ancerous. 
9. Bram, B. Note on the Treatment of Pernicious 
nemia. 


tration of ium iodide and urotropin is generall 


ropin 
t. For the moderate form, the same treatment pens 
is needed. 


sufficien 
with the addition of a colon vaccine 


success, 

able to stand the shook of the operation of drain- 
ing the pelvis of the kidney through the loin. By far 


pressure of the uterus upon the ureter. IJ. B. H.] 
Devutscne Mepiziniscue WocuenscarirtT. No. 1. 
Jan. 7, 1909. 


1. *Baiumurr,C. The Knowledge and Diagnosis oj 
Typhus Fever. 

2. Herinc, H. E. The Clinical Significance of the 

3. Pick, A. Psychiatry and Social Medicine. 


4. Sprrzer, I. Further Contributions to the Bum. 


5. Késrer, G. Treatment of Chorea. 
6. Rino ni. The Removal of the Middle Section of the 
Stomach for Ulcer. (To be concluded.) 


7. Vosstus, A. A Case of Minute in 
the Lens with Observations on N. 


49 Suction reatment of the Nose. 
4 3 C. Advances in the Domain of Laryngo- 


cluded. ) 


1. Baumler's article in to typhus fever is es- 


an attack of this 


iall beca 
— himself gives at — 4 the subjective 


ait lt, because of the long incubation period. AL 
though the prodromal 21 ptoms may somewhat resemble 


typhoid, typhus is 


ushered into its more advanced 


stage with a chill. The difficulty in diagnosis is caused 
by the similarity to typhoid fever, paratyphoid fever 


and relapsing fever in its early 

of the disease is the large amount 
even when the temperature is high. 
usually by lysis, which occurs d 


A peculiar feature 
urine which i is voided, 


The treatment is chiefly symptomatic. [C. F., 
MONCHENER WocHENsScHRIFT. No. 3. 


Jan. 19, 1909. 
1. »Funn, E. The Treatment of 


Eczema. 
. K. The Treatment 


Constitutional Injan- 
of Placenta Previa 


EBSTEIN Medinal. 


ticemia; absorption 

toxins, bes on still E occur in healthy seeming children, 
suddenly and without t cause. These the writer 
attributes to congenital ‘anomalies and particularly to 


now thet, other, things being 
Koch’s tuberculin are less li 
in no such has employed; — 
that tuberculin should given in gradually increasing 
doses: the degree of auto-inoculation in pulmor 
, 10. v. Hausemann, D. Discussion on Some Tumor 
1yperinoc Lon en Bly 50 nde all condi- 
tions an effort is made to induce tolerance to relatively 
large doses of tuberculin by a course of tuberculin treat- 
: e termination is 
three to four days. 
J 
and 
3. Martin, E. The mo-Reaction and its Prog- 
. Hart, C. Relation o Apices to 
Tuberculous Phthisis and the Law of 2 — 
of the First Focus of Tuberculin in the Lungs. 
its ivatires and by 
* the Absorption Bands belonging to this Pigment in 
by the Violet or Ultraviolet Portion of the Spectrum. 
6. H. Experimental Investigations of the 
N Production of Atypical Epithelial Growths. 
7. Seirrert, G. Bordet’s Bacillus of Whooping-cough. 
: 8. Lorscn. Two Cases of Pulmonary Suture on Ac- 
count ing Hemorrhage. 
9. Use in Alimentary Intozi- 
10, D ‘Use of J. Some Re 12. Wyss, O. Acute Post-traumatic Dupuytren’s Con- 
of Rats and Mice. . m the Newborn 
11. — H. Acute Pancreatitis Followed | *. 4 
‘ancreatic Abscess; Operation; Recovery. 1. Feer divides chronic eczema 
; 12. Parsons, A. C. Arrows and Arrow Wounds in life into two main groups, which stand at the — 
5. Hicks, in an article litis of , divides | OP the sealp extend to — — 
this — * into — and — — constipated 
severe cases. For the mild. forms, rest in bed, a milk 
ted dry eczema, covers the entire 74 The scales 
mu, rly nourished infants ving gastro-intesti 
— — reatment does et meet with symptoms. Both types are most easily influenced by 
| diet. The principles of treatment recommended are 
reduction of food to the necessary minimum, substitution 
of carbohydrates for part of the milk, and reduction of 
fats by giving whey or skimmed milk. The writer has 
seen fever or convulsions follow local treatment even of 
a protective kind, and he says that sudden death is not 
rare. Some of the deaths are due undoubtedly to se 
The operation by which the ute i 
2. y w uterus is 
ncised in the median line from the external to the internal 
bs is recommended by the writer in preference to all 
methods of eervix dilatation i fer. delivery 
previa and eclampsia, and also in a variety of other con- : 
ditions where speed is important. He has done it in a 
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Island of Reil and First ‘a aes 
2. Scuénperc, 8. A Case of 

Severing of the “Trachea and Avulsion of the Heart. 
3. v. ee ag —— 8. — Enlargement, an 


ptom o 
4. The Treatment o Skin Diseases. 
Body by the 


of ‘oreign 
6. SPRENGER. 
— 


Em 
4. ee J 


5. Rose, ©. A Case of So-called Acoustic Tumor at the} * 
Base of the Brain. 
6. N. T. The Cholera in Odesea in September, | 


1908. 

7. Tscuernocusow, N. A Simple Method of Serum 
— in Syphilis. (Preliminary communica- 
tion. 

8. Samson, J. W. The NV. 

N 5 ewer Surgery of Pulmonary 
4. Hofbauer 


experiments, tsa reult of which he finds that it pombe 
with 


the fetal vegetative f 

tive tal are to be attributed to the excretion 

of i IR. M. G.] 
No. 48. Nov. 30, 1908. 


1. Klarr, R. The Treatment of a Gastric Ulcer Per- 
jorated into the Pancreas. 


rtr Kurniscue Mepiz1n. 
Bo. 67. Hert. 1-3. 


(Dedicated to v. Koranyi on his eightieth birthday.) 
1. *v. Konax xt, A. 
BALInNT, R. Contributions to 


2. * | the Spinal Cord. 
Pathology of the Sencory Roos of the 8 ord. 

3. *v. Exiscner, J., Ray Treat - 
ment Diseases of the 

4. *Bence, J. Experimental Work on the Genesis of 
N Edema. 


83 — 
6. *Kenrzier, J. Investigations on Phagocytosis and 


Changes in the Virulence of Tubercle 
ing Specific 
The Action of Kuhn’s Suction Mask 


10. *Ene AND Onsz ad, O. The Relation the 


Effusions. 

u. 
Aorta into the Superior Vena Cava. 

12. *MouNan, B. The Passage of Pancreatic Juice into 
the Stomach. 

13. Orszaa, O. The Nitrogen Content of the Sputum in 


Gangrene of the Lung. 
14. 3 15 The Action of the Yoghurt Bacillus on 


i de 
0. v. 
the 


accuracy the — 
also the the gain the stom 


Ad - 
and Lues. — report the results of x-ray 
— Heasing’s Orthopedic. Technic treatment in forty-four eases of various 
thors report of bilateral crural — 
au a case tumor i 
sis after ration, and collect two others/in size. In two of the cases that came to a there 


from the literature. discuss the various theories of 


it is most probably due to the 


pressure of Poupart’s —— on the anterior crural 
continued hyperflexion and abduc- 

of the thigh. y, therefore, advise great caution 
in the use of the lithotomy M. G.] 


tumor, which they attribute to the action 
r In one case an 1 
but death in all. 


leukemia 
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| series of 40 cases with the result that all the mothers rr 
: survived and that of the 22 infants living before r 
tion, 19 were born alive. [G. C. S.] f 
Berner Wocuenscurirt. No. 46. 
Nov. 16, 1908. 
1. Oppennem, H., anp Krause, F. A Brain Tumor 
Removed by Operation from the Region of the Lejt | 
4 
ns. 
7. *KIRALYFI, 
Bacilli du 
8. More, G 
Stimulation of Intestinal Peristalsis by Intravenous : : 
Injection of “ Peristalsis-Hormon.” i 
: 8. — J. Modification of Tryptic Digestion by 
als. 
9. *Runce, E. Renal Decapsulation in Eclumpsia. 
9. Runge reviews the reported experience of various 
. surgeons with renal decapsulation as a treatment for f 
puerperal eclampsia, and finds that the results have been | 
unsatisfactory in a majority of the cases, and that 53% 
| of the patients have died. IR. M. d i 
No. 47. Nov. 23, 1908. 
ö 1. TANDLER, J., AND ZUCKERKANDL, O. The — ion 97 15. *Rorn, N. The Pancreatic Reaction of Cammidge. 
the 8 Changes in Ureters and Kidneys in| 16. — F. The Antagonism between Adrenalin 
Prostatic and Calcium Chloride. 
2. HirscuperG, J. The New Magnetic Operating-Room.|17, Kenrzier, J., anv Benczur, J. The Effect of Anti- 
= 3. Hertzetn, C. The — — and its pyretics on Phagocytosis. 
— Ph 1. By a modification of Goldscheider’s method of per- 
— — ion, which consste in laying the finger to be 
ightly upon t 
i able to outline with 5 
agenblase), 
ö 2. Balint describes in cases of neuritis of the posterior 
. that figured uskens others for tabes epilep- 
| tic attacks. He investigated a large number of cases | 
) of retrobulbar yg neuritis, due to alcohol and nicotine 7 
} and found in majority of them such a segmental 
U diminution of sensation — almost exclusively the 
e roots t i i same system. 
{ resultant deleterious consequences for the continuance of The “hypalgesia was evenly, but 
— past of the chest ond the inner hall of i 
This 
i —— to the distribution of the first second 
i 
i lumbar segments. This peculiar distribution led him 
j W. — to investigate the pain sense in normal persons, and he 
Alcohol Injections, st ae in the — there were —_ * hyper- 
3. *Menpet, K., Wourr, B. Bilateral Crural ost exactly cor - tot 
Paralysis ajter Gynecologic Operation. — segments. Certain of the dorsal segments were ' 
its causation, and conclude 
Dus type 


7 
1 
5 
* 
* 
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the laboratories established in connection with medical 
schools and clinics a small number of independent 
institutions, the purpose of which was to provide for 
i more concentrated, 

discoveries of the 


‘mediately possible, I think, 
genius of Pasteur and of Koch, those l 
which, working in the domain of the infectious diseases 
in a marvelously short of time transformed 
modern medicine. It is, } think, no accident there- 
fore, that these independent institutions should have 
been founded pri to afford o unities for the 
widest utilization of the genius of two men, — 
and I oly in of what 
methods might do, — not only to promote discovery, 
but also the ical application of the truths dis- 
covered to ical science. 

Now it happens that in order of 
events Pasteur did not have the first i ent in- 
stitution; he had the second or the third. The first 
independent institution was created really by the 


] 


had prepared, and handed it to his son, who read it 
him, in which was this significant sentence: that 
was vanqui by time — he was then at the end of 


FES 


as we all know, has contributed i 
progress of medical science and to the training of men 
who have scattered, not so much over — , but 


Now I say it was no accident that these institutions 
were They were founded to give these men 
the opportunities which they deserved. But they 

them, not as isolated examples of great master 
minds working in a new field, but as representing a 


working out in a new way truths which were upon 
the old and which were in the future to be continued 


He went 


2. 
8 


anthrax and tuberculosis, and the work of his pupils 

typhoid fever, ete., not only excellent talent, splendid 
minds from. Germany, but from all the rest of the world. 
It was he whose pupils scattered themselves and carried 


in | tribute to its 


his influence In Germany his pupils filled 
chain of It was as 
though Ihe now stood at the fountain 


of | versity curriculum. In America they formed 


ucleus around which the nt has grown 
based on etiology, on the causation of disease, and the 


and | stream can never turn back. That work is permanent, 


it is immortal. 
came to be a 


Now as the European institutions 
minds | kind of fructification of the earlier laboratory achieve- 


ments in Europe, supplementing them, increasing their 
plain also the springing up of these independent 
stitutions in other countries than France and Germany, 
countries which had behind in the o unities 
which they had orded for inde ent attack 
upon medical 1 throug 1 which had 
been ö so successfully in physics, chemi 

biol other sciences; so that some years later 
Russia, then in Japan, then again in Germany, then in 
England and in thi ind 


course, in America. America was the slowest, 
for geographical reasons, to grasp the truth that 


te gto ical and intense way, of the laboratory. 
t, after all, they i twenty years 
ago, and since that time they have been ing in 
number and growing in strength and growing in pro- 


It is , really, how short a period in America 
it is during which these laboratories have turned out 
any iderable amount of work. Isolated labora- 
tories have worked for twenty years or r, but the 
sum total of the output of scientific 
—— — — ten 
or twelve years ago, or a little longer. I was present, — 
it seems rather significant to mention this fact, because 
I know no other which illustrates so forcibly the state 
ical science even within so recent a period in 
this country as twelve or fourteen years ago, — I was 
present at one of the conferences in which the establish- 


ment of a journal of experimental medicine was dis- 
the | cussed 


. The gentlemen there present did not believe 
that it was possible to bring out one volume of that 
journal in a year, and in order to secure what might 


ve | promise to be an amount of material which would fill 


this journal in a year it was decided to invite all the 
sciences of medicine, = excluding 8 to con- 
pages. Now it is significant 
review a little what has happened in America duri 
the last twelve years. Out of this one journal, whi 
seemed at that time destined to have but a precarious 
existence, there have grown I don’t know how many 
of physiology, of i iologi 


many there are, but I am 
being founded. 
So quickly, so rapidly, has the stream of medical 


production gathered here. It must have been, in a 
way, that the soil was ready for it. Surely it is true 


should be i in this country an independent 


second third of the nineteenth century ing ou 11 ; 
the investigations of Magendie and Claude Bernard If } 
Johann Mueller and Virchow preceded and made im- 7 
institutions sprang up. ‘VY sprang up latest, © 
German government for Koch when it called him to th 9 was an _ = N medical 
Imperial Health Office in Berlin in 1880, and what that | curriculum. The organization of the earlier medical 
short period from 1880 until 1885 meant for — schools was not favorable to the develo t, in a 
everybody who knows the history of medicine at 
realizes. It was not until 1886, I believe, that the 
Pasteur Institute was thrown open to the world and 
Pasteur entered upon his researches there, or perhaps 
it could hardly be said that he entered upon his re- ductivity. 
searches, because in 1886 he had already contributed 4 
his age gift to medicine. N 
marks which he made on the . 
institute without being moved by great emotion, as 
was moved in making them. You remember how 
found it impossible to read the manuscript which 
career. . the Pasteur Institute, at first under | 
own gentle guidance and then later under the super- 
vision of his distinguished pupils, has not only become : 
the center of medical scientific activity in France, | 
carried the spirit of that institution with them, and each 
of these new institutions which they have founded has 
become the center of great activity and production | 
thology and bacteriology. 
— 
and to be increased in importance. It happened, as n 
vou know, that the Imperial Health Office did not ; 
continue to be the abidj 4 
from there, at the end i 
for Infectious Diseases, then located in the center of |sutution for medical research it could not have beer 85 
Berlin, and there again he worked for a period, and a taken seriously, because it was extremely questionable 2 
most important 1 it was, because it was he who whether the men to work it in sufficient numbers could 
drew there, as result of his remarkable labors gn be found. Therefore I think it is that in this country N 
the idea of the establishment of such an institution 
came late. It came late because the development of e 
laboratories came later than in Europe. There as here 
a considerable interval of time had to be passed, and 
, 
, 
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8 
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as 
1 


of men for positions in the university, I take i 
these institutions will afford an additional opportuni 
for men to prove themselves in order that they 


= 


QF 


be no difficulty in finding teachers, as is the talent to 
produce, and ps we can afford to take some chances 
on the mere ability to teach if we can t a greater and 


„ that their ai 
identical, where their objects 


labors more diverse than they otherwise would be. 
think that they will come to fulfill another 


~ 


ivf 
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purpose 
into the in- 


1 
2 ps 
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1 purpose which will have a great significance for the 
— 2 i : means to work alone on one subject in laboratories and 
i rn how much has been achieved by that concentrated 
{ or not is quite different, I t. from whether it is to | form of work. But I think many of us are beginning 
: be started or not. I think it remains for the future to] to see that there are problems of medicine which are 
4 determine whether it will be successful or not. I think larger than can be dealt with by one single p of 
ö the European is all very favorable and all | men devoted to one class of work, and which will require 
. very suggestive; that perhaps the experiment of Amer- the co-operation of men trained in a variety of ways, 
= ica may also be successful 2 2 111 men who will be willing, perhaps, to subjugate them- 
minds which originally commanded the 
tories which were established have either passed away 
5 or else have become separated from the control of the 
f institutions, yet those institutions have continued to 
be productive, to be centers of activity and are con- 
tinually contributing valuable scientific results to the 
world and to medicine. 
Now I think that in order that these institutions may 
be successful their aims should not be kept distinct | 50 casy to achieve 1 
from the aims of medical education. I conceive that | interests are more sep 
they are both bound up together and bound up together | Of course this is spea 
in the most intimate way. They, I take it, are sup- yet not wholly at random. 
plemental to each other, and I view, for example, in] themselves changed since the 
the independent institutions for medical research an | were founded almost exclusively to deal witt 
extremely favorable condition for the stimulation of | in bacteriology or in preventive medicine, and now 
men who might otherwise 7 professional careers have grown so as to include almost all of 
to make an essay into the field of experimental medicine | sciences. It is, therefore, now, for the first time, that | 
to their scientific tendencies and | might be possible for them, by such combination as I 
Of course the teaching institu- 
— of for the ing added, have 
men of talent, just now in this | been added in France and in Germany, and now being 
expansion is so great that institutions | added in this country, to such independent institutions. 
turning out, as rapidly as 1 The hospitals primarily, of course, are ſor 
ined men in the laboratories, it ol having the human problem brought 
provide what is needed and demanded. | stitution, which the medical institutions 8 
; ill come, sooner or later, when that de- | have had already and are now getting in measure. 
| filled. I think, therefore, that these 
itutions 2 become a help direetly 
schools in offer ing them, as it were, a 
— 12 for teaching ~y 
shall take place. Just now, particularly, as tions for this independent sort 
to do scientific work and the that — future. It seems to me that 
4 each other in a very effecti 
ac y can one, 18 u so measure er 
regre uties its responsibili- 
ties for the rest of the world from which it has taken so 
much as regards medical education. The time is now 
ou suitably or positions. ripe, the time is now here, I think, when America will 
‘ course they are, to a certain extent, removed from the |do its share in the direction of pening, under the 
: practice of teaching, but whether that will happen to | best circumstances, research and discovery in medicine. 
3 prove a serious drawback or not, of course one cannot And I believe that the A of the medical pro- 
perhaps hope to predict. But, on the whole, it would fession in this country will be improved by that re- 
seem that the mere ability to teach, perhaps, is not so search. I think the medical profession, as a great body 
. rare a talent, at least in America, where there seems to | of men, cannot be indifferent to that responsibility. It 
, has affected the medical profession in other countries; 
4 I think it will affect the medical profession in this 
1 country. I think it will elevate it. 
DELLS D Onl MeuIcai science And I believe, too, that all men who go into labora- 
5 tories and into independent institutions should not 
7 remain there. I think it is well that many of them 
as should go in and many also should come out of such 
4 institutions and become devoted to the practice of 
> differ they will differ nee 
g simply in making the products of their joint or separate ideas principles ideals 5 
be improved by such a process. 
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RECORD OF MORTALITY — — 
For rum WEEK ENDING SaTURDAY, FEB. 6, 1909. Feb. at five o’clock a & Building 
— School, on the fo subject. 
THE PHYSIOLOGICAL PATHOLOGY OF INTRACRANIAL 
iii ii] — 
; 1. General effects of re; disturbances with the cere- 
CITIES. circulation, with t and flow of the cerebro- 
n 
disk. Ex 8 tal studies. Cerebral dislocation within the 
— ; foraminal herniz; of puncture ; 
a 
„25 „4 „„ i 
Peer SZ:: Local effects of pressure; relation of symptoms to situa- 
122: 2 | 50 $ uon and histological cerebral edemas; 
| 6 | 4 pseudo-tumors”; focal symptoms or D; 
‘Northampton | © [experimental methods of simulating tumors. 
Pittsbu eee — — Medf ore 1 — 
Cincin — — Beverly — 
Milwaukee... — — Leomin eee 2 
— | — SOCIETY NOTICES. 
| 47 |\Newburyport . . 2 | A MEETING of the Norfolk edical Society will be 
beld at Masonic Temple, 171 W „on 
:::: % | 6 |Mariboro.... 6 i evening, Feb. 23, 1909, at 8 o'clock. Rev uncy W. 
Lowell ay 7 1 eee 4 ‘ 2 Possible 
Ern 2 Attleboro .... 5 between the Physician and the Church,” and Dr. E. 
Now Belford | 7. | Taylor will speak on The Attitude of the Medical ton 
Lawrence ..... 30 15 unten : 1 wards Psychotherapy.” Dr. E. B. Lane open 
:::; H. Rosey, In., 
Holyoke 12 eee 1 0 
Maldlen 10 3 ‘Plymouth d — 
bel 8 | 1 Nera 112 New ENGLAND BRANCH OF THE AMERICAN UROLWGICAL 
Newton ~ 1 — ee — — — Meeting the Boston Fed. 
Haverhill... . 1 Wakefield... — | — | 2, at 8.15 p.m on Renal Tu losis : 
Fitchburg ....| 8 | 3 Feber Dr. L. Davis; nosis, Dr. A. L. 
Everett...... 1 Arlington ....| — — | Chute; tment, Dr. R. O'Neil; Cases 
Taun ton 15 5 Greenſel cd 0 — illustrating Diagnosis, Dr. F. B. Lund. 
R. F. O’New, M. D., 
Secretary. 
LIST OF CHANGES OF STATIONS AND DUTIES OF L MEDICAL Nuss. — The 
COMMISSIONED AND OTHER OFFICERS OF THE — requests us to snc Saat of speaker at 8 
PUBLIC HEALTH AND MARINE-HOSPITAL SERV-| hanuscripts of their addresses should be diapatched. by Feb. 
ICE FOR THE SEVEN DAYS ENDED FEB. 3, 1909. 


from J „Service 
— us. 
WERTENBAKER, C. P., surgeon. Directed to proceed to 
Raleigh, N. C., upon special temporary duty. Feb. 1, 1000. 
NyYpEGGER, James A., passed assistant surgeon. Directed 
to proceed to be Geen — D. C., and report to chairman of 
board of medical examiners to 14 his fitness for promo- 
tion to the grade of surgeon. Jan. 27, 1909. 


G. 2 Granted t leave of 
STONER, ran wo 


WaRREN, B. S., passed assistant — Granted ten 
days’ leave ‘of absence from Jan. 27, 1909. 

SALMON, THOMAS W., passed assistant surgeon. Granted 
thirty days’ leave of absence from Feb. 1, 1909. 

MARSHALL, E. R., assistant su Granted two days’ 
leave of absence from Feb. 11. 1 1800. 

PREBLE, PAUL, assistant seventy-three 

Kasrlx. Josxrn II., Chief Division Chem rn 
* — Granted eleven days’ extension of ab- 
sence from Jan. 2, 1909, on account of sickness. 


Gipson, R. H.. pharmacist. Granted seven days’ leave of 
absence from Feb. 1, 1909, under paragraph 210 
Regulations. 


B. 
leave of absence from trom Feb. 11, 100, sud excuse excused 
for seven days from March 18, 1909 


BOARD CONVENED. 
Board of medical officers convened to meet at the Bureau 
Feb. 1, 8 for the —— of Passed Assistant Su 
A. to determine his fitness for promotion to 
grade o n Detail for the board: Assistant Sur- 
— J. Pettus, Assistant Surgeon- 
ral J. M. Eager; Surgeon W. P. McIntosh, recorder. 


CHANGES IN THE MEDICAL CORPS U. 8. NAVY 
FOR THE WEEK ENDING FEB. 13, 1909. 


No changes. 


28. 1909, at latest date, to 1 — be the Congress, VIII 
— 7. Budapest 

— —4 ave are also — the subecription to this 
scien gathering is twenty-five by Bo in — 


currency, — sum be sent 
to Professo J de Richer” Treasurer of the Vill 


RECENT DEATHS. 


WALTER ALLEN HARDING, M. D., M.M.S.S., died in Everett 
Feb. 16, 1909, aged thirty-five years. 


a CHARLES HENRY ROBERTS. retired, died at his home 
, Ulster County, N. T., on Feb. 11. He was a 
grandson of Gen. Richard’ Brook Roberts, of 
nental Army, aud was born in County, N. T., in 1821. 
He was graduated from the Albany Medical Col in | 
and, after — 1 for a time, devoted his atten to 


estate and cial undertakings, in which he a large 
fortune. Nine years of his life were spent in South as 
president of the Carolina Central Railway. 


BOOKS AND PAMPHLETS RECEIVED. 


Ueber scharfe Ron mme und über Schnellaufnah 
Von Dipl. Ing. Dr. phil. Josef Rosenthal. 


The Radical Cure of Habitual Consti by Psychotherapy. 
By Irving Phillips Lyon, M.D. 
TR sapped Enzyme of Human Milk. By A. E. Austin. 


of the Common Bile 


— f Vater. By Francis J 
ao „D., ° 
.S. Edin. (Hon.), Reprin t. 


Trestmnens of Tubercular and Non-tubercular Cystitis in the 
Female. By Edgar Garceau, M.D. Reprint. 


On the Possibilit of the Extraction o the 
Stas-Otto Method for Plant 4 Alkaloids. * 


EB. Conjunctivitis. By 8. Hanford McKee, 
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Articles. In Württemberg 57% of the dent 
CANCER OF THE UTERUS. — 1221 — 
were treated by their icians then 
A Review or 254 Cases FrRoM THE GYNECO-| referred for treatment . — after months 
R had elapsed, and 18% did not act upon the advice 
‘Enlightened people scquainted with the early 
BY ERNEST BOYEN 
Instructor in at the M School; Aosist- 
symptoms of cancer, procrastinate in con- 
— — acting upon vice v operation. 
Tun rr etme When a professional nurse comes to a physician 
on the Gynecological Service of the Boston City only after repeated hemorrhages and in the 
Hospital had led the writers to examine the vanced stages of carcinoma, what can be 
records of all such treated during the past fifteen expected of those less well informed and less 
years and to publish the results with the hope of By 
— effort to disseminate a ge of the im. 


or 

roscopically, and symptoms attention 

to the seat of trouble may be of short duration 

and appear only when the process is well advanced. 

We are fully aware that the physician, in the 

Eee cannot be held responsible 
or 


Even 1.4% of fibroids are associated 
malignant disease of the endemetrium ' and 0.7% 
— the fi 

at family i is rst to 
be consulted and the opportunity to arrange for 
proper diagnosis and treatment in the early cases 
Winter, who has done so much in Germany to 
the know: 


consul 
clinics 72% and 59% vely, but 10% to 
15% of the physi i Pome — examination. 

! Williams: The Relation of Uteri to 


Carcinoma of the Corpus 
Fibroids. Boeron Map. aw Sono. Jous., vol. dis. 8. 15, p. 465, 


e Surg., Gyn. & Obstet., vol. vi, no. 3, 
P. 246, 
u. Kronig, Operat. Gynikol., 1907, p. 


In the United States some attempts have been 


Of the cases ing under observation in 1902, 
about 62% were rable. By calling 
the attention both of physicians and midwives 


been rather dishe ning, as out of 254 women, yu vo Ul Carty mc ecatment, DOU 
representing different nationalities and various |>Y circulars to physicians and nurses and through 
stations in life, only 19 cases of cancer of the the press. These efforts have been rewarded by 
cervix and 9 of the corpus presented the slightest an increase in the number of operable cases seeking 
opportunity for radical os and, on ing | the clinics. 
the abdomen, some of were found 
eure. 7 in on, but not in the same system- 
It is an unfortunate and deplorable fact that e manner. 
during 8 thems tae Sch beveate tate Winter, in the year 1900, placed the number of 
number of cases favorable for operation which women in Germany suffering from uterine cancer 
could not be attributed to chance. as high as 25,000 and estimated that 1,200 to 
Although many of our patients come from the | 1,300 of these were curable by operation. 
humbler walks of life, yet a considerable number From official sources he found that in the same 
P are persons of intelligence and even education, | Near there were about 350 cases of uterine cancer 
fully aware of the d nature of the disease. 1 60 
E Uteri in its early stages i 0 cure — abou o. 
— According to statistics, in only about one 
of these would a favorable result be obtainable. 
but some have failed to make adequate examina- to increase the number of operable cases 12% 
| tion or have apparently not yet learned that the} A comparison of Winter's 747 of operability * 
g early moment, the moment of doubt, is the time Cervical cancer with ours of *. at once shows the 
to ——— the nature of a suspicious cervix visinity a similar campaign of education in this 
| or the cause of an unusual hemorrhage or dis- : ; ; 
) charge from the genito-urinary tract, especially| For the sake of brevity and clearness it has 
, if near or after the menopause. seemed best to the writers to simply summarize 
the results of their study rather than to attempt 
§ a more detailed report. Some observations have 
f differed from those of others, and some facts 
a have been emphasized by this series of cases 
. upon which it — not seem that sufficient stress 
1 has hitherto been laid. It is the writers’ hope 
‘ that this paper may, therefore, be of aid in 
5 the better understanding of one of the most im- 
8 portent questions with which modern medicine 
ys that seriin 46% of women nrs to d 
3 —— —— The series includes all the cases of cancer of the 
5 uterus admitted to the Gynecological Service of 
A oe the Boston City Hospital from its inception to 
5 Jan. 1, 1908. As already stated, this comprises f 
oy 254 cases, in which the cervix was the seat of 
. disease in 237 and the body in 17. In other 
« Winter: teruskrebees in Ost- | 


— 
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words, there occurred about 14 cancers of the 
cervix to every one of the body. We shall con- 
sider the two classes separately. 
CANCER OF THE CERVIX. 
We have considered only those cases in which 
the diagnosis was indisputable, being based either 
upon characteristic gross lesions or microscopical 


examination. In 125 there was accurate his- 


tological data, and of these 4 were found to be 
adenocarcinomata and 121 of the squamous~ 
. Noattempt has been made to differentiate 
i between the two varieties. 
Race. — In the following chart an attempt has 
been made to estimate the relative susceptibility 
of women of various nationalities by — 
the percentage of each „ from cancer 
the cervix with the percentage of each nationality 
among all during a period 
‘4 


viSsnd 
1303 


WLS 31) 
AWAI 


: 


TABLE I 

From this chart, it would appear that there is a 

ter liability to cancer among the natives of 

ada than among women of other nations 
while there is apparently a somewhat diminished 
susceptibility am those born in Ireland. Of 
course definite conclusions as to the relative sus- 
ceptibility of the different nationalities to a dis- 
ease can only be drawn from a comparison of the 
number of cases of that disease per 1,000 of 
population in each country. However, the above 
chart may offer some suggestion for future work 
along this line. 

In regard to the relative ibility of the 
white and colored races, it is unfortunate that 
there is no means of determining the percentage 
of each among all hospital patients. t cancer 
of the cervix is by no means as rare in the 
as has been supposed is amply demonstrated 
the fact that in these 237 women there were 8 
colored patients. In 5 the diagnosis squamous- 
cell carcinoma” was made by the microscope. In 
1 the diagnosis of “‘ carcinoma”’ only appears on 
the records, and in 2 there was no histological 
examination, but from a clinical standpoint 
could be no doubt. 

Age. — The accompanying chart shows in a 
most striking manner the distribution of the 
to age. 

number is seen to have increased with great 


i to the age of thirty-five, where it re- 

i ractically stationary for about fifteen 
years and then fell as rapidly as it had risen. 
TABLE 1 


\ 


It is seen that the greatest liability is between 
thirty-five and fifty, about 60% of all the cases 
occurring in these fifteen years, but that about 
22% developed before the age of thirty-five. One 
patient was only twenty-one. So, while cancer 
of the cervix may be expected most frequently 
during middle age, it must be looked for at any 
time in adult life. 

Relation to the — sae and menstruation. — 
In 215 cases where the data could be obtained 
it was found that 65% developed the disease 
before and 35% after the menopause. Of the 
latter, symptoms made their appearance within 
one year in 26% and within five in 55%. 

previous menstrual history, which was 
carefully inquired into, gave no warning whatever 
of the subsequent development of cancer except in 
certain instances to be described later. 

Relation to previous childbearing. —It is here 
that the greatest variation occurs between our 
figures and those of other observers. Kelly 
states that only about 3% of all cases of cancer 

pare 


of the cervix occur in nulli . 

Out of 213 of our cases in which the previous 
obstetric history could be obtained, 18 women 
had never been pregnant and 9 more had never 
given birth to a full-term child but had had one 
or more miscarriages. Of the remaining 186, 24 


negress|had been delivered instrumentally at least once 
by | and 162 had had — normal labors. 


_ These figures would tend to suggest that lacera- 
tions of the cervix may not play so prominent a 

supposed. 

_Symptomatology. — Out of 224 cases in which a 
history of any value could be obtained, the first 
symptom to attract attention was irregular bleed- 
ing in 129, an unusual vaginal discharge in 59, 
abdominal pain in 16 and a simple increase in the 
quantity of the regular menstrual flow in 14. 


* Kelly: Operative Gynecology, 1906, vol. ii, p. 380. 
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menstrual flow in 16 and pain in 7. 
Hemorrhage as a symptom may take practi- 


any form. Irregular of flowing were 
pape the most. common In cases the 


thing 
noticed was a slight steady increase in the 
amount of the menstrual flow. It is 
possible that further may prove this to be 


one characteristic feature of it was, however, that 
it always, sooner or later, became blood-stained. 
Foulness was characteristic in the later stages but 


of all ki 
of pelvic disorders that by i it can, of course 
ieion ¢ i 


ever, quickly followed by other symptoms. 
Cachexia is not, as a rule, an or a common 


manifestation of cancer of the uterus. Out of 195 
advanced cases, 100 presented no objective signs 
of wasting, many of the patients being described 
as obese. However, 28 out of these 100 gave a 
history of some loss of strength or weight, although 


growth, which was removed for pathological ex- 
amination and found to be a squamous-cell car- 
i ised but refused and 


festation of trouble were found to have extensive 


involvement of the vaginal walls and broad li 
ments, and over one half of the 218 inc 


paratively short time covered by the symptoms. 

Therefore there can be no doubt that carcinoma 
of the cervix may, and probably usually does, 
exist for many weeks or months before giving rise 
to symptoms. This, of course, makes the need 
for early diagnosis all the more evident. 
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re Frequent micturition caused one patient to seek | onset, nor to emphasize the necessity for the 
* advice. Another discovered a “ swelling in the utmost keenness on the part of the physician in 
* vagina, while taking a douche, nearly a month investigating the slightest suspicious manifesta- 
=. before to have ＋ 2 One 
7 first noti 2 i ut of yd diagnosis is even more 
disease obscure in its 
5 stools. ; early symptoms, but it probably is usually present 
i These figures agree very closely with those of for 4 considerable length of time before it begins 
Waldstein,* who made a similar aT of 219 cases. | to 2 any symptoms whatever. 
He found atypical bleeding as the first symptom is has been pointed out by various observers 
i but has not received sufficient emphasis. It was 
conclusively demonstrated in this series in two 
ways. 
Fire, by the case of a woman of forty-three, 
41 who entered the hospital for procidentia. On 
Je the cervix there was discovered a small ulcerated 
| frequent manifestation was that of streaks of 
blood in a vagi i 
| the patient left the hospital. 
ine months later she re-entered. For two 
months previous to her return she had had some 
a symptom in — eee 
early diagnosis of cancer of the cervix. The fact absolutely free from symptoms. There had 
‘ that it was the earliest symptom in 14 of our been no bleeding except menstruation, which had 
patients and in 16 of Waldstein’s offers strong | proceeded regularly and normally and no vaginal 
evidence that it was more than a mere coincidence. | discharge. 
It is also peels — —¾. Operation was now undertaken at the request 
| of more frequent occurrence than was reported |of the patient and the abdomen was opened, but 
but overlooked as its possible significance was not | both broad ligaments were found to be extensively 
recognized. : invaded and all the pelvic lymph nodes were 
Vaginal discharge varied from thin and watery |enlarged. The abdomen was immediately closed. 
| to thick and creamy in different patients. The] Here was a case in which cancer was known to 
exist for seven months without producing any 
| symptoms whatever. 
Second, by the relation of conditions found to 
uncommon in the early ones. the duration of symptoms and the subsequent 
Abdominal or sacral pain, more the progress of the disease. Ten patients who en- 
tered within one month after the first mani- 
: manifestation in these few cases does, however, | cases en within six months. 
1 serve to emphasize the necessity for the exami-| When one considers the slow progress of the 
f nation of every woman who complains of any | disease in these cases after it has become recog- 
; pelvic symptoms, no matter how obscure. nized it is at once apparent that the conditions 
In 2 patients the first indication of the disease found could not have been reached in the com- 
N CARCINOMA OF THE CORPUS. 
f Cachexia, when present, was most commonly | was made bythe microscope. Fourteen were un- 
: manifested by anemia and loss of strength, while|complicated by other forms of neoplasm. Two 
— a distinct loss of flesh occurred only late in the were atunclaterd with fibroids’ and 1 with sarcoma. 
i disease or not at all. Age. — This was found, in accord with the ex- 
F This brief review of symptomatology cannot perience of other observers, to be higher than that 
2 ginning, obscurity of the early symptoms of the average being fifty-two. Three patients were 
cancer of the cervix and the i 
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each in Maine, Scotland and Belgium. All were 
women. 


16 cases. Nine, or 56%, had 
One had never borne a full-term child but had had 
one miscarriage, while the remaining 6 had all 
undergone one or more confinements at term. 
Relation to menopause and menstruation. — In 
this connection, and in dealing with ptoma- 
tology, only the uncomplic cases have been 
considered. Thirty-eight per cent developed the 
disease before and 62% after the menopause. 


the corpus were more than when 
the cervix was the seat. 2 
acteristic was t was 
fret thing to attract attention. 
It was usually profuse, and, as a rule, took the 
form of irregular of severe flowing 


striking 

in those preceding it hardly less characteristic. 
Vaginal — 4 was less frequently noticed 
than in cancer of the cervix, and was, as a rule, a 
late rather than an early symptom. When 


Pain and cachexia, as in cancer of the cervix, 
were not characteristic. 

The outlook in cancer of the body is much more 
hopeful than in cancer of the cervix. Seven, or 
exactly half, of the uncomplicated cases 
the hospital within the operable stage, and of 
these only one had been having symptoms less 
than four months. Five had had 
from four to seven months’ duration. 

The seventh patient deserves especial mention. 
This was a woman of forty-nine who had flowed 
excessively for two years. She had been curetted 


three times in and once at the Boston 
City Hospital, but no evidence of mali had 
been discovered in the curettings. curet- 


v 
had been followed by relief from flowing for 
* only to return after a few months. 

At the fifth curettage the diagnosis was made 
and a hysterectomy then performed. The growth 

upper posterior wall and had apparently not 
been touched during the first four —— 

In all those classed as in the growth 
was found to have invaded broad ligaments 
more or less extensively. All but one had had 
symptoms for three months or over. This patient 
suspected nothing until she noticed be- 
ginning enlargement the abdomen. Two 
ry pay had flowed a little and these had 

n y symptoms, except for some back- 
ache, yet the pelvis was filled with the growth. 


Such a case must, of course, be hopeless under 
any circumstances, but in general the chances 


least, should be excellent if the di is can be 
made within two or three months the onset 
of symptoms. 
THE DIAGNOSIS OF CANCER OF THE UTERUS. 
From the consideration of this series of cases 
the following rules may be laid down for aid in 


ancer of the uterus should be suspected when- 
ever, in any woman over thirty, there is an in- 
crease in the quantity of the regular menstrual 
flow; whenever there is the slightest bleeding 
except at the regular periods; and whenever there 
is the onset of vaginal discharge of any kind, 
without an obvious reason. 

The possibility of its presence should be con- 
sidered in any woman of this in whom there 
is a gradually increasing loss of flesh and strength 

be di general 
physical examination, even in the absence of 

The of flowing after the meno- 
pause is almost nic. 

These symptoms do not necessarily mean that 
the patient has cancer, but they do demand 
immediate investigation.. They may be symp- 
toms of other conditions or they may be mani- 
festations of malignant disease, and a diagnosis 
can be made only by examination. 

That no time should —— and no stone left 
unturned in making an y diagnosis is em- 
phasized by our observations, for we have seen 
that cancer may be present for weeks or months 
without obvious signs and may have advanced to 
such an extent as to have become inoperable 
within one month after the onset of symptoms. 

If it is found that the patient does not have 
carcinoma, no harm has done by an ex- 
amination and, if cancer is present, it must be 


of | recognized early if we are to hope for a cure. 


It is usually impossible to distinguish by pal- 
pation alone between a beginning carcinoma and 
an old laceration with much scar tissue. Every 

0 wi cion, 

t sho ways in- 
spected for an eroded or ulcerated area. this 
is found a snipping should be taken for micro- 
scopical examination. This should be made in 
the form of a wedge, including both the ulcer and 
some of the cervical tissue beneath, in order that 
invasion of the muscle by epithelial elements may 
malignancy, the 

e section not show i 
cervix should be repaired and the tissue removed 
in the denudation examined, because in one case 
in our series the diagnosis of cancer was made in 
this way after repeated snippings had been ex- 
amined with negative results. 

In early cancer of the body pelvic examination 
may be absolutely negative or the uterus may 
be a little large and soft and the cervix slightly 


between fifty and sixty and 4 between sixty and a 
One was seventy-two. 
Birthplace and race. — Six — were born of cure im cancer of the body, theoretical aa 
in Massachusetts; 5 in Ireland; 3 in Canada; 1 ns 
| Relation to childbearing. — This was stated in . 
There was nothing in the previous menstru 
; history in any case to suggest the possibility that 
| malignant discase might subsequently develop. 
N . — The symptoms of cancer of 
the cases developing after the menopause ö 
present it was smaller in amount an 0 
than when the cervix was involved. 
| 
| 
| 
| 
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patulous. In either case # diagnosis can be made better class of society; which, reduced to lowest 
only by a curettage and examination of the terms, mean that, as a rule, men wear more sensible 


curettings. 
If one examination is negative and the curettage | li 


does not give relief, the uterus should be ex- 
plored a second, third or even a fourth time, for 
the disease, as we have seen, may be detected only 
after ted examinations of the endometrium. 


terus can be obtained by earlier : 
Thi the first by 
ion of info concerning it among 
the laity; and, in the second, by ing the 
thorough examination of the patient, including 
the use of the microscope, a routine procedure in 
all cases which present suspicious symptoms. 


ANTERIOR METATARSALGIA: ITS CAUSES 
AND ITS RELIEF. 


BY NATHANIBL ALLASON, M.D., ST. LOUIS, MO., 


Clint Momber of he Association.” 


anterior 


condition. 

Those that 
the most part of the an- 
terior foot and the tight bandaging and splinting 
of the anterior foot in a shoe; secondary to these 
is the influence of increase in t which comes 
with adult life and the of sedentary 
occupations. A few moments’ thought upon the 
12 convince any one that it is not at all 
to be wondered at that so many suffer 


and in this portion of their feet, an 


custom shoe-wearing races to 

i shoe, thus con the foot into a 

i maltreatment 


e that is small to the extent 
of utely out of proportion, that is, 
narrow and deformed anteriorly i 


and 


Better results in the treatment of cancer of the i 


and foot. Further 
more, it ma remarked ese predisposing 
causes fall fate the form of a ——— that 
is to say, the more the individual does not use the 
foot, the more is the foot unfit to be used; 
the more the foot is unfit for use, the more will 
the individual be inclined not to use it. 


He states: “ The location of the pain 
interspace between the fourth and fifth 
tarsal bones, that which is described by 
Morton as being the commonest, is certainly un- 
and the cases are strikingly few when com- 
with those in which the pain is referred to 
i foot. The callus, which may 
vary considerably in size, i directly under 
the heads of the second and third metatarsal bones 
as 


than women and that those who make thei 
e velihood by brawn instead of brain find it 
5 necessary to wear a shoe which does not cramp 
and 1.5 their feet. The pointed, narrow shoe 
which does not allow the anterior part of the foot 
to be used as a muscular apparatus, particularly 
this shoe has an elevated heel, is the most potent 
actor in the of the 
ana causes are actually 
| more or less generally understood since Morton,' 
in 1876, wrote the communication which gives to 
. his name. He deseri the causation of pain 
Tus pele, as due to the fact that the fifth metatarso- 
the foot which is MEE metatarsalgia | phalangeal joint is much posterior to the fourth, 
redisposing and those that actually produce the | little toe opposite the head and neck of the fourth 
— . Accidental compression of the 
| branches of the external plantar nerve is thus 
. produced, due to the greater mobility of the outer 
metatarsal bones. | 
Goldthwait, in 1894, wrote an admirable 
paper which took up carefully the anatomy and 
the mechanics of * of the foot, especially 
where the anterior of the foot was causi 
pain 
‘ observa by the ring 
the impossible footwear jority o 
; women. For man ions it hes bean the 
& a at times is so as to make locomotion 
4 and mental weakness which makes most every one difficult.” Goldthwait also proved his observa- 
* desire to have a small, narrow and inefficient foot. tion by tracings of the soles of the feet which 
é This development is exceedingly interesting when showed a loss of what he calls the —— 
one considers its relationship to art. The mental angle under the second and third meta 
aberration which causes us to ize as a heads in cases which present marked symptoms. 
R. Jones“ has attributed the pain to an ab- 
normal relationship of the anterior ends of the 
1 metatarsal bones, which allows them to pinch the 
Fi eep & qu in the mo external plantar nerve between the ends or 
philosophy to discuss in an article of this nature, | allows them to press on the digital nerves or which 
being a question more for the artist and sculptor | produces abnormal strain on the ligaments con- 
than for the surgeon. It remains, however, for | necting the heads of the bones. 
us to treat these inefficiencies which are so per-| Certain it is that the pain is due to crowding 
sistently and foolishly developed. downwards of the metatarsal heads as the foot 
: As a predisposing cause, the shoe occupies a|slips forward in the narrow shoe. om ers 
55 place in the first rank. It is recognized clinically the body in standing and walking has been shown 
. that women are affected with these troubles more to be borne er e 
5 than twice as frequently as men; also that the metatarsal bones. , 1), bor- 
4 majority of those who suffer from anterior meta-|rowed from Piersol’s new anatomy, the 
0 tarsalgia are patients representing the so-called] normal relationship of the anterior ends of the 
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metatarsal bones. It is here shown that weak- 
ening and collapse of the anterior transverse arch 
of the foot allows the foot to become broadened 
laterally; also that it allows the heads of the 
second and third metatarsal bones to descend 
under weight and thus produce the characteristic 
callus described by Goldthwait and later by 
Hardaway and myself. 


Fie 467 


bones. 
The characteristic pain in these cases is 
produced by the same descent of the anterior 
of the second and third metatarsals, which thus 
press upon the plantar digital nerves, which 
nerves are not between the bones but are su 

ficial to them, consequently are not pin 

between the bones but are pressed upon the 


s anatomical observation explains 
variation in the description of the pain 
always acutely paroxysmal but ranges from 
acute, knife-like pain to a dull, aching and 
in the front of the foot. 


So much for the actual causes, which are well 
understood and are only reviewed here in order 


that the treatment which I have to recommend 


| 
| A — 
| ON im 
7 7 yf q 
| 
7 4 
— 1. 
bones, su ourth. (“ Human 
Anatomy,” Piersol, page 45 467) A. First meta. 
4 
Fie. 2 B. A leather bandagein place on the foot; also a 5 
which is thus held under the anterior arch. = . 
may be clearly understood. Before passing on 
. PR SAS to this, however, I would like to state that this 
be 2 condition is often associated with a high degree 
a 
2 = 
Z 
Fic. 2 A. Depression cut in“sole of plaster cast f 7 Ee 
pad, and markings for limite of leather bandage. 
structure beneath the bones as weight is e. a 
| t Fic.2C. Sole of foot with leather bandage in place. 2 
not 
zan of neurasthenia, so much so that Dr. Sidney I. 
Schwab and I are engaged in making a special = 
study of the overlap exists between ortho- ae | 


aif: 
14 
8 BLE 


4 

* 
* 

x 

* 

25 
* 


sary and rarely done at the present time. 
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out life or should the individual endeavor to 
overcome his or her muscular weakness? To this 
end I have found of the greatest value the ex- 
ercises recommended by 5 in a recent 
article, which encourage the development of good 
plantar muscles and good grasping function in the 
toes. Ten or fifteen minutes given a day to 
systematic use of the anterior part of the foot, and 
an attempt at education of the muscles which 
move the toes, will result in a great improvement 
in a short space of time. The gait will become 
elastic and comfortable. The excision of the 
head of the fourth metatarsal bone is rarely neces- 


seems to be no reason for this operation. The 
question of proper shoes is one that requires very 
careful adjustment, as it is necessary to suppl 
the patient with a shoe that has a broad — 
toe for comfortable use and also one that makes 
some concessions to st 


Jones: Am. Orthop, Sour 
W. A. Harda N ‘Allison: Jour. Cutan. Dis. 
March, 1906. 


§ Osgood: Trans. Am. Orthop. Asso., 1906. 


— 


NERVE-STRAIN OF SCHOOL CHILDREN.* 
BY LOUIS w. FLANDERS, M.D., DOVER, u. u. 

In some respects the child of to-day has come 
into a heri The increased knowledge 
on the part of medical men, the more stringent 
enforcement of sanitary laws and the better edu- 
cation of the parents with regard to the health of 


There] books and papers, the labor begins which 


7 


mals and should have a few hours of study, 
Five hours 


115 


sleep. 
says, or 
does not apply himself during school 
When we are about to prepare a paper 


meetings, we wait until after office 4 
the doors, and in solemn stillness, surrounded 


E? 


g 


some of us continues many weary hours before 


5 


geography. 
with fingers stuffed in their ears and with eyes 


-|downcast to shut out alluring visions 


with this difficult task. Mental concentration 
to the exclusion of all disturbing elements is 
greatly to be desired and cultivated, but we should 
not expect it in the school child. 

A year or two ago a little girl, twelve old, 
an inmate of a fashionable New i 
school (I use the word inmate ” advisedly) was 
bro R There was the 

history of nervous derangement and, inas- 
much as headache and eyes-ache were ially 
prominent, it had been that eye-strain 
might be the cause of the trouble. Now there 


the child have him upon a much safer . 

platform than that occupied by the child of thirty was absolutely nothing wrong with that child’s 

or forty years ago. But, unfortunately, with all | e and so I began to question her about her 
is improvement of the child’s physical con- Work. I said, 5 

dition, is coming to be a constantly increas-| ,, How many studies > have? 

ing demand upon his intellectual capacity, so that Four: ,, Arithmetic, 5 „spelling and 

we are in of losing all we have gained by | Secgraphy, or something like that. 

substituting in the place of former coarser ills the I said, “ Music, of course?” Yes, she had a 


appearan n 
but a closer inspection will reveal that their 
muscles lack the wiry hardness of the country 
child of forty years ago. It is a case of develop- 
ment of brain at the expense of brawn. Of course 
not all children are of this class. Many are able 
to endure the excessive demands made upon them 
without loss of health, but the proportion of 
neurasthenics is constantly increasing and it is a 
grave question whether, if the present pace is 
continued, we may not have a i nerv- 
ous invalids ahead of us. to the age of 
twelve ears the boy and the girl should be treated 
just alike physically. They are both young ani- 


Read before the N 
ec“ Hampshire State Medical Society at the 


Land 
drawing 


, “she is a nice 


has an hour a week 

2 is all?” I i 
ae a lesson in elocution a 

v. 

Then turning to the little patient, I asked her 
how much exercise she took. She said she spent 
an hour in the gymnasium every forenoon. “ But 
don’t you get any out-of-door exercise? Oh, 
Ves, they were i walk with 
teachers for an hour 


= 28 100ͤ 
of close work is all that should be 
child at this age, and if he idles away hi 
i: school, the penalty should be loss of p 
| and not curtailment of hours of rec | 
| the child is born. 
=| Contrast your environment with the environ- f 
ment of the child — school hours. Sur- 
| rounded by a multitude of uneasy youngsters to | 
attract his attention, amidst a babel of noisy 
n recitations, he is expected to solve a problem in 
La. Morton: Am. Jour. Med. Se., 1876. arithmetic or to commit to memory & page of 
| 
more insidious derangements which result from . | 
an overtaxed nervous system. = a 
of child patients. It is a daily story of eyes-ache, | 8 : 
headache, nervousness, fretfulness, — loss] 1 once a week. 4 
of a ite and troubled sleep. To all outward| Then I turned to mother and said, “ Is this 
all she has in the way of studies? 
“ Well,” the mother replied 
| 
| 
an’t you see that walk? That little string of cm 


air 
our hana ine on our 
I see students from Harvard, Yale, Tech., Dart- 
mouth, New Hampshire pahire College, „Exeter, Andover 
. own to the primary 
and it is ys the same story, — a con- 
— increasing scholastic to attain 
and a uent diminution of the hours of 


purpose twenty years ago. The medical studen 
The electrical engineer but learned the rudi- 
ments of his profession after four busy years in a 
technical school. Trades that were learned years 
ago by a system of apprenticeship now require a 
certain amount of sc Slastic training in addition, 
while, on the other hand, the time given us to 
uire and practice all these things is still limited 
other force 18 to nerv- 
ous disease in our children is the insane American 
desire to emulate one’s neighbor. Just as le 


spend the last cent of their incomes in a rantic 
attempt to appear in the society of more pros- 
perous friends, even so the minds of children are mon 


hand, you will remember that one of Dr. Conan 
Doyle’s schoolmasters, in a fit of rage over his 


pupil’s fancied stupidity, a him that he would 
never amount to an 


hysical examination as that uired by the 
nited States Army or Navy, and if he falls below 
a certain standard, he should be from 
“ to obtain a higher education 
more elastic curriculum for p in feeble 

heaith The need for this was r Pupils brought 
to my attention a week or two in the case of 
a young girl who by reason of eate health has 


Q 


it is fair to say that she ought 
but should not 


— — capacity of 
and — When such a man is found, no mere 

consideration should take him from us. 
11 is is ‘false economy to cut down the school appro- 


riation, for where can be better expended 
thon in the making tn in the develop of the 
future statesman and , who be a 


relieve the strain 
something — done nerve 
of the student. 
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. behind, solemnly exercising? Why, when Dr.] He has never retained a position more than a 
| Smith and Ifwere school boys, we burst out of at a time since he dated while on the other 
| that schoolhouse after being pent up for an hour 
| and a half with a yell you could have heard from 
i here to Manchester, and the chances are that we 
ran around that school yard about four times just 
What measures must we adopt to prevent nerve ‘ 
| strain in school children? 
| 1. I believe that a child should not be sent to 
the public schools before he is seven years of age. 
2. I should advocate separate rooms for recita- 
tion and study. Furnish a study room for the 
child that shall be as free as possible from all 
| disturbing influences. 
b recreation and sleep. 3. Compulsory examination of the eyes of all 
a If we were to select 100 school children from all children at least once a year, all errors of re- 
| parts of this city, it is evident that we should have fraction to be corrected by a competent oculist, 
all shades of intellectual ability represented in furnished by the state. if a student desires to 
those —— It is obvious — if they are|enter college, he should submit to as thorough a 
all to ua er year by year from a 
lower to a higher — yee Nandald for gradu- 
ation should not be higher than the capacity of 
the weakest mind. But that would be an in- 
justice to the intellectually bright child and so 
little by little, the standard has been raised and 
| the attempt is — made to draw the duller child 
up to the level o — — neighbor, as I 
believe, to the detriment of his health. 
Now let us look at the forces that et ae 
: duced this condition. First, the world is daily 
hs requiring more knowledge on the part of the operation for appendicitis. [hose three months 
doctor, the lawyer, the electrical engineer, the she is required to make up in order to graduate, 
machinist, the craftsman of every sort. Recent so that now she is endeavoring to do twelve 
discoveries in medicine, electricity and mechanics months’ work in nine months’ time. course 
| have so broadened the field of each that it is no ee not to attempt to 
longer possible to acquire a working knowledge school curriculum 
J of these sciences in the time allotted for that be made up with some little allowance at least 
g for absence and sickness? At present it seems to 
be based upon the utmost that a vigorous person 
can accomplish in a given time. 
a 5. A most careful study of the child by both 
‘ teacher and parents, to see that no more mental 
work is required of him than he can endure with- 
1 out detriment to his health. I believe most 
=] earnestly in a liberal education, but I realize also 
us are not fitted for it. Better a 
eS healthy fools than a race of wise 
; he best of teachers and pay them 
tO Their ULMOS capacity m o oer tne 
i may appear intellectually equal to their brighter 
; neighbors. If a child does not make his grade, 
3 or if his marks are lower than his mates’, some 
1 deep diagrace seems to be attached to the fact in bulwark and & defense for his state ahd for Mis 
1 the minds of the parents. nation in the time of stress, an American citizen 
One of the brightest men that I ever knew, a in the fullest acceptation of the term. 
3 man who read Greek for a pastime and delved in 
deep mathematical problems for relaxation, a December, 1908. Two years have elapsed 
man who throughout his college course was a since this paper was written and I find myself 
| source of terror to his professors on account of the 
| breadth and exactness of his knowledge, turned 
5 out to be of absolutely no use in the busy world. 
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Last week a gentleman said to me: “ My daugh- 
ter has always had an ambition to go to college. 
She is now in the second year of her high school 
course, and she declares that if she can manage to 
graduate from the high school she will never go 
any farther.” 

esterday a doctor said of his son, A. has to 
work days, nights and Sundays to keep his 
scholarship up to the standard in the high school.” 

To-day a woman said to me, “ My son was 
within three months of graduating from 
College when he broke down. That was a year 
and a half ago and he is not able to go back yet. 
I doubt if he ever 41 

To cap the whole I quote from the morning’s 


r. 

ef Yale t to establish a guard at West 
Rock, the high cliff on the outskirts of New Haven. 
The number of students who hurl themselves from 
its lofty summit while laboring under temporary 
aberration of mind, due generally to overstudy 
or over-anxiety concerning their studies, is getting 
to be something rather startling as well as ad- 
monitory. This latest one is the fourth in a 
single class.” 

Is it wise to make school work so severe as to 
kill out the laudable ambition of our children? 
The young man who t three years and three 
quarters in college undoubtedly profited thereby, 
but he has no diploma and is, therefore, without 
world. 

The educated man of twenty-five years 
22 college. To-day he faces the possibility of 

is child pre hee oe“: to him after four years a 
physical wreck. It is useless to argue that the 
— 1 277 breakdowns in school is relatively 
small t percentage may involve your child 
or mine, and, moreover, it is a percentage that is 
alarmingly on the increase. 


ETHYL CHLORIDE IN GENERAL ANESTHESIA. 
BY ARTHUR M. DODGE, M.D., 
Visiting Anesthetist to St. Elizabeth's Hospital, Boston. 

How to induce anesthesia in the quickest, 
safest and most agreeable manner is a question 
that is — * — to the surgeon and 
the anesthetist. at agent or agents to use, and 
in what sequence or combination to employ them 
may become a question of very great importance. 
The time has gone by when ether naturally was 
looked upon as the narcotic selected and any one 
(student or half-trained nurse) knew enough to 

ister it. 

Ether is still thought of first by most open i 
intend, io the e most 
satisfactory for all but the minor and quicker 
operations. Ether, however, has the misfortune 
to be objectionable to the majority of patients 
in many ways; first, the odor is offensive; in- 
halation irritates the throat, causing choking and 

sensations, while after-effects are most 
and last for a considerable period. 


Therefore, there is a demand for some other nar- 
cotic in general use where examinations and 
agus. a of a painful nature are to be made or in 
the uction of dislocations, the opening of 
abscesses and in in many conditions where 
anesthesia for a very short period is desirable 
and a prolonged period of recovery can be elimi- 
nated. For such cases ethyl chloride is found to 
be a most useful anesthetic. The anesthesia is 
pleasant and rapid, lasting usually from a few 
seconds to possibly three or four minutes, and 
from which recovery takes place quickly with 
little or no after-effect. If — by a physi- 
cian in his office the patient in half an hour can 
walk out as if no anesthetie had been administered. 
Another and very important factor is the ethyl 
chloride- ether sequence, given as an introduction 
to ether where anesthesia is desired for a more or 
less prolonged period. One advantage of this 
procedure is the great relief to the sensibilities of 
the patient. Many persons insist that they dread 
the taking of ether more than any*hing else. 
Other desirable points gai are: (a) reduction 
of time necessary to induce narcosis, (b) abolish- 
ment in most cases of the stage of muscular ex- 
citement, (c) a decrease in the amount of ether 
inhaled and (d) the tendency to lessen the usual 
after-effects of anesthesia. 


„as the dangers incurred there- 
rom are too great.” Interest in its use was 
revived at this time (1898) by the reports of 
Lotheisen, and in 1901 by MeCardie, who reported 
a | number of successful cases in general 


that it should not turn blue litmus 
It is easily tested by pouring a little into the 
of the hand, and, if pure, no objectionable 


red. 
odor 
can be detected on evaporation. 


ethyl chloride-ether seq 
the ae method, the distinction 
chiefly in e amount of air allowed to mix wit 
the anesthetic. The dangers of interference with 
respiration and circulation are often caused by 
using too concentrated a and are greatly 


lessened by admitting a large amount of air. 


Ethyl chloride was known as an anesthetic 
before 1850, but was little used until about 1900. 1 
In 1880 a committee of the British Medical 10 
Society reported that ethyl chloride was not safe 1 
to use as a general anesthetic owing to its liability | 
: to cause respiratory failure and convulsions. 
i Even as late as 1898, in Sajous’ Annual, the state 
ment is made, “ We would also warn against its 
[ethyl chloride] use for the p of inducin a 
an esla. 18 a 
obtained earlier were due partly to impure pre- 
paration of the drug, as well as im — methods 
of administration. The purity of yl chloride 8 
may be roughly tested by absence of an, 
| disagreeable or garlicky odor and also by the fact 
Ethyl chloride may be given in almost as large 
a variety of ways as ether: by means of a closed A 
inhaler, in a semi-open mask, or a on gauze 
: held in the palm of the hand. is last is con- 
venient and satisfactory in confinements, while 
the first or closed method is perhaps the best for 
| examinations and short o In the 2 


— of the rubber cushion of the cone to the 
face is a necessity, as no air must be allowed to get 
under the cone. Care is taken to reassure patients 
by letting them take a few breaths through the in 
cone before putting on the anesthetic and in- 
forming them emphatically that there will be no 
unpleasant or choking sensations. Direct them 
8 Se nose or mouth as preferred. 

not any talking or dis- 
turbance in the yoom. Ethyl. chloride is now 


gauze in the form of frost 
to an appreciable amount, and by the prompt 
addition of the ether a mixture is reathed for a 


pheral 
The amount used by this method 
rom 6 to 10 cem. for an adult, somewhat more 


of value in red the. amount of mucus and 
saliva secreted orphine, sco 
strychnine are occasion 


„also saves an 


hes; | chloride as a 


amount of time, which 
is an element 1 
The writer’s experience with the use of ethyl 
general anesthetic dates from 1902, 
since which time he has used it in about 300 cases: 
is in no case has he seen any unpleasant or untoward 
effects. The nausea and vomiting during re- 
covery are usually less than is the case with ether 
alone but occur more frequently than after nitrous 
oxide. In a series of about 50 cases in one private 
the lessened after-sickness compared 
patients who had been given straight ether 
was ae enough for nurses to mention it. 
t was found who required 
an amount far in excess of the ave without 


1 was a young woman ‘deo inhaled 60 ccm. 


te ai whether des to 

— or pressure from outside, as in 
an thyroid, in diseases of the lungs and 
in cases with a weak or uncompensated heart. 
It is difficult to anesthetize alcoholics with ethyl 
chloride, for the violent muscular movements to 
| makes it hard to keep the eone p 

The objection to the use of ethyl 
i made is at least in general 
ments as to the frequency of fatal accidents with 
the various narcotics are of little value because 
r small number of the cases 
an ever reported and the total num- 
ber is not known. Various estimates are given, 
however, on the different anestheties which ma 
be taken as approximating the truth as to 
relative safety. These estimates are: With, 
en 1 death in from 25,000 to 30,000 
— 1 death in from 15,000 to 20,000 
: ethyl chloride, 1 death in from 10,000 to 
15,000 cases; chloroform, 1 death in from 5,000 to 
10,000 cases. 

deduction from the above 


objections to the use of nitrous oxide are the bulk 
— weight of the 
ministration and the 


are children. 
conclusion sendhed by the writer is that 
ethyl chloride has sufficient advantages and points 


the 


in| in its favor to warrant its administration in the 


majority of cases where an anesthetic is employed. 


Acatnst MARRIAGE or THE Sick. — A bill has 
been introduced into the Pennsylvania legisla- 
ture forbidding the marriage of persons suffering 
from pulmonary tuberculosis, e 7 insanity, 
imbecility, ey or other he 
Medical 
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* During its administration no i ppe: 
but the face is invariably and the brea 
| ing becomes deeper more rapid, finally b 
coming stertorous as full anesthesia approac 
: the pupils dilate, eyeballs are fixed and of 
turned down and the reflex of the 
abolished. In most cases muscular relaxation 
not complete. 
The following has proved to be a satisfacto 
procedure: A Blake ether cone with the gau 
| packing so arranged that there is a small thir 
— place in the middle on which the eth 
r was necessary to finally produce narcosis. 
sprayed into the cone so that by moving the 
stream about the thinly covered place is thor 
oughly included and well saturated. After an 
: average period of about sixty seconds the patien 
will be sufficiently anesthetized to change to ether 
the come ie maw © cone 
f amount of ether is poured on; ethyl chloride ha: 
8 Trac * 7 ng 
mere e ethyi e In tok 
— sequence — — — an 
spasm it is rare to have any stage of mus 
excitement. Complete — usually re 
sults in about three minutes; the pulse rate is no 
5 increased and is often lessened in cases where the 
q patient had been frightened or excited at the ides 
— an anesthetic. The pulse also become: 
80 
ble 
a — f that ethyl chloride is probably as safe as ether but 
is the case where the closed mevtnod 18 10l-| rie Serie practi 
lowed out. The amount of ether is much less 
f than when ether alone is used. As with other 
anestheties, atropine h 
Darapherr D Mar patients, Cspeciaily Wher 
8 should be especially used as to scopolamine 
4 cases of arteriosclerosis, as here it is contra-| DDr.. 
* 
: e usual preparations, as for any gene — — 
7 anesthesia, should be carried out and where the 
patient does not seriously object, it is best to give 
| viates the disturbance and shock which is caused 
by lifting the patient from bed to truck and truck 
to table while but barely nareotised and who 
' during the moving often comes out of the in- 
fluence enough to retch and possibly vomit. It 
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A CASE OF JUSTIFIABLE HOMICIDE.* _—|0f the cerebellum and even of the medulla. 


F 


BY SILAS D. PRESBREY, M.D., TAUNTON, MASS., 
Medical Examiner, Second District Bristol County. 
In the evening of Jan. 17, 1907, I was called as con- 
sultant to Morton Hospital, Taunton, to see a man who 


di 


2, 
i 


had a in his head. I found a large a very small tear in the dura 
rful man, of middle age, with a large bullet wound no mark on the inside of the skull. 
stertorous ing, a very rapi 
feeble pulse, which I was told was growing more rapid frontal lobes of the cerebrum (and on the under side) 
and more feeble. He had been shot at his home about | the dura mater was much thickened and strongly ad- 
one hour before my visit, and by order of his physician herent to the brain tissue, and brain tissue at same point 
had to i fe Sid eee tee showed yellow softening over a patch } inch in diame- 
hours after my visit ter. The olfactory nerves were involved in this yellow 
The next day I was called to take charge of the case | mass (these were considered to be the results of old 
as medical examiner the history from the inflammation) 


widow of the deceased, which tially as follows: Notes made by Dr. Harry W. to t 
ow ich was essentially as foll coho é Dr. 8. D. Preebrey: 


by medical examiner, , : 
accident on an electric car, suffering, it was su „a Died at 10.30 r. u., Jan. 17, 907, three hours after a 
fracture of the skull. He was unconscious for about bullet (32 revolver) wound in head. 


Post-mortem examination began at 10.30 Jan. 
proved and attempted to resume his duties as proprietor | 18, 1907, conducted by medical examiner Dr. Silas D. 
of a manufacturing business, but he was quite unlike Presbrey TT Dr. Charles A. Atwood 


i rink . i 
afterncon of the day of his death he came heane oun made by Drs. Presbrey and Atwood, but nothing of 
siderably intoxicated and very abusive in his manner, significance was found 


f e 
in a ; ear see 8 
had not consulted a lawyer, but he said that he knew| No other surface inj to head. 
she had and that she lied, and he chased her to the cap normal. No positive evidence of old 
kitchen and to the sitting-room, catching up a chair 
and threatening to kill her. Then the son, seventeen Han lure, mater was slightly adherent over the 
rene surface. Much extra found over 
said he would not and chased her to the back hall and side around the wound of entrance. (Condition at 
consi ber by the sok. She pushed him off, but he of skull as result of bullet wound described in Dr 
her by the throat saying, “I will kill ” y's notes.) The dura mater at the under part 
The boy then rushed out to them and said, “I will | of the frontal lobes anteriorly was very much thickened 
shoot if you do not stop.” He did not stop and the and t to the underlying brain tissue. This 
boy shot and his father dropped in a heap upon the| membrane at the anterior part of the longitudinal sinus 
floor. The boy telephoned for the police and for a was also thickened. The brain tissue immediately 
physician, who ordered removal to the hospital. In thickened membrane, at the under 
the history the statement was made that since the | ofthe frontal lobe, wae in a eondition known as yellow 
original accident the man had lost his sense of smell. softening, a condition which indicates disease of some 
8 ing. These patches of softening were found on the 
The was made t 10.30 Jan. 18, 1907 ing to the tip of the lobe ve close to the middle 
a A. M., Jan. , P , to the middle line, 4 
about twelve shor the death, wath Gee em. long x 14 em. wide (1} inches inches); 
of Dr. Charles A. Atwood, associate examiner, and Dr. t side 2 cm. ( inch) from the tip, irregular! circular, 
Harry W. Miller, pa at Taunton Insane Hos- of a diameter of 2 em. (1 inch). (Sections from 
l. The — violen — for mi actory nerves 
y ce was a for examination.) Both olf, 
bullet hole just in front of the meatus of the left ear, were imbedded — 
measuring 1 inches long and 3 inch wide in the center. were both in an advanced stage of 
Edges of the wound skin in its vicinity blackened| The wound of entrance was found in the left tem- 
apparently burned. Direction of the wound inward | poral lobe on the under surface 5 em. 
toward the right side of the body and upward toward | the tip and appeared as a rough, 
the tap of the head. The articular portion of the left WD 3 em. (1 
condyle of the lower jaw was roughened by the bullet anterior part of the 
and the opening through which the bullet entered the| by the bullet. 
skull could be felt at base of skull by in the The wound of exit was found on the 
wound. Abdominal and thoracic organs tly in brain, a little behind the middle, 1 
normal condition except that the liver was and of | from the tip of the frontal lobe 
light yellow-brown color and friable. The gall bladder | from the middle line. This wound was 
was and distended with bile and an unusual 2 cm. (J inch) in diameter, filled 
amount of fat was found on the abdominal organs.| and embedded in this clot the 
Dura mater was generally adherent (to brain substance | caused a very small tear in the d 
before the Massachusetts at in tissue was 144 cm. 
Oct. 2, | The ventricles were full of e 


pachymeningitis. There was subdural extravasation | 
—— of blood over lower portion of surface of left cerebrum, 
In the 
wWounc Dr ace, a 
t side 
» hear 
and over the bullet there 
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Weight of brain before removal of clots, 1520 gm. 
Weight of brain after removal of clots, 1395 gm. 


MICROSCOPICAL DIAGNOSIS. 


ions, i. e., in the 
volution immedia 


han — 
c were 0 ’ 
— the street-car accident. The 


mental 


ndings. 

Cause of death: Pistol-shot wound of {the head 
and lesions that indicate old inflammation due to 
former injury, which may have been a cause of 
mental perversion. The case was reported for 


who shot his father was arrested the 
bail. The next 


is father’s death and soon released on 

ing he was t before 

the First District Court and held without bail for 

the Grand Jury and remained in jail till the Grand 
Jury met Feb. 4 to 6, 1907. 

he Grand Jury reported “no bill” and he 


was discharged. 

The will of Mr. ———— was dated Aug. 
1906, nearly a year after the first injury, and at a 
session of the Probate Court, May 10, 1907, the 
will was disallowed. 


The judge of the First District Court notified | male 


me that under the circumstances no inquest was 
necessary. 
— 
A REPORT OF TWO CASES OF POISONING BY 
WOOD ALCOHOL.* 


BY A. M. PIERCE, M.D., LEOMINSTER, MASS6., 
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f 2 A.M. ; he was in bed, tossing from side to 
side, — — of pain and weakness and 
absolutely clear; me he was done for.“ His 
Cerebral hemorrage (gunshot wound). Gun- skin was pallid and dusky. The pulse was weak and 
shot wound of brain. Cerebral softening in rapid and of poor volume. ae ee 

| frontal lobes. Degeneration of olfactory nerve. | but, as I recall it, not particularly slow. 

I here insert an extract from a letter recently | mental anguish was a factor. Suddenly a severe con- | 
received from Dr. Miller: “I found significant 
lesions (excluding the bullet wound, which is sutopey Er 1 
described elsewhere) only in the lower frontal] end in which by — 

external to the longitudinal | official report: 
fissure. The change in the tissue was of the The ‘clinical history of the case 
nature of what we call softening or encephalo- deceased had had frequent attacks of 
f malacia. Granule cells were present in this area, — 1 
4 the presence of such cells indicating that the vomiting, pain in the stomach and 
process was going. on for some time. Another — of alcohol 
J evidence of chronicity was the chronic inflam- "He worked steadily on Dec. 16, 17 . 
3 matory e found in the olfactory nerves, | was feeling ill on the 17th and was 
co of and 
the — * of the 18th he became 
to uite consistent with the patho- — . of — dead. at 
symptoms were ¢ 18 ° 
i , responded, reaching ti 
— 
with rapid, feeble pulse, pallid, sweati 
pils widely dilated, but responding 
tinder stimulation his pulse improved 
his iration became very slow (abou 
and a 
1 seizure at 5.30 A. M., f by a 
g ten minutes after which he died. No 
\ Subsequent to autopsy there was 
the deceased’s wife a bottle of liquid f 
was said to have drunk voluntarily, on Dec. 16, 
1} on., diluting the same with water. No inf 
tle. C. F. Nixon 
j as spirits.” 
| Au Dec. 19,9 ..: The body was a 
developed and fairly nourished 
, thirty-four years. Height about 5 f 
post-mortem it present. 
3 surface of about 8 inches below 
5 The usual incisions were made in 1 
of fluid ity, and perito- 
j | : No excess id in cavity, 
Slight swelling of many of the mes- 

R. C., Was an American about fifty years old, and, enteric glands. Liver, normal in position, size and 

except for alcohol addiction, of reasonably good habits. upon section; spleen, normal; pancreas, normal; kid- 
On Sunday, when drunk, he stole some “ Colonial — normal? ureters, normal; gall bladder, normal 
„ from the factory where he was employed. |. venting a few old adhesions along lower edge. 
sf hrough the day he drank a quantity of it, how much Appendix: One and one-half inches long, with ad- 
i it was impomsble to ascertain He offered some to a hesions and a constriction i inch from tip. 
friend, took a few drams only, without dis- Stomach: This organ was tied off at the cardiac and 
agreeable after-effect. pylorie orifices and its contents, about 4 oz., removed 
| Monday yey ow worked as usual. Monday a puncture into a clean jar. The stomach was 
: afternoon he felt sick and remained at home. He com- then Eid Coen, The mucous membrane was decidedly 
pains, burning sensation in epigastrium and behind the | Congested, the ‘ood vessels 
and muscular weakness. He would not allow Intestines: A similar condition extended along the 
his wife to call a physician. During bout ming | duodenum and the jejunum and a short distance into 
f fell into a troubled He awoke about! | the ileum, being most intense in the first portion of the 
Feb before the Massachusetts Medjco-Lagal Socjety at Boston. | Jogt. 
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Bladder: Normal in position, size and appearance. 

: Numerous adhesions over right and left 

Decided congestion of both lower lobes. 

Pericardium : About 1 dram of pericardial fluid, a few 

old fibrinous flakes adherent to visceral and parietal 

surfaces. 

Heart: Empty and normal upon section. 

Brain: Dura normal. No increase in 


contiguous 
few adhesions about sylvian near the central 
fissure. Membranes somewhat dull and grayish. 

To recapitulate, there was present moderate gastro- 
intestinal irritation, heey 4 — ion, 

monary congestion ark, fluid blood. 
— two cases give a vivid picture of the clinical 
aspects of severe methyl alcohol poisoning, vis., 
vomiting, pain in epigastrium and behind sternum, 
headache, prostration and disorder of cardiac action 
and respiration, followed by unconsciousness and death, 
either with or without convulsions. These are the pre- 
dominant features in a fatal case. The occurrence of 
amblyopia is very frequent, but not constant. 


In investigating the literature of the last five 
years upon this subject I find the article of Wood 
and Buller, in 1904, and later, in 1905 and 1906, 
the work of C. A. Wood alone, contain all that we 
know of wood alcohol poisoning. Their viewpoint, 
however, and, in fact, the viewpoint of 
all writers upon this topic, is that of the medical 
practitioner and that of the oculist. 

From the standpoint of legal medicine little has 
been written which I could find beyond reports 
of cases, as, for instance, the very interesting 

per of Dr. Hoitt, of Marlboro, a few years ago. 
80 I have been interested in examining the litera- 
ture of methyl alcohol poisoning for autopsy 


rts. 

K Wood states in 1906 that he has collected 
156 fatal cases. I have been able to find accounts 
of 34 autopsies, the findings of which I have 
tabulated. This series comprises 21 cases occur- 
ring in this country and 13 occurring in Russian 
Livonia, the cases upon which was based the 
report of Stréhmberg. These cases, you will 
recall, followed the drinking, by Russian peasants 
of a household remedy in which previously ethyl 
alcohol was the vehicle. No one knew how many 
drank of it. However, 13 died and 3 lived in 

total blindness. The 
were examined. The findings as reported by 
Stréhmberg form the best statement in the 
literature of the post-mortem appearances in 
methyl alcohol poisoning and as translated and 
agreed to * ood are as follows: Thirteen 
autopsies. e post-mortem lividity was a livid 
red, darker than in carbonic oxide poisoning, 
12 out of 13. Rigor mortis well 3 (10), 
flesh (10). Face, peculiar cyanotic color; 
istinct in 5, not so well shown in 8. Pupil of 
medium size in 8, in 2 much dilated, in 3 others 
unaffected. Mucous membrane of lips and mouth 
unaffected in 10; in 2, whitish. No odor of alcohol 
on opening cavities in these cases. Blood vessels 
of mucous membrane, of fauces, larynx and trachea 
injected. Heart relaxed in 12; in 2 ecchymosed 


bodies of the 13 who died | be 


areas on surface. In all instances (13) blood! 


cherry-red, thinner than normal blood, but not 
quite as thin as the post-mortem fluid blood of 
asphyxia. Lungs hyperemic and markedly ede- 
matous. Stomach and bladder contents not 
characteristic. Mucosa of stomach hyperemic; 
in isolated patches in 6; ecchymoses in 4 or rose 
colored throughout; unaffected in 2 cases. 
Same condition in duodenum. leen (12), liver 
(10), hyperemic. Kidneys: Papi and cortical 
substance congested and of dark color. 11 
changes of bladder "Lik and vessels decidedly 
injected in 7 cases. Light uniform redness over 
whole mucosa in 3 other instances. In only one 
was it of normal rance. Cerebral vessels 
filled with blood in all cases. Wood agrees with 
Stréhmberg that pulmonary edema, the peculiar 
condition of blood, congestion of brain and mucosa 
of bladder, post-mortem appearance of skin, 
isolated areas of injection in stomach, are the 
characteristic post-mortem appearance. 

In view of the thoroughness of Stréhmberg’s 
work we can but discount heavily the statement 
of so many autopsy reports of ö findings. 
Such statements as “ nothing of importance,“ 
“at the base of the brain 2 oz. of water in- 
fusion,” findings negative, etc., form a sorry 
contrast with Stréhmberg’s record and almost 
nullify the value of the reports which contain 
them. For this reason 4 cases are omitted. 
Still, in all cases when the stomach and intestines 
were mentioned, there were found evidences of 
more or less irritation. In the 30 cases which can 
be considered at all (4 are absolutely worthless), 
the dark fluid blood is noted in 22 cases and in none 
is it contradicted. Next in frequency is the in- 
volvement of the lungs, which is noted in 18 cases. 
In 7 no mention is made and in 5 it is stated 
that they were negative. The cerebral conges- 
tion is mentioned in 15 cases. In 8 no mention 
is made; in 3 the brain is said to be rormal and 
in 2 there is a question, for instance, in the case 
with “2 oz. of water infusion.” The unusual 
condition of the skin, unless expressed by “ marked 
33 lividity,“ is noted only by Ströhm- 

rg, except that in one of Hoitt's cases there is 
mention made of this dusky livid appearance of 
the face. No one in this list notes the unusual 
appearance of the bladder mucosa except Ströhm- 


rg. 

This series of cases is a small one but contains 
all which could readily be found. It is sufficiently 
large, however, to define the usual post-mortem 
appearance in methyl alcohol poisoning and also 
to point out the moral that observation cannot be 
too keen and autopsy records cannot be too care- 
fully made. I believe it likely that more careful 
observation would have shown in my own case 
that there was slight passive congestion of all the 
abdominal o and that the mucosa of the 
bladder was hyperemic. It will thus be seen that 
two conditions combine to form this picture. One 
is a gastro-enteritis of varying severity, the local 
effect of the poison. The other is a passive con- 
gestion of lungs, brain and of various other organs 
and a peculiar colored fluid blood. The degree 
of this congestion probably depends on whether 


— 

fluid. Blood vessels of pia and subarachnoid space 

deeply engorged and with hemorrhagic staining of 

| 
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In regard to 
found no record of cases in this country of any 
abnormality even where its contents are noted 
to smell of alcohol. If an error in 
observation, it is remarkable in the uniformity 
of its occurrence. Is it not as li that some 
other substance in the decoction in Stréhm- 
berg’s cases caused this appearance? It is quite 
possible that corroborative evidence exists of 
which I am unaware, since Dr. Wood endorses 
this statement of Stréhmberg’s. The odor of 
methylated spirits is not infrequently present, it 
having been noted by one observer in , lungs, 
urine, and brain. 

With the free use of denatured alcohol which 


— begun in our — * the occurrence of finger 


alcohol poisoning become rare again, 
perhaps as rare as in Great Britain and the 
Continent, where, until 1904, only 3 cases were de- 
scribed. So to the future studen 
for a period of from fifteen to twenty years there 
was an epidemic of methyl alcohol poisoning and 
that a condition very y noted previous to 1890 
has again become a rarity. Ino words, clini- 
cal material in this subject will soon be extremely 
scarce and it should to-day be collected in every 


possible way. 
To resume, the ces are: 
1. A hyperemic and usually rrhagie con- 


5. Hyperemic ‘in the bladder mucosa. 
6. Peculiar red lividity of skin and dusky facies. 


— — 


A CASE OF DEATH FROM THE ELECTRIC 

CURRENT AS A RESULT OF TURNING ON 

AN ELECTRIC LIGHT.* 
BY FRED B. JONES, M.D., , 
Medical Examiner, Quincy, Mase. 

THE case I am going to speak of is somewhat 
similar to the one presented by Dr. Paine, — a 
case of accidental electrocution, which took place 
on March 12, 1904. W. S. Junior, the man who 
was killed, was twenty-one oy of age, and 
worked in a machine shop. He tended a small 
forge. He stood upon a gravel floor, but the 
gravel was mixed with considerable iron from 
the constant chipping of the metal. The forge 
was made of brick, and about four feet behind 
the forge was a wooden partition. He ordinarily, 
and at the time he was killed, stood between the 
forge and this partition. Over the forge hung a 
sixteen-candlepower, 110-volt incandescent lamp. 

The ordinary incandescent lamp is sixteen- 
candlepower, 110-volts. The candlepower of the 
lamp may be e — it is often ten, eight, six, 
four, two or one. voltage is — by 8 same 
on these ordinary house circuits. 

This lamp which he used furnished sufficient 

* Read before the Massachusetts Medico-Legal Society. 


centers. 
the der’s condition I have i 


t it will appear that | i 


tightly clutched by his hand. 
The contact being broken, he fell to the floor. 

Efforts made to resuscitate him by means of 
artificial 2 were unavailing. It is sup- 
posed that death was instantaneous. 

A physical examination showed that he was a 
wel oped young man, weighed 140 lbs., 
and was five feet eight inches in height. Exami- 
nation of his hands showed a burn extending from 
the back into the middle joint of the right fore- 
. All the middle joints of the fingers on 
the back of the hand were burned free of soft 
tissue. 


He was a man of good habits, and addicted to no 
excesses. 

An examination of the wires of the building 
showed two wires which carried to and fro 110 
volts of electricity to light the electric lamps. 
These lamps were on cords which 
the main wire in the reful examina- 
tion showed that though the lights have been 
installed several years, there was nothing out of 
order. The fuses were in place at the entrance 
of the wires into the building, and in each lamp 
i 


tself. 

In . that these fuses are 
made of soft metal, which burns out when a 
sufficient number of amperes go through them. 
It is said that the , after ageing, becomes 
less the electricity to flow 
through without burning it out. 

A careful examination of the lamp which he 
held in his hand was made. An incandescent 
lamp is screwed into a little brass socket. A 
current of electricity sufficient to jump through 
the lamp socket in amount sufficient to kill must 
have a greatly the 110 volts the wires 
were sup to carry. 

In the vicinity of the building were wires carry- 
ing a higher voltage. The fire alarm and tele- 
phone wires carry a low voltage. Street car 
wires carry a current of over 3,500 volts; and 
wires from the station to the transformers carry 
at all times about 2,300 volts. 

Under these circumstances, only these last 
wires at this time of day could have killed this 
man. The wires from the building led to a trans- 
former several hundred distant. This 
transformer reduces the current of electricity to 
110 volts. This 2,300-volt current in some 
manner was connected accidentally with the 110- 
volt wire. This is a very similar electrocution 
to the one Dr. Paine has reported. 

A professor of electrical science intended yester- 
day to be here to report the probable cause and 
possibility of prevention of similar electrocutions. 
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: death was due to asphyxia in convulsions or in light for his work. On returning to work at 
paralysis of the P.M., turn 
t on. His sudden cry startled his fellow work- 
men. They rushed to him. He was then rigid, 
and his body was extended. He was leaning 
against the iron bars and the partition behind 
him. The lamp was attached to the rafters 
| There is no history of any disease or accident 
| the past to impair his general health, particu- 
as far as could be ascertained. 
1 dition of the stomach and intestinal mucosa. 
2. Dark cherry-red fluid blood. 
3. Pulmonary congestion. 
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He has been called to a case in court and is unable 
to be here. In order that we may not lose the 
lesson taught by these electrocutions I shall 
present the subject as I understand it from 
the interviews I have had with him. 
used in —4 houses 
1 every reasonable precau- 
tion. The 2 of electric installation used 
in the two cities in which these electrocutions 
occurred is the same. The system employed 
in the city of Boston is an improved 
whereby accidents may be preven 


I have here four diagrams. No. 1 shows the 
installation in e in the two cities where these 
accidents occu No. 2, the way in which Case 
I met his death. No. 3, the way in which Case 
II met his death. And No. 4 shows the im- 

ved installation whereby such accidents may 

avoided. 

No. 1 shows G, a generator at the station where 
the power is manufactured; A, the metallic pri- 
mary circuit going to the transformer, which is a 
ituated on the poles in the street, as a 


a coil of small wire of | 


wire is insulated in every part from the ground, 
so that ordinarily no current escapes from it. 

A current is induced in this coarse wire coil by 
the fine wire coil, which reduces the 
brought to the transformer to 110 volts. One 
hundred and ten volts is the voltage ordinari 


used in lighting incandescent lamps, and is a safe | i 


— le That current may 

y without any alarming 
— 
secondary current. The secondary current 
branches out to various houses, and is the proper 
may be illuminated by 
is would serve the 


the p 
is offered for it to escape. . , it may 
not do. Electricity, like water, flows along the 
lines of least resistance; but if another leak or 
ground in the metallic circuit occurs, it will flow 
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— 
from one leak through the earth to the other 
leak, as in Diagram 1. 
In order to produce a sudden loss of electricity, 
two grounds must take place. — — 
your attention this series which represents 
incandescent lights, showing how the 
brought to the transformer 
back to the transformer again — making & com- 
lete metallic circuit. As I 
— or grounds occur, the 
from one leak 
there being less 
3 path back to the 
1 
OO OO UD 
leak 
ik 
— 
* 
* 5 
Se distance, and a coil of 
coarse wire of short length; 2,300 volts are sup- 
plied on this wire from the station. There is an 
alternating current flowing back and forth. The 
he ground may take place between ty 
Then the 2,300 voltage current is ‘ 
on the secondary wire. It will 5 
ever, unless a second ground is 
s shown by the fact that at the 
dent the lights were all burnin 
burn with a current of 2,300 vo 
volts. They were all burni } 
: them myself — though I would 
if I had known the danger. I remember they | 
were turned on. 
Then this man reaches for the electric 
pose admirably were it not for the fact that the and forms connection with the earth. 7 
electricity escapes to earth if the proper oppor-|electricity flows to the earth, through him, 
tunity offers. to the original ground. 
By various means, such as the limbs of trees Both accidents were caused by 
whereby 2,300 volts of electricity N 
the secondary wire. 
No. 4 illustrates a device by whi | 
dents may be prevented, if the 
purposely grounded at the 4 
—„ꝝ —ẽ——— 
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WHAT ARE THE LEGAL RESPONSIBILITIES OF | Clearly 


THE EMPLOYER IN CASE OF THE ACCI- 
DENTAL ” DEATH OF THE EMPLOYEE ?* 


BY J. C. FRASER, M.D., BAST WEYMOUTH, MASS., 
Medical Examiner. 


THis paper is one that 
the 


and I 


be i 
conditions should not be taken for granted. 
Where pal danger exists, is plai rved 
day after day, is allowed to continue indefinitely 


His 
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and medicine and he 
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electricity would then escape by the intentional | happens, an occurrence, event, anything occurring 
ground, as shown the dotted line {in diagram), unexpectedly or without known or assignable 
absolutely — escape of electricity over cause, any unpleasant or unfortunate occurrence 
on secondary wire. _ | that causes injury, loss, suffering or death.” No 
Now if there is a ground on the primary wire, doubt many of the accidents that result in death 
and the electricity gets on to this secondary wire come under the head without known or as- 
in any manner, it will immediately flow down io cause” and are accepted by the public, 
this -made to the earth ; —— — But the word is a 
misnomer. speaking it should be defined 
an occurrence due to carelessness or ignorance,” 
but in our present state of knowledge of things 
this definition would not Lf accepted by the 
courts in every instance. ile it is 
the earth at the transformer and nobody would ee 
affected 
intentic 
more resis nce char ne inventional ground. 
With this device in operation, if a prime 
wire did cause a heavy we * ove 
secondary wire, the electrici escape 
the intentional ground, though it would cut c 
the whole line until the leak stopped of itself 
was stopped by the company. f 
Amperage is the amount of electricity whith] withou 7 4 jempt at correction until somethin 
flows on à wire. Voltage is the quality of it. happens occurrence should not be attributed K 
If an excess of amperage flows over that wire, to without known or assignable cause,” but to 
the circuit breaker breaks the circuit right | carelessness or ignorance, whichever it may be. 
off. That, of course, will shut out the whole line. The employer, in his capacity as such, is bound 
It makes it awkward at times, but in this system, | in right and justice to surround the employee with 
no matter where ae pent take place, they all known — gery against accident. 
. the ry current. supervision should not be confined alone to 
2 — been objections raised to this varied and complex mechanical devices 
i ormer. The chief one, II methods of operation in which danger lurks, but 
) electricity is lost. This also to the surgical and medical attendance of the 
larly in the 8 2 when such services are guaranteed and 
is more common. It advertised by him. In the former the first law 
ts of the system, of nature demands of him the exercise of intelli- 
from fire by its use. gent endeavor in such methods besides the avoid- 
ing means and are 
to uce injury to in the proffe 
conan. In the latter, 1 4 to fulfill faith- 
fully his self-imposed obligations, he should pro- 
; ts, both ical 
rovide — 
f could be met on the 
— 
it. 
manifest does so without sory 
advances on the part of the employer, and this is 
N 
| it with the reasonable assurance that the em- 
is his to obviate poss 
: e ue care is main . , 
f ne I take the liberty of discussing 1 8 and thus enters on his work conscious that 
accident, according to the tion given : 
, i tandard Dictionary, is “ anything o show that these guarantees are not always 
ype » pet fulfilled by the employer, I will introduce one case 
Society st Boston. | illustrative of the point 1 wish to make. 
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The case occurred a few weeks ago in the works of 
of the largest manufacturing industries in the 

The concern employs four or five thousand 
a small building that it calls “ the hospital ” 
a medical man in attendance. J. W., an em- 
Nr te from one part of 

another by the ai a 25-ton crane. In 
to do so he had to place two hooks in position in 
. When this done he was obliged to stand 
upon it to steady it. 


suspended by one hook 
t 45°. In an attempt to save him- 
self he caught the sling to which the hook was attached, 
which him into the hole in the plate, three feet 
in Glestater, bin belly striking the edge with t force. 
He was picked up unconscious, carried to hospital 
and kept there until he regained himself. Then he was 
sent home to a neighboring town in an electric car, with 
instructions to a local physician if serious symp- 
toms developed. That night, about eight hours after 
the injury, a local physician was called, to whom was 
to rt of thi ician only things in sight 
Sele pele, ven in tom 
soreness in abdominal muscles. were no 
marks that could be seen with the naked eye. He saw 
then about the same as on the previous sight. 
following morning at four he was called and found the 
mandead. He notified me at once, saying he could not 
determine the cause of death. I performed an auto 
that evening. The body was well nourished and 
The only marks of violence on the exterior 
were three faint discolorations on the abdomen, one 
circular, 2 inches in diameter, immediately below the 
umbilicus; one the size of a 25-cent piece 6 inches to the 
right and in line with the former, and another of the 
sume size and 2 inches below the latter. The tissues 
of the abdominal walls contained gas. On opening the 
belly about a pint of thick reddish fluid was found, the 
omentum was highly injected, the bowels were agglu- 
tinated by recent adhesions resulting from an acute 
oa peritonitis, due to an escape of fecal contents 
rom two ruptures in the jejunum, 6 inches apart and 
on the anterior surface ; one, one-half inch in extent, the 
other l-inch. The left lung was tied down by old 
All the organs were healthy. 
was due to an acute general peritonitis, pri 
the result of the fall. 
An inquest followed and I was asked by the court 
this pointed question, If an operation had been per- 
formed would the patient have lived?” I gave the only 
answer that a man could give to such a question, but 
we all know that when that man became unconscious 
it was due to the shock from the severity of the blow 
and that something serious had happened. We also 
know that the proper thing to have done would have 
been 4 — laparotomy, and since the lesions were 
small on the anterior surface, the operation would 
would have had a mighty good chance for recovery. 


It is not my intention to criticise the ju t 
of the corporation physician in sending him home, 
for I believe he did not realize for a moment the 


vity of the situation. Even if he had realized. 


it and had been competent to perform an opera- 
tion of that kind, the facilities and surroundings 
maintained in the building are not what they 
should be for such an operation. I know that 

would not voluntarily consent to have my belly 


opened in an atmosphere contaminated by the 
odors and filth of men from nearly every nation 
on earth, who daily come in there to have minor 
injuries dressed and looked after. 

This case proves that the em did not 
offer the — a chance for his life and, there- 
fore, should be legally responsible for this sin of 
omission. From what has been stated it 
to me that he should be bound by statute to 
maintain a fully equipped ward, separated from 
the every-day surgical room, for all capital opera- 
tions and serious emergencies where prompt action 
is imperative. : 

In the Journal of the American Medical Asso- 
ciation of Jan. 11, appeared an editorial, the 
substance of which is as follows. The medical 
examiner, instead of confining himself to a bald 
summary of the number of cases and the causes 
of deaths which come under his official cognizance 
during the year, should make suggestions and 
recommendations which, if adopted, would dimin- 
ish the number of fatal accidents. The above 
sentiment, I believe, is correct and should be 
religiously followed in every case where it 
to him that there is on the part of the 


The] employer in instituting proper safeguards for his 


men while at work and where proper and adequate 
facilities are not provided to enable the surgeon to 
accomplish the best work that surgery can do for 
man. This ion could. apply only to those 
corporations that exact a — from the 
employee to be applied to —— of the 
hospital of the concern and where contributor 
is supposed to receive surgical and medical atten- 
tion when occasion requires. 

Up here at the State House committee-men 
have been engaged for months upon a bill which 
they are ready to report, if they have not already 
done so, a bill to the General Court patterned after 
the Workingmen's Compensation Act of England, 
which provides a — for specific 
injuries sustained by the employ If to that bill 
were added an artiele which would provide that all 
corporations that maintain a hospital at the ex- 
pense of the employee should be compelled to 
provide suitable and u means which 
would enable the latter to receive the full benefits 
of intelligent surgery, many lives would be saved. 

This case demonstrates that the 2 
was negligent before and after the injury. 

— upon which the man stood should have had 
our hooks instead of two, a matter that was fully 
realized all along by the workmen, who claim that 
the additional mechanism would not have in- 
— with a 0 ion while it would 

ve assured perfect safety. What happened 
after the injury has been told. 

I believe that something ought to be done 
through legislation to lessen the number of acci- 
dents in the works of these corporations; I also 
believe that the medical profession should do its 
part by determining a suitable bill for presenta- 


tion to the legislature, embodying the serious 
responsibilities of the employer in the care of the 
workman after 


an injury has been received. Such 
should specifically deterniine 


a 
242 
5 lower it, it slipped trom the RK at one 810 
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should establish and maintain fully- 


equipped hospitals, adequate for the purpose, in | volatile 


charge of one or more competent surgeons. If 
this were accomplished the medical examiner 
would be called upon less often to report the 
stereotyped phrase due to accident.” 
body of men from whom such a bill would have 
more influence than from the Medico-Legal Society 
of Massachusetts, whose members have always 


shown marked interest in discharging all the milk 


duties that pertain to their office, guided by the 
best intelligence God has given them. 


Mevical Progress. 
REPORT ON PEDIATRICS. 


BY THOMAS MORGAN ROTCH, M.D., 
AND 
JOUN LOVETT MORSE, M.D. 


RECENT ADVANCES MADE IN THE SCIENTIFIC STUDY 
OF FOOD STUFFS AND THEIR APPLICATION TO 
THE NUTRITION OF INFANTS. 

IN st 


udying the recent advances made in this 
subject it is necessary to consider only those sub- 
stances which are capable of being used as food in 
the tissues of the infant, or those which favor 
their assimilation. 

These are practically the universal food stuffs, 
fats, proteids and carbohydrates. 

Fats. — We find that very little advance has 
been made so far as our ing use of the quality 
of the fats is concerned. number of fat 
globules per cubic centimeter is less in the milk 
of Jersey and Guernsey cows than in that of the 
Holsteins, but the size of the globules is greater. 
In comparing the fats in the milk of cows with 
those of human milk we find that the glycerides 
of the higher fatty acids are most noticeable in 
breast milk, while the percentage of the more 
volatile fatty acids are smaller in proportion. 
The fat in the cream from Jerseys and Guernseys 
contains a higher percentage of these more 
volatile glycerides than does that of the Holsteins. 

In addition to this, it has been noticed that in 
the raising of calves we find that the young of the 
Jerseys are nourished to better advantage when 
fed with the milk of Holsteins than with that of 
their own breed. Other points being equal, 
therefore, the fat of the Holstein is evidently 
preferable for the feeding of young human beings. 
Of course much more study of this subject both 
chemically and clinically is required before more 
exact conclusions can be arrived at, since we must 
consider that there are at least ten different glyc- 
erides of the fatty acids in cream. There seems 
to be, however, no doubt, according to clinical 
experience, that the quality of Jersey and Guernsey 
fat affects the infant's fat digestion unfavorably. 
Exceptional cases arise where certain infants 
digest this quality of fat well and seemingly 
thrive on it, but as a rule this does not last very 
long and, in the majority of cases, is 
corresponding weakness of the 


by a 
entire i 


The infant’s ability to thrive on a fat rich in 
finds its parallel in the question 
of cal digestion, where sucrose is used, 
and in percentages, as in condensed milk. 
Certain infants on this diet seemingly thrive for a 
a time, increase in weight and look well, but sooner 
or later, except in exceptional cases, show dis- 
turbance of nutrition of the bones. This 
disturbance, again, is largely dependent on the 
small percentage of fat to be found in condensed 


It is, therefore, very evident that small amounts 
of fat and the substitution of sucrose for lactose 
produces results very similar to the substitution 
of a quality of fat differing from the quality of the 
fat in human milk. 

Much harm, however, arises even when a fat 
represented by the glycerides of the higher fatty 
acids is employed, if the percentage of such fat is 
beyond the special fat percentage which the 
especial fat digestion is capable of utilizing. An 
under percentage of fat causes lack of nutrition; 
an over causes disturbaace of digestion 
with resulting failure of absorption to the degree 
necessary for nutrition. 

The mistake of giving too high percentages of 
fat in an infant’s food, such as 5%, 6% or 7%, has 
been attracting much notice of late through the 
utterances of Professor Holt. Advanced 
atrists, however, believe that most of the dis- 
turbances of digestion which arise from an excess 
of fat in the food are due to errors in judgment 
on the part of those ordering the food, who either 
do not understand the physiology of fat digestion 
or are ignorant of the fundamental fact that the 
ability to digest fat varies in different infants. 
In general, it may be stated that the nutrition 
d t on fat suffers when the percentage of 
fat in the food falls below one and that the 
digestion suffers when the percentage of the fat 
is above four. This means that the fat digestion 
of early life varies considerably and that the 
special percentage of fat should be adapted to the 
special fat digestion. . 

Referring again to the quality of the fats in milk, 
we must remember that butyric acid fermentation 
may only result after a double fermentation of 
the carbohydrates; where fat is concerned, how- 
ever, butyric acid fermentation may result 
directly from the — of the butyrie acid 
being — up. ere is a greater likelihood of 
butyrie acid fermentation arising from Jersey or 
Guernsey milk than from that of other breeds, 
especially Holstein, because Jersey milk contains 
a larger percentage of butyrin which, when 


broken up, becomes butyric acid. It is, of 
course, that butyrin is one of the volatile 
glycerides. 


Emulsions. — It is also well known clinically 
that the fats in milk in order to be easily digested 
— v Bey — the form of as fine an 3 
possible. Here, again, we recognize ano 
reason for giving preference to the milk of Hol- 
steins over that of Jerseys and Guernseys. In 
comparing the emulsion in the milk of Holsteins 
with that of the milk of Jerseys and Guernseys it 


: 
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is found that in the former milk the emulsion is 
much finer than in the latter. It is also well 
known that the emulsion in the milk of Holsteins 
is less easily broken up and when broken up more 
easily reformed than is the case of the milk of 
Jerseys and Guernseys. In com also the 
emulsion of various milks it is found that the 
emulsion in the Holstein milk resembles much 
more closely that of human milk than does the 
emulsion in Jersey and Gu ‘ 

Carbohydrates. — We find that the carbohy- 
drates have been more extensively studied than 
have the fats, but only recently has this been done 
on a scientific basis. For instance, very few of 
the medical profession realize that there are 
several different types of carbohydrates, and until 
these are better known the changes they undergo 
in the digestive tract will not be fully understood. 
Much advance in this direction is to be hoped for 
and expected. There are five different classes 
of carbohydrates which have been used by prac- 
titioners, os under their — — or as 
ingredients proprietary . ese are 
lactose (milk sugar), maltose (malt sugar) 
sucrose (cane sugar), dextrose (grape sugar), an 
starch. Of all the above-mentioned carbohy- 
drates, however, dextrose is the only one capable 
of being absorbed to any extent into the circula- 
tion, and if the practitioner is going to prescribe 
any of the other forms he ought to know the 
changes which they undergo in digestion and just 
what their effect will be. The explanation of 
many of the successful results of infant feeding 
lies in the especial carbohydrates which it is 

ible to embody in the various preparations of 
food. In order to understand why certain carbo- 
hydrates, for instance, such as maltose, should be 
rationally used instead of always using lactose 
we should realize the fact that the kinds of 
fermentation and the relative rapidity of con- 
version which the different sugars undergo are, 80 
far as lactic acid is concerned, more rapid, for 
instance, for lactose than for maltose, while 
where butyric acid is concerned, it is more = 
for maltose than for lactose. As a result of thi 
knowledge we should appreciate that where an 
excess of lactic acid is causing a disturbance of 
fermentation maltose should be used rather than 
lactose, while where butyric acid is over-produced 
lactose is indicated rather than maltose. In 
like manner we can deal with and use the 
other carbohydrates, especially sucrose and 
dextrose. 

For instance, suppose that the physician finds 
that he has some, as he thinks, unexplained suc- 
cess from the use of a food of which maltose is 
the principal ingredient. He can then, in place of 
the lactose, which is so often prescribed in the 
milk mixtures, use maltose, and he not only is 
thus giving the infant exactly what has been of 
benefit to it in the patent food, but also can, by 
means of careful percentage prescription, deter- 
mine and give the exact amount of maltose which 
is suited to the especial infant, without being 
handicapped by having to use the other constit- 


uents of the food which may be of no value in the] does exist, the 


case and in some cases may be a distinct 
injury. 
where dextrose seems to be indicated, for in this 
case physicians have merely to prescribe 4 
percentage of dextrose. the q 
another and important member 
hydrate group, starch, is to be dealt with, we 
should consider in what way this ial carbo- 
hydrate may be useful in infant f Starch 
can be for two : (1) To render the 
precipitated casein by mechanical 
and (2) for 
understand 
starch, it requires 0.75% starch to make 
precipitate of the casein finer. For purposes of 
nutrition each physician must decide for himself 
how early he considers it well for starch, as a 
nutrient, to be added to an infant’s food, and 
according as he prefers to call into action the 
infant’s amylolytic function before it has been 
fully developed, or to wait until such function has 
been practically developed. 

In this connection, also, it must be remembered 
it must go more changes in rocess 
of its digestion and in its preparation for 10 
tion than any of the other carbohydrates. 
chemical explanation of this is that starch has 
to be first converted into dextrine and then into 


trose, it is to be noted, is the end process; it is the 
body sugar and is practically the only one which 
can be utilized in the circulation. 

We should also note that when starch is given 
as a nutrient the maximum amount which can be 
prescribed for is represented by 1.30%. 

In connection with the subject of nutrition it 
can also be stated that the assimilative limit o 
the various carbohydrates in adults without an 


overflow of sugar occurring in the urine is as 
shown in the following table. 
TABLE 1. 


PossiBLe AMouNT AssiMILATED IN TwENTY-Four Hours 
WITHOUT OVERFLOW. 


Lactose 120 
Sucrose, 150-200 
Levulose, 200 
Dextrose, 200-250 „ 
In this manner we can, for instance, where, for 
the purpose of nutrition, sugars are indi , use 


more dextrose than lactose. 

_ Acorresponding assimilative limit will 

in the future be established for children and in- 
fants, as it has been in adults. If it is desired to 
predigest starch this can be done by dextrinizing 
it partially or completely by means of the ferment 
diastase. This reaction is to that 
represented by the peptonizing of proteids. 

_ Proteids. — Although it is still a mooted ques- 
tion whether the quality of the proteids in human 
milk differs markedly from that in cow’s milk, yet 
we can fairly state that there has been absolutely 
no proof, as yet, that such a difference in quality 


5 difference apparently being a 


J..... | 

maitose ; nat, again, the maltose has to be con- ö 

verted into dextrose before assimilation. Dex- , 
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difference in percentage of their different constit- 


most of us who have much to do with the gastric 


uents. “ii? __| disturbances of early life have found a more or 
So far as the of the principal proteid | less alkaline reaction of the milk mixture to be of 
constituents for the purpose of utilizing them for aid in our treatment. There are two reasons for 
infant feeding is concerned, many notable addi- producing a or less alkalinity in a food mix- 


tions have of late years been made. For instance, 
the principal proteids are casein and a series of 
soluble protei 
important on account of its greater D 
This division of the proteids accomplishes in 
most rational way control of such cases as 
have difficulty with their 2 digestion, 
usually through the casein, and yet need a higher 
rcentage of the total proteids for their nutrition. 
By understanding this clinical fact and dealing 
with the proteids in this way we are enabled to give 
exactly as much casein as is indicated in the es- 


, of which lactalbumin is the most | 


what results can be accomplished by their use. 
we wish to merely favor or assist the digestion of 
the proteids, an amount of lime water equal to 
20% of the milk and cream used in the modifica- 


pecial case, or rather as much as can be readily | tion of the milk called for should be used. Fifty 
i The possible combinations of the per cent of the amount of milk and cream used in 
uble or whey proteids and casein which, at] the mixture ds all action of the stomach on 
the present time, in cases where the percentage | the proteids. the lime water is 5% of the total 
of fat desired in the food varies from 1% to 4%,| mixture, it usually gives a mildly alkaline food. 
in the sugar from 4% to 7%, are shown in the If bicarbonate of soda is used instead of lime 
following table: water, it requires 0.68% of the milk and cream 
tion p i 1% 
a . of the amount of milk and cream used, suspends 
0.25 0.25 all action of the stomach on the ids, and 
0.50 0.25 0.17% of the total mixture usually gives a mildly 

0.75 0.25 alkaline food. 
ys <a In revi what has been said concerning the 
0.80 0.25 various food stuffs which we can now make use of, 
0.80 0.75 either alone or in combination with each other, it is 
. 0.75 0.50 very evident that the use of patent foods is useless. 
oa. — It is of more significance to note that most of the 


0.75 


organic compound forming acid and alkali 
combinations. This leads us to the consideration 


— 
— 
* 


com as with lactic acid. 
Alkalies. — Only a few of these i 
be mentioned, and those which have 


of the infant, yet in certain abnormal 


to 
possibilities for 
rey some time 


many other subjects in medicine could be 
„acquire a knowledge of the manner in which 
these food stuffs can be utilized by prescribing 


| — 1) To favor the production of hydrochloric 
acid in the stomach, and to thus aid in the diges- 
ion of casein. A moderate amount of alkalinity 
is sufficient for this map (2) If we wish to 
relieve the stomach from all work in connection 
with the proteids, we must add sufficient alkali to 
suspend all action of the stomach on the proteids. 
, I shall only mention two alkalies as examples of 
| 25 15 reputation by the use of various ingredients, of 
| which the most common are starch and maltose. 
the carbohydrates, since they 
4 of the effect upon casein of various alkalies and of|deal with on account of th 
entering into a food which will 
when compounded. The nota 
; proteids in the patent foods may be partially 
been spoken of in the recent literature on the explained by the great * to using these 
subject. One of these combinations is the citrate | compounds, owing to the culty of 1 
of soda, which, however, is not an alkali, although them. It would certainly be a more dignifi 
so far as its results are concerned it may take the position for the physician to take if he ceased to 
: place of an alkali in connection with the digestion | use patent foods, and if the same study of the 
of casein. Citrate of soda, when added to the] question of food stuffs which he devotes to 
milk, decalcifies the casein, and as a result the 
casein is not affected by rennet, and, therefore 
—— with the acids = the friable 
flakes (of the buttermilk t ins of to different food stuffs as he is prescribing , 
A curds. ype) * the various drugs. Through the action of the 
9 When sodium citrate is used in place of the lactic acid bacillus we have another addition to our 
| alkali, it requires 0.20% to each ounce of the milk | means of facilitating the digestion of the proteids 
and cream used in p ing the food to facilitate in cases of weak casein digestion, and also for 
the yer of the A and 0.40% to pre- inhibiting the saprophy tes of fermentation in 
vent the action of . ga to insure the disturbances of the intestinal 3 * 
formation in the stomach of soft curds instead of cases of fermental indigestion. This has 
tough ones. accomplished by means of the lactic acid bacillus. 
| While in health it is usually not difficult. to The action of this bacillus in reference to facilitat- : 
adapt the percentages of either a divided proteid ing digestion can be stated definitely in get re 
iveat) ity scription if we recognize what is wn of its 
physiological chemistry. Wo should know that 
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0.25% of lactic acid just curdles the milk, 0.50% — 2 to afford the good to the greatest 
gives a thick — milk, while 0.75% separates num Health laws should have a prominent place 


the milk into curds and whey. Whether we pre- 
scribe one or another of these percentages depen 
upon the taste and preference of the individual 
patient. These percentages represent the per 
cent of lactic acid attained when the food is re- 
moved from the thermostat. When the lactic 
acid bacillus is used to facilitate the digestion of 
the proteids, these —— represent the final 
acidity, as the is then stopped by heat 
at this point. hen Then the lactic acid bacillus, on 
the contrary, is used to inhibit the growth of 
saprophytes in abnormal fermental conditions 
of the intestines, the acidity may subsequently 
increase to a variable degree, as the process is not 
stopped at this point, since it is desirable for the 
bacilli to be left alive. 
It is thus seen that the lactic acid o 

work in two different ways. In the first place we 
find that the lactic acid formed by the — 
acting upon the milk sugar (lactose) is capable of 
forming a combination with the casein known as 


casein lactate, a substance which is very similar ippoe 


to the casein citrate above referred to, and is 
digested in much the same manner. In the 
second 
isms, when present in sufficient numbers, inhibit 
the growth of 5 organisms in the 
intestines, — enabling to control 
cases of acute fermental with remarkable 
success. 
As a summary, 

there no practical object in making use of the 
patent foods when we can perfectly well describe 
whatever is of importance in these foods, but also 
that, understanding exactly what the food stuffs 


in a particular preparation are, and what their 


— ogical and chemical meaning is, we can, 
intelligent prescriptions, aid in the develop- 
ment of a better ee of infant feeding. 


— 


MEDICAL SOCIETY OF THE STATE 
OF NEW YORK. 


One Hunprep AND Tarrp ANNUAL Meetinc, Hm 
Id ALBANY, JAN. 25, 26 AND 27. 


of the 


JaNnvuARY 26. MonwmN̊ Session. 


The President, Dr. Axrnun G. Root, Albany, de- 
ivered an address on 


ds|@ 


ace we find that these lactic acid organ-| 


we may say that not only is 


Tue House of Delegates met on Jan. 25 and received | remed 
ual That 


in the laws of the commonwealth and it was 


fession by the lawmakers was a 
had been immeasurably ted. 
number of instances in which wise health 

i the 


mankind — — 
Dr. ype oe Jacost, New York, made an address, 
the title of which was 


This very te and included an of 
the life and ings of the father of medicine and of 
the literature re him. He then spoke of the 
of | duties and wide usefulness of the present-day 
Ferrer men in the 

ession to whom ion of “the modern 

” was 3 was a 


good citizen. He was a public teacher, 5 
of science, but of ethics. In conclusion Dr. J 

emoralization both of the publie and the medical 


profession 
Dr. H. A. Farrpairn, Brooklyn, read a paper on 


y , 
ah pear] t had no effect on the unknown agent 
caused scarlatina.. It seemed to him that possi- 

true 


11 
ue to such measures that longevity hac 1 
Sanitation was vastly more important to the com- 
munity than the protection of property rights. The 
wisdom of referring such matters to the medical pro- 
public 
cited a 
ws had 
speaker 
said that the physician was the only logical referendum 
in matters affecting health and life and that any further 
THE MODERN HIPPOCRATES. 
iseased men. Hippocrates was a — 
N modern Hippocrates entered into public life. 
| SCARLATINA. 
He spoke of the great difficulty of diagnosis in certain 
a 
positive opinion too y. In this connection he 
referred particularly to scarlatiform and toxic ery- 
thema and he mentioned the case of a prominent New 
York obstetrician who was charged with having carried 
scarlet fever to a lying-in patient. No case of that 
disease was contracted from the patient, and as the 
burden of proof lay entirely on the plaintiff’s side, they 
—— wisely concluded to give up the suit before it came to 
— — 
4. — the disease. The blood of convales- 
been tried for the preparation of a serum, : 
showed that the net increase in membership for the | but he thought it would be better to use for — 
year was 241. In 1908 there were 6,595 members, as the blood of persons who had long recovered from | 
against 6,323 in 1907. The deaths numbered 98, as | scarlatina. P 
against 102 in 1907. The circulation of the State; Du. L. Emmerr Hour, New York, read a paper on 
Journal of Medicine, the official organ of the Society, 
was reported to be 7,500. THE SERUM TREATMENT OF CEREBROSPINAL MENINGITIS 
— m in which he described the Flexner and Jobling serum, | 
its preparation, the manner of its action, the method 
with other methods of treatment. The fluid wi rawn 
THE PHYSICIAN AND LAW MAKING bactoriolog, — 
in which he discussed the relationship between the | very turbid, it was advisable to — 2 — at 
physician and medical laws. He said it was the aim once without waiting for a bacteri report. 
of the profession to put in operation reforms for the] For puncturing and injecting, local anesthesia was 
public welfare by securing the enactment of measures | often desirable, and in some instances a few whiffs of 


Vou. CLX, No. 7] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


247 


chloroform. As to the dose, as the serum was not yet 
standardized, it was measured by cubic centimeters, 
At first only from 5 to 10 ccm. had been 


Results According to Time of Injection. 


proper cases it not only shortened the attack, but 
prevented distressing sequelz. 
Dr. W. B. Gartock, Little Falls, read a paper on 
GLANDULAR (PFEIFFER’S) FEVER. 


by ellver eulution of 


INJECTIONS IN THE TREATMENT OF 
SYPHILIS. 


MELLER’S OPERATION FOR THE REMOVAL OF 
THE TEAR SAC. 


By Dr. A. E. Davis, New York. After gi the 
indications for the operation, and describing its nic 
he reported 5 cases in his own practice, all of which had 
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given, but now the practice was to give at least 30 ccm. 
as the inital dose, and in very severe cases 40 or 50 ccm. 
to give a daily dose for three or four days, in : : om - 
fulminating type of the disease a number of doses in this r ra phe — practically no scar, and 
quick succession. The indications for repeating the 2 t it “eo 2 under local anesthesia. 
injection were seen in the symptoms and the state of | «°F ployed, and utions of cocaine and adrenalin 
the cerebrospinal fluid extracted, and the injections yw employed, and prevention of hemorrhage was also 
should be maintained until the fluid had become quite | thus secured. 
clear. — treated up to Jan. 1, OPHTHALMIA NEONATORUM. 
1909 (excluding 20 in waich the patients were practi- A. Gznruna, New York. He regarded a 
Day. No. of patients. Died. Mortality. 
First to third, 172 41 23.9% 
Fourth to seventh, 196 53 27.4% 
After seventh, 155 61 39.3% oreover, the use of a 
the better ect. disease was unquestionably | === . W. 
distinctly modified by the serum and Dr. Holt ex- midwives should be licensed and should also be re- 
ini ith i quired to submit their obstetric bags for examination 
pressed the opinion that, with improved serum and atl 
improved knowledge, even better results would be once a month. It was the duty of every physician 
attained in the future. In one of the cases which re- 
covered the child was only one month old, and in | results. pan aan ape ed by offering a resolution 
another, four — 4 serum was of no value in | t the 2 . of em Society, the 
meningitis not due to meningococcus or in cases | OMission c accoucheur to use a proper 
| rs ia ylaxis should render him open to the 
He said that this disease, first described in 1889, was 
— in — or current 
e deseri gave a report of a case 
in his practice in which the laboratory teste and findi 
were mostly negative. The disease was undoubtedly 
infectious and occurred mostly in children. The 
characteristic feature of it was swelling of the lym- . — 
phatic glands of the neck, after a short period of febrile | the prevention of this disease. bs 
temperature, accompanied with slight redness of the Dr. How referred to previous agitations of this 
pharyngeal and faucial mucous membrane. Usually | subject and said that in order to make true progress we 
axillary, iastinal and inguinal glands mi t be | fully. "Through the influence of the New Yor State 
affected, and occasionally the abdominal glands. Both already a law in force which 
4 Laren report to some physician any 
4 — The cause of the was unknown and s of an infant occurring within 
the p is was good. seemed a simple measure and 
Dr. ‘a W. Sears, Binghampton, read a paper on an immense amount of good. A 
few prosecutions poem the midwives their lesson 
: THE PHYSICAL TRAINING OF CHILDREN and the statistics that there were now nearly 
in which he urged more general attention to this subject | one-third fewer cases of the disease than twenty years 
and spoke particularly of the advantages of a military 4 It might be advisable, however, to pass a law 
F training for boys. Both for the physical culture in-| which required all accoucheurs to use form some of 
, volved, and for other reasons, he Gehe it would sd to be as efficient 
advisable that all young lads should be required 
law to have such training for a period of four years. INTRAMUSCULAR 
IMPROVEMENT IN THE TECHNIC OF THE EXTRACTION 6 
oF aaraner. By Dr. V. C. Pepersen, New York. He referred to 
By Dr. Lucien Hows, Buffalo. He described and 
presented two forms of forceps which he had devised, | 5 . eee 
the first for the fixation of the globe and the second for | Mercury salicylate in 20% solution was the agent now 
extracting the lens when it presents properly in the employed for the purpose. By dividing the gluteal 
wound but cannot be easily expelled. Both these in- region into quadrants, he said thirteen weeks would 
struments, he said, had been used in a sufficient number | elapse before the same po‘nt was reached again. Among 
of cases to prove their utility. the conclusions reached in the paper were that this 
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the most efficient of all methods of treating SHORT DURATION TYPHOID FEVER. 
that by em eying the could best the 


it 
er control, the 
needle was quite painless if judiciously done, that no 


rved and that embolism was very uncommon. 
Dr. Pedersen said that the injections should be kept up 
for a period of two or three years, with an intermission 
of one or two months in each year. 
SOME OF THE PROBLEMS RELATING TO 
PROSTATECTOMY. 


By Dr. L. Bouton Banos, New York. Much careful 
discrimination was to be exercised as to what patients 
should be operated upon, and several illustrative cases 
were cited. Long-continued post-operative treatment 
was called for if our patients were to be . 


SOME FURTHER OBSERVATIONS ON PROTATECTOMY, 
BASED ON ONE HUNDRED CASES. 


y the surgeon must special circum- 
—4—— Other things being equal, Dr. Squier 


would prefer the perineal route. It was often a ques- 
tion whether prostatectomy was not to be preferred 

catheter life with its resulting evils. If the 
had to be 
covery W 
then present. 


AFTERNOON SESSION. 
UNTOWARD RESULTS FROM DIPHTHERIA ANTITOXIN. 


By Dr. H. F. Gitterre, Cuba, N. V. This was an 
effort to account for death or collapse following the use 
of horse serum. The paper gave the results of a series 
of experiments on guinea pigs and included reports of 
27 cases in man, in 20 of which there was a previous 
history of asthma or some form of respiratory distress. 
The practical conclusion of the paper was that before 
using the antitoxin it was advisable to find out whether 
the patient had been the subject of asthma, hay fever, 
chronic bronchitis or other respiratory affection and to 
warn him, or the parents in the case of a child, of the 
possibility of danger from its employment. 


By Dr. W. H. Kipper, Oswego. He believed that 
epilepsy was due, except in certain rare instances, to 
some bio-chemical defect in the processes of the body. 
Such defect might not wong cy Bom sufficient to give 
rise to epileptic symptoms, but t might result from 
various exciting causes. With a view to the pre- 
vention of the disease it was, therefore, incumbent on 
us to endeavor to give to the young as strong a nervous 
system as possible. The treatment of epilepsy should 
be very comprehensive, and the speaker urged the im- 
portance of a carefully regulated diet — masti- 
cation of the food, hygienic surroundings physical 
and mental training. 


Book Review. 


natomy: Descriptive and Surgical. 

Gray, F. R. S., Fellow of the Royal ‘Ge of 
Surgeons. Seventeenth edition, thorou re- 
vised and re-written, with additions by Jonx 
Cuatmers DaCosta, M.D., and Epwarp An- 
THONY Spitzka, M.D. Illustrated. Philadel- 
phia and New York: Lea & Febiger. 1908. 


The seventeenth edition of this justly popular 
treatise on anatomy ap with alterations and 
additions in keeping with the progress made in the 
formulation of anatomical facts. It is not neces- 
sary to review in detail a book which has attained 
so fixed a place in the study and teaching of anat- 
omy. Looking back for twenty years it is of 
interest to compare the text and illustrations then 
and now. Although anatomy may not be re- 
garded as one of the medical sciences in which 
the most rapid progress is being made, it is never- 
theless striking to see how different and how much 
more adequately anatomical facts are now pre- 
sented than in the earlier editions and how much 
broader the attitude of the descriptive anatomist 
isbecoming. Physiological and pathological data, 
along with microscopic sections of the parts 
studied, constitute a distinct advance and in- 
dicate a fuller realization of the practical sides of 
medical study; in other words, as the anatomical 
sciences have become more specialized, they have 
likewise become more comprehensive, a salutary 
tendency observable in many een of 
medical study. The editors of this anatomy, 
while recognizing the eventual adoption of 
international nomenclature, follow the very wise 
course of using the older terms, introducing in 
parentheses names according to the new nomen- 
clature. An admirable section on the “ nerve 
system,” which is certainly an improvement in 
terminology over the more commonly used phrase 
nervous system,“ is contributed by the — 
— Plates are numerous and admirable. 

is book will undoubtedly continue to maintain 
its position of popularity. 


HENRY 


resulting induration lasted more than two © Cave typ hoid seaso on, in which the temperature lasted ed from 
that abscess could be avoided if strict asepsis were “of simple” ued — 
undertaken a study to discover their true nature. 
After ert | the literature showing the state of 
confusion which exists concerning the milder forms of 
typhoid fever, he stated that in Bellevue Hospital 10% 
of 229 cases of typhoid during the past five years had 
lasted only two weeks or less and that in about half of 
these short-duration cases the 9 — 1 bacillus had 
been recovered from the blood. th the serum re- 
action and blood culture, as well as macroscopical tests, 
were employed. There was no clinical means by which 
a diagnosis could be positively made. He then went 
on to speak of the epidemiological importance of this 
class of cases. 
much trouble, and if they persisted the tract might be (To be continued.) 
injected with tincture of iodine. Post-operative 
dysuria and retent‘on of urine required careful atten- — — 
tion, and post-operative vesical calcu'us was a possibility mi 
to be guarded against. 
— 
By Dr. J. B. Squier, New York. While the mortality 
from the suprapubic operation had heretofore been i 
twice as great as that from the perineal, the latest 
results showed that it was not as fatal now as formerly. 
EPILEPSY. 
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THE DEATH OF ARGYLL ROBERTSON AND 
MEDICAL PROGRESS. 

Ir is a striking commentary on the rapid prog- 
ress of medicine that it is almost impossible for 
the younger generation of physicians to asso- 
ciate — long recognized as of great 
importance with persons still living, particularly 
if those persons have for many years contributed 
little to the literature of medicine. This general 
fact has of late been strikingly emphasized 
through the death of Dr. Douglas Argyll Robert- 
son at the relatively early age of seventy-two 
years. We venture to suggest that many physi- 
cians, particularly in this country, if asked the 
question, would have said that he had died 
many years ago. The reason for this is obvious, 
since the work for which Argyll Robertson was 
chiefly known was published in 1869 and 1870, 
on the subject, “Eye Symptoms in Spinal 
Diseases,” in which attention was first called 
to the phenomenon, which now goes by his 
name, of loss of reaction of the pupil to light 
with retained accommodative response. The 
significance of this really great observation has 
been amply demonstrated in the forty years 
which have supervened since its original pub- 
lication, and it now stands as one of the few 
pathognomonic signs in medicine easy to ob- 
serve and of the utmost value in diagnosis. 
Later papers appeared from his pen, but none 


Argyll Robertson was born in Edinburgh 
in 1837, and received his medical educa- 


specialization, he devoted himself from the 
beginning of his practice to ophthalmic surgery 
and held various positions in the ophthalmological 
department of the Edinburgh Royal Infirmary, 
where he was always active in research. The 
beginning of his career was at an interesting and 
important time in the development of modern 


paid, | ophthalmology. Bowman and Von Graefe were 


at that time the most active workers in the 
field of ophthalmology. Argyll Robertson was 
one of Von Graefe’s students, and it forms a 


further commentary on fame that Von Graefe 


died at the early age of forty-two at practically 
the time that Argyll Robertson made the ob- 
servation which has rendered his name famous. 
During the period of his active work, Robertson 
received many honors from many sources. He 
was distinguished as a teacher and as a presiding 
officer over the Royal College of Surgeons of 
Edinburgh, and also over the section of ophthal- 
mology of the British Medical Association. 
He had a wide society membership in England 
and on the Continent. His charm lay largely 
in the fact that medicine was but one of his 
many interests. For many years he was widely 
known as an expert golfer, and forty or fifty 
years ago won many prizes on the Scottish 
links. From this it may be inferred that golf 
was his favorite game, although he was also a 
sportsman, an archer and a curler. His death 
occurred on Jan. 3, in India, while visiting an 
Indian prince with whom he had become inti- 
mately acquainted twenty years before at the 
University of Edinburgh. Much of his later 
life was occupied with other matters, as well 
as with the practice of medicine, which latter, 
indeed, he entirely forsook in 1904. From all 
this it is not surprising, as we suggested at the 


outset, that men of the younger generation 
should have failed to realize that he had not long 


since passed beyond the pale, so largely has his 
name been associated with his work of forty 
years ago. 

A somewhat similar instance to that of Argyll 
Robertson comes to mind in the career of Lord 
Lister, who has covered in his lifetime the whole 
course of modern surgery, but whose name is 
chiefly associated with its very inception. There 
is perhaps in this a certain argument for the 
productivity of the young man, but upon this 
mooted question we have no desire to enter 
at the present time. One thing is amply demon- 
strated by such examples as we have given, and 
that is the extreme youth of what we may 
properly call modern medicine. 
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ler acted attention or had anything 

like the significance of the discovery of these 

anomalous pupillary reactions. 

Europe. Although before the days of extreme 
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SOCIAL SERVICE WORK AT THE MASSA- 
CHUSETTS CHARITABLE EYE AND 
EAR INFIRMARY. 


One of the significant features in the exten- 
sion of hospital service in the past few years 
has been the introduction of skilled social work 
in connection with the treatment of patients 
considered in its broader aspects. We have 
before us the first report of social service work 
recently undertaken at the Massachusetts Eye 
and Ear Infirmary. In October, 1907, realizing 
the possibilities of the prevention of blindness 
through more adequate supervision of the young, 
a committee was organized to develop a system- 
atized campaign against this evil. A social 
worker of experience was engaged and associated 
with the hospital. The results of the year’s 
work have shown, in the first place, the need 
of social service in this department of medicine, 
and the possibility of accomplishing results by 
systematic work. Up to this time cases of 
scrofulous or anemic children, cases of optic 
atrophy, of trachoma, cataract and glaucoma, 
injury, infant ophthalmia and ocular tubercu- 
losis are among those to which special attention 
has been given. Upwards of six hundred per- 
sonal visits have been made in Boston and in 
neighboring towns. As in most such investi- 
gations, the greatest difficulty has been lack of 
time to accomplish all that the situation de- 
manded. With completer systematization, how- 
ever, this can, no doubt, in time be overcome 
to a certain degree. Undoubtedly the first 
year’s work will encourage its promoters to 
continue and extend a plan which appeals to the 
humanitarian instincts, and at the same time 
exemplifies the broadest charity. 


-wꝛ:ͤ 


MEDICAL NOTES. 


AMERICAN Party, SIXTEENTH INTERNATIONAL 
MepicaL ConGress.— As a large number of 
American physicians will attend the Sixteenth 
International Medical Congress to be held in 
Budapesth, Hungary, Aug. 29 to Sept. 4, 1909, 
the following itineraries have been arranged to 
enable the journey to be made with the maximum 
of comfort and enjoyment, at fixed inclusive fares: 
Tour A provides for a direct trip, with short trips 
to Paris, Berlin, Munich and Vienna, with car- 
riage drives, visits to the hospitals, ete., in addi- 
tion to the stay in Budapesth during the session 
of the congress, with return to Berlin and Ham- 
burg (forty-one days, $395, including hotel and 


all expenses). Sail from New York Aug. 12, by 
North German Lloyd steamship Bremen. Tour 
B presents an opportunity of combining a visit to 
Great Britain, Paris and some of the points of 
scenic interest in Switzerland, with the oppor- 
tunity of returning direct from Budapesth to 
New York (sixty days, $540, all expenses). Sail 
from New York July 24 by White Star liner 
Arabic. 

The business arrangements of the tour have 
been placed, as before, in the hands of Thos. 
Cook & Son, the well-known tourist agents, which 
insures perfect and complete service for the trip, 
and relieves passengers from all troublesome de- 
tails incident to foreign travel. Rooms have been 
specially reserved at Hotel Hungaria, Budapesth, 
for this party. For further information and 
copy of itineraries, apply to Chas. Wood Fassett, 
M. D., Krug Park Place, St. Joseph, Mo. 


Psycuiatric HospitaL, JoHNs Hopkins. — 
It is announced that the original half million dol- 
lars given by Mr. Henry Phipps for the establish- 
ment of a psychiatric clinic at the Johns Hopkins 
Hospital has been doubled in amount. The in- 
crease of endowment is said to be the result of 
investigation of methods which shows that the 
cost of establishing and conducting such an 
enterprise in the best possible way will be very 
much more than originally suggested. 


TREATMENT OF Leprosy. — An. unconfirmed 
report comes from the medical congress now 
being held in Bombay, British India, that success 
in the treatment of leprosy has been attained 
through what appears to be a vaccine from the 
leprosy bacilli. Whatever the future may show 
regarding the efficiency of this treatment, it is 
not to be questioned that much investigation of 
the treatment of this disease is possible along the 
lines of vaccine therapy. 


Tue CarastropHe; Tue Puicut or 
THE Savep. — Many stories have reached this 
country concerning the pitiable plight of the 
saved at Messina, and it would seem inevitable 
that some of the unfortunate people who did not 
actually lose their lives will never recover the 
balance of their reason. An English medical 
man has sent us the following interesting little 
note which points to the profound nervous shock 
that was present in many cases where no actual 
physical injury had taken place but where con- 
finement among the ruins under all the horror of 
impending death had well-nigh exhausted the 
sufferer’s self-control. In many of them lifted 
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from under the ruins after a more or less prolonged 
sojourn in that perilous position a very high tem- 
perature was found, but scarcely were they re- 
leased than they were seized with shivering as 
severely as if they were suffering from a tertian 
fever. This nervous manifestation lasted some- 
times for five or six hours in spite of all the usual 
methods to keep the patients warm and still, such 
as wrapping tight in blankets. — Lancet. 


Tue ENDOWMENT or HospITALs FOR THE IN- 
saNE. — According to the British Medical Jour- 
nal, the question of the endowment of hospitals 
for the study of mental disease has again come up 
for discussion. Dr. Maudsley has offered £30,000 
to the London County Council toward the founda- 
tion of such a hospital, but as yet nothing has 
been done, owing to the alleged difficulty of find- 
ing a suitable site. 

“In connection with this subject he related an 
incident which points a moral the London County 
Council would do well to take to heart. Soon 
after Dr. Maudsley’s munificient offer was an- 
nounced, a similar scheme was mooted at Balti- 
more, and the architect and the future director 
of the hospital were sent to Europe to learn what 
was being done. On hearing how matters stood, 
the architect said to Dr. Mott that probably the 
Baltimore hospital would be completed while the 
London Aediles were still thinking how they were 
to begin. Dr. Coupland said that the proposals 
to deal with incipient insanity without legal cer- 
tification, to encourage hospital treatment and 
the formation of farm colonies, indicated advances 
that might result in the gradual elimination of 
such cases from large asylums, which from their 
very character could not be so helpful towards 
restoring a patient to sanity as more limited 
and homelike surroundings. Many asylums, he 
added, were now provided with detached buildings 
for the hospital treatment of acute cases, but 
generally speaking, it would almost seem as if 
England, the pioneer in the more enlightened and 
humane treatment of insanity, had fallen behind 
other nations in certain respects.” 


BOSTON AND NEW ENGLAND. 


Acutz Inrecriovs Disgases 1n Boston. — 
For the week ending at noon, Feb. 23, 1909, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 51, scarlatina 54, typhoid fever 4, 
measles 51, smallpox 0, tuberculosis 45. 

The death-rate of the reported deaths for the 
week ending Feb. 23, 1909, was 19.69. - 


Boston Morrauity Statistics. — The total 
number of deaths reported to the Board of 
Health for the week ending Saturday, noon, Feb. 
20, 1909, was 265, against 218 the corresponding 
week of last year, showing an increase of 47 deaths 
and making the death-rate for the week 19.94. Of 
this number 125 were males and 140 were females; 
257 were white, 1 unknown and 7 colored; 157 were 
born in the United States, 97 in foreign countries 
and 11 unknown; 68 were of American parentage, 
141 of foreign parentage and 56 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
70 cases and 3 deaths; scarlatina, 73 cases and 
2 deaths; typhoid fever, 5 cases and 0 deaths; 
measles, 62 cases and 2 deaths; tuberculosis, 62 
cases and 29 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 36, 
whooping cough 1, heart disease 29, bronchitis 
O and marasmus 3. There were 19 deaths from 
violent causes. The number of children who 
died under one year was 55; the number under 
five years 69. The number of persons who died 
over sixty years of age was 76. The deaths in 
public institutions were 106. 

Consumption: 5 of the cases and 6 of the deaths 
above were non-residents. Typhoid fever: 1 of 
the cases above was a non-resident. Scarlet fever: 
1 of the cases above was a non-resident. 

Deducting deaths of non-residents, the total is 
227 and the death-rate, 17.07. 

Owing to change of time for closing the weekly 
statements, the statement this week covers 2 
period of 7 days, 21 hours. 


NEW YORK. 


APPOINTMENT OF Dr. Marvin R. PaLunR. — 
Dr. Marvin R. Palmer, who was appointed a 
surgeon of the Police Department in 1895, has 
been made Chief Surgeon in the place of Dr. 


John J. Quigley, recently deceased. 


Bequests FROM GERMAN CHARITY BALL. — 
By the annual German Charity Ball, recently held 
at the Waldorf-Astoria, $11,000 was realized, the 
largest amount ever obtained from this event. 
Of this sum, $2,000 has been appropriated to the 
German Hospital and Dispensary, and $1,300 each 
to St. Mark’s Hospital, St. Francis’s Hospital, and 
the German Poliklinik. 


Bequests. — Among the charitable bequests in 
the will of the late Mrs. Margaret Dows, widow 
of David Dows, are $10,000 each to the Charity 


Organization and the Children’s Aid Society, 
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for its work among crippled children, and $5,000 
each to the training school for nurses of the 
Presbyterian Hospital and the Daisy Fields 
Home and Hospital for Crippled Children. 
Church’s celebrated painting, The Heart of the 
Andes,” which has long been in the possession 
of the family, is left to the Metropolitan Museum 
of Art. 


Rewier Expepition ron Dr. FrepERICK Cook. 
— At a meeting held on Feb. 10, at the residence 
of Dr. Roswell Stebbins, a committee of ten was 
organized for the purpose of equipping a relief 
expedition to search for Dr. Frederick Cook, of 
Brooklyn, who is supposed to be wintering some- 
where in the polar regions, after an attempt to 
reach the pole last summer. The expedition is 
to be under the auspices of the Arctic Club of 
America and the Explorers’ Club, and it is hoped 
that the $30,000 required will be raised in time 
to charter the Arctic steamer Erik, now at St. 
John’s, so that a start may be made not later than 


July 5. 


MunicipaL Lopaine House. — The new Muni- 
cipal Lodging House on East 23d Street, one of 
the most elaborate buildings of its kind ever 
erected, was opened for inspection on Feb. 15. 
It is of brick and limestone, six stories in height, 
and cost over $425,000, without the land. It 
will accommodate 900 men and 100 women, in 
airy dormitories, and ample bathing facilities are 
provided. A special feature will be made of the 
disinfection of all the clothing of every lodger by 
means of steam and formaldehyde, and for this 
purpose what is said to be the largest disin- 
fecting plant in the world has been installed in 
the basement. Those who apply for a night’s 
lodging will be subjected to a medical examina- 
tion and will receive supper, lodging and break- 
fast, but no person will be allowed to occupy a 
a bed more than three nights in a month. 


INSPECTION OF OysTER Beps. — A law enacted 
last year requires that the Superintendent of 
Marine Fisheries shall annually inspect all the 
beds in the jurisdiction of the state from which 
oysters and other shellfish are taken, with a 
view to ascertaining the sanitary conditions and 
the fitness of the shellfish for food. The law 
also provides that the State Commissioner of 
Health, upon application of the Superintendent, 
shall make such inspection, and upon the reports 
supplied the Superintendent is to issue certificates 
to the owners and lessees of the oyster beds. In 
accordance with these provisions, the State 


Health Department for nearly a year past has 
been engaged in making inspections, and, on 
Feb. 14, presented an elaborate report of the 
work accomplished. The report includes also 
a summary of all the work that has been done 
in this direction, both in America and abroad, 
and of all the cases of typhoid fever which have 
been traced to the eating of oysters. 


PLAN TO INcREASE LONGEVITY OF INSURANCE 
Polier Hotpers.—In an address before the 
Association of Life Insurance Presidents, on Feb. 
5, Prof. Irving Fisher, of Yale University, urged 
the insurance companies to engage in a systematic 
plan to increase the longevity of their policy 
holders by promoting hygienic conditions. This, 
he suggested, might be undertaken through the 
Committee of One Hundred on National Health. 
A fall in the death-rate, he said, always followed 
sanitation, and in illustration cited marked reduc- 
tions as the result of Colonel Gorgas’ work in 
Havana, and. of Dr. Goler’s milk crusade in 
Rochester, N. Y. The insurance men whom 
Professor Fisher had consulted as to whether it 
would pay the companies to engage in the saving 
of lives were unanimous in the opinion that it 
would be a profitable step, and a report which he 
had recently compiled for the Conservation Com- 
mission, based on data from acknowledged Amer- 
ican authorities, showed that human life in Amer- 
ica could, by the adoption of hygienic reforms 
already known and entirely practicable, be 
lengthened by over one third — that is, over 
fifteen years. 


MonTHLY BULLETIN oF State DEPARTMENT 
oF HALT. — The last Monthly Bulletin of the 
State Department of Health reports that in 1908 
there were 1,175 deaths from measles in the 
state, as against 997 in 1907, and 1,688 from 
scarlet fever, a considerable increase over an 
average of less than 1,000. The deaths from 
diphtheria numbered 2,468, a lower mortality 
than in any previous year except 1905. From 
pneumonia there were 8,602 deaths, a decrease 
of 2,412 from the number reported in 1907. 
There were but three deaths from smallpox, 
though the number of cases of this disease 
reported during the year amounted to 866. 
The department has recently issued a 40-page il- 
lustrated pamphlet entitled, Vaccination — 
What it Does; What its Claims are on the 
People,” written by Dr. F. C. Curtis, consulting 
dermatologist of the department. A four-page 
folder on the Care of Vaccination has also been 
issued, and it is hoped by the department that the 
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circulation of these publications will aid to com- 
bat the prejudice against vaccination, which 
still exists in the minds of so many, and promote 
the establishment of widespread immunity 
against smallpox throughout the state. 
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ever. 
T. The Practical Value of Tincture 


Iodine Catgut in Major Surgery 
ne ne in ’ 
4. Sruxmporr, A. The Immediate versus the Deferred 
Extra-ulerine 
er ae A Cyst of the Pr ic Vesicle. 
NG Recognition of 
Stricture . A Neo Sign of I — 
2. The authors report a series of cases of fever 
treated by vaccines, with charts effect of 


treatment on the course of the fever. The report incl 
a study of 30 cases. The inoculations were made into the 
subcutaneous tissue overlying the biceps muscle 


drenalin 
8. McCoy, G. W. The Keeping and Handling of Rats 


heat a6 60° for Swenty minutes. The repert 9. Humm, M. Clinical Gonorrhea in the Male. 

asap to Concluded. 

6. Lange 10. J. The Cove the Crippled Children 

tion e lange Dismith capsule which 21 of Poor by the State of New York. 

— the tube. — within thirty. 
us i entire an seen 

By this method believes ene the discharge. His method 
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in the can be recognized under the x 
preset 
are a case 
of this method over the bismuth bolus. wb) 
Jan. 23, 1909. 
1. Sacus, B., anp Bund, A. A. The Common and U 
— common Localization of Otitic Brain Abscess, — 
2. W the Essential 
urrent Literature. 
€ to the of Brain Abscess. 
Jan. 9, 1909. 4. *Brown, J. 8. Pyloric Stenosis. 
1. *Grsson, C. L. Pulmonary Embolism following Op- ö. nde Lan G. The Symptomatology of Tuberculosis 
2. Lewis, C. H. A Case of Addison’s Disease with| 4. Brown considers the conditions which lead to pylo- 
Autopsy. ric stenosis. He lays especial stress on the pyloric spasm 
3. Ruaaies, E. W. Congenital Abnormalities of the] which occurs occasionally as one of the symptoms of pan- 
Penis and their Influence upon the Acquisition and | creatitis or oe and for which a gastro-enter- 
Course 182 ostomy may be performed, with doubtful benefit, when 
4. HARBIN, M. Methods and Results of Drainage in| the true — cause may never be suspected. He 
22 Cases of Absence of the Appendiz. also discusses the duodenal conditions which may produce 
5. OppennHEmeER,S. The Conservation of Hearing in the symptoms resembling pyloric spasm. 
Radical Mastoid Operation. 5. Fetterolf discusses the of laryngeal tuber- 
6. Louria, L. Medical Education in Russia. culosis. He consider the following : Changes he voice 
7. *Biumearten, A. 8. The Hemolytic Properties o/] cough, sputum, blood, pain, WA 
Cancer Serum. dyspnea. B. 
8. Mever, W. Jan. 30, 1900. 
Pressure, A Preliminary! 1. surrn, A. Leukemia in Advanced Life. 
; 2. *Warpassz, J. P. Some Common Injuries of the 
1. Gibeon’s article contains a summary of the different Elbow. 
theories as the cause of pulmonary embolism, | 3. *Drarsorn, G. B. N. Medical Psychology. 
of the time of occurrence after operation. | 4. Davis, E. P. Motor Car Miscarriage. 
t out are the early occurrence after] 5. *Ganvin, A. H. Some Points on the Early Diag- 
— in the first week; the age of the nosis of Pulmonary Tuberculosis. 
— — 2. Warbasse 
N nays ps, recover, presumably on accoun „ -elbow-joint. article is 
of their’ walls which may | with radiograph showing the rem of 
treatment by different 1 
the methods of diagnosis and indications for t 
. Dearborn, in an article, over 
medical aspect of 4 aad points out at length 
tase of advanced — ot vari psychology our medical as part regular 
eases, normal cases. used th 5. Garvin emphasizes three points in his . First, 
ommended by Weil. As to the diagnostic tho wary eee 
method, it seems advisable to the author to most important physical procedure in the diagnosis, 
caution and reserve. The results are never which is auscultated cough; and third, the most important 
hing, — working rule for the general practitioner in the fight 
method may result in such improvement as to make it of| against this disease, family examination. The paper 
considerable value. contain, statistics of the earliest subjective symptoms 
q Jan. 16. 1909 tage thay! ome number of cases, and goes over carefully 
6 1. Ens, R. G. Darwinism and Malaria. methods of examination. B. R 
9 2. »Warruns, W. H., ann Eaton, C. A. The Vaccine Maw Your Musscat, Jounnat. 
5 Fes. 6, 1909. 
1. Bavawe, J.D. Address at the Tuberculosis Exhibition. 
2. Gorvon, A. Amnesia from a Medicolegal Standpoint. 
3. Suarrer, N. — the and Deke the 
Dependent eglected, Crippled — 
Children. 
4. SHommaker, H. Observations on Prophylactic Inocu- 
lation against Typhoid Fever. 
— 46 of following the 
ase 0 
Radical Cure of Inguinal Hernia. 
. J. The Physiological Action of Strong 
consisted Of stock emulsion of typhoid bacilli made anc _ 
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5. Zine er, 
v. Scissors 


ing Errors of ti 
to the Ailments of the Human 5 
*. 1 T. he Faucial 7. : A Procedure for 
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8. N „C. P. Hereditary Hypoplasia in Man due to 
OBLE 2 


tients with general paresis show an immunity 
ex tion is that ilis, which is cause 
ie, fa the factor which senders the patient 

tuberculosis. 

7. Freer’s summary of his paper on tonsillectom * 
or 


. There 
from the radical 


their size, but all varieties of chronicall l. K) 
should be completely dissected out. IE. H. R. 


THe QuarTEeRLY JOURNAL OF MEDICINE. 
Vol. 2, No. 6. Janvary, 1909. 


1. F. H. On Hysterical Paroxysmal 
2. Cogan, J. MeDoxalp, D., R. I. The 


enous in ycardia, 
3. *Appis, T. The Effect of the Administration oj Calcium 
Salts and of Citric Acid on the Calcium Content and 


ion Time of the Blood. 

4. *Hawkins, H. P., anp Duparon, L. S. Congenital 

Family C 
*Lewis, TI. Notes upon the Cardi ; Murmur 

and Its Relationship to Other Physi igns. 

6. Tuomson, R. S., aD BnowNi EER, J. The Prodromal 
Rashes of Smull por 

7. *Hertz, A. F., anp 


jectious Endocarditis. 
Critical Renew. The Pathology oj Uremia. 
1. Under the title Hysterical Paroxysmal Edema,” 


pHart, G. W. The Speed-|_ 


of the field of vision, and in one the use of 
sufficient to cause anesthesia to disappear 


was 
to prevent 
the occurrence of other attacks of edema. The i 
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1 
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consider that 
blood-f 
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if 


tracings, 


ventricles beat at a rate of from 70 to 120. This state 


This shows that the auricle had ceased to be 
control of the vagus. The condition is distingui 
from heart block by the lack ot increase of the auricular 


rate after the injection of a in. The cause of the 
condition is as disease of the wall of the auricle, 
destruction of the terminal filaments 


with 
nerve 


8. Osler calls attention to a chronic type 
endocarditis in which for months the only symptom 
may be fever of an intermittent or remittent type. 
ria or tuberculosis i 


robably deri 

in animals, 
something to do with 
T.] 
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is to give three injections of a 10% protargol solution Bond: 
the first = for fifveen — 
the last for five minutes. For pai micturition ar 
ives an alkaline mixture by mouth (e. 1 — cases showed no stigmata of hysteria but were similar in . 
bicarbonate and tincture of hyoscyamus); for local swelling, | all other respects, showing geographical distribution, ie 
hot and cold applications. Later he uses zinc sulphate | abrupt — 11 — Ares to pit on pressure while te 
in 4 to 1% solution. _, | edema was at its heigh , 
Bor u cane which has not been aborted he uses daily 3. Addis reports the results of experiments on the 
intravesical irrigations of 1: | effect By — — — —— — — 
3000 there is a discharge. For a chronic} time blood. He blood 
discharii — by means of Blair Bell's method, and to determine the 
ö The coagulation time he devised an instrument similar to the 
word Brodie-Russell coagulometer, but modified as follows: 
physici The blood is maintained at a constant temperature and the 
ment. Absolute cont movement of the corpuscles is induced by a spray of oil. 
for the He administered large doses of calcium salts citric 
int. L. D. C. ect upon coagulation time ‘ blood, although 
they caused a well-marked difference in the amount of 
Tue JouRNAL OF THE AMERICAN MEDICAL ASSOCIATION. | jonizable calcium in the * a 
Fes. 13, 1909. nital family cholemia are reported 
b . This rare condition, other- 
1. tal acholuric jaundice, may occur 
2. one, R. P. ombati ropical ases in . 
Philippines by Scientific Methods. — 1— X11 —— by 
3. Conxuin, W. J. Medical Libraries. . 
4. *Rosanorr, A. J. Immunity against Tuberculosis in 
General Paresis. 
1 L. History of Iridotomy. Knife-needle 
. Descriptionof Author's V-Shaped Method. 
6. Roosa, D. B. Sr. J. The Proper Method of Determin- 
primary e in 
DD ing organs and not in the 
5. Lewis analyzes 48 cases of 
mur, which he regards as identical with 
ing. The sign is found chiefly in the 
borhood of the heart, either in front 
the — ang 
majorit 
— and 
as suggesting 
removal of all varieties of diseased tonsils is their dis- A 4 
section from the tonsillar fossa with suitable knives. 7. case of Hertz and Goodhart was one of mitral 
Tonsillotomy with the tonsillotome or snare, cautery | stenosis in which the auricle beat constantly at a rate of 
dissection and the attempt to cause shrinkage of the tonsil | from 210 to 236 1— minute, as determined by jugular 
by galvano-caustic slitting of the crypts are timid and and i ndently of the ventricles. The ‘ 
unreliable methods which should be ge 
is less danger of prolonged hemorrhage 1 , | 
excision of the tonsil, which I have described in this paper, compensation was fairly well maintained. auricular 
than from the usual methods of removal. Not only rate was not affected by atropin or exercise, while the 
tonsils which act as obstacles in the throat because of — 
r always an old valvular — but the murmur may 
remain entirely unaltered in spite of fresh vegetations. | 
An important feature in diagnosis is the appearance of 
erythematous spots, chiefly on the feet and hands. These 
pe ; they in a or 80. 
occurred in out of his 10 case. 
9. r 
forthe en ear interesting original work of his own. He found 
8 that trimethylamin was present in the blood of uremic i 
9. patients in amounts greatly exceeding that found in 
normal bluod. Two cases of renal obstruction or urinemia 
; did not show any increase in the amount of trimethyl- 
worth describes seven cases of recurring attac amin. This substance, which is 
edema of the E classified as 1 lecithin, is known to cause con * 
edema. Two of showed disturbances of sensation | it is possible that it may have ae 
in and near the affected area; one showed contraction the —— of uremia. 3 
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Devurscue Wocnenscurirr. No. 2. 
Jan. 14, 1909. 


and Treatment of I 
1. *K L. Diagnosis of Inoperable 


Gastric 0 
. Rrep The Removal of the Middle Segment of the 
‘Stomach Account of Ulcer. 


on 
E. The Indications jor Lumbar Anes- 

* ally in Abdominal 

4. Scnanz, A. Advances in the Treatment 


of Flat-Foot. 
5. Bertnc, F. The Treatment of Skin Diseases with 


15 


1 


0 Skin. 
5. *B R., anp Donan, N. Changes in the Size 
the Heart in Hot and Cold Baths. 4 
6. Scnenxer. Further Observations in the Treatment 


7. Kromayer. The Cure of Hyperidrosis and of Seborrhea | | 


Oleosa 
8. Grosz, J., BA&n, 
with 


Pyocyanase. 
9. Köntunn, F. Phtysoremid. 
10. Geyer. The Treatment 
11. Schomerus, A. 
Pneu 


Treatment of Diphtheria 


12. Hoeprrner, C. A Case of Embolus of the Radial and 
Ulnar Artery of the Left Arm. 
13. Beyer, E. Treatment and Prevention of Non-Traumatic 


1 Rian K R the Acti the Office 
jor the Gare’ of of the alen jor the 

Suppression of Tuberculosis in Munich. 

16. Veen, 6. 


3. The writer maintains that some cases of acute 
eukemia, as shown by histologic of the 
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it 


15 155 
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nism. 
L Angina. 
No. 50. Dec. 14, 190 
1. Levy, R. Madelung’s Deformity of me Wrist-Joint. 
2 Treatment the Cystinercus and Echino- 


. DE 0 
coccus with Ethereal Extract of Filix Mas. 
Mever, L. F., Rretscne., H. Toric Action and 
Neutralization of Cooking Salt in Subcutaneous In- 
4. Mever, K. A Destruction. (Pre- 


5. Morcuen, F The of H Fi 

4 * ever. 

6. Dan. ntravenous Therapy. 

7. Peeudo- Leukemia and Similar Dia- 
Conditions. 


3. 


errer, K. 


iments with New Arsenic 
against in Rats, and 
Blindness observed in the Course of Them. 
5. *Bruck, C., anp Conn, L. Scarlet Fever and Serum 
Reaction in — 


6. ScunOTuEn. Adhesions and their Treat- 


ment with Fibrolysin. 
7. Venuwne, A. Contribution 
ment of Puls Tuberculosis with Kuhn 


Treat- 
’s Pul- 


— 
out 
aii mye is not found. Like the 
— cells contain a pro 
xydizing t. By treating i 
| lood-smears containing the cells in q 
origin 
. igin do not 
give the reaction because they lack the ferment. ‘He 
he — 
6. Scummr, H. E. The Etiology of the Early Reaction — E. Merck). blue 
after X-Rays. is formed stains certain granules in the 1— lasm 
7. LUBINSKI, * Inhalation 2 of myelogenous cells. The reaction can be dbtained in 
8. Srurrinnzw. The Treatment a gar pe tissue preserved in formalin as well as in fresh material. 
* Re Demat ef Laryngo- Unfortunately the color fades in a few hours. Two cases 
10. The Historic Development of Pharmaco-| tables and diagrams, 
therapy. (Conelusion.) series of cases having — g Boyer hearts, upon 
1. Kuttner goes into the diagnosis of gastric cancer| Which they tried the effects of baths at different tem- 
in some detail and points out that in many cases a positive | peratures. The hearts were mapped out with the ortho- 
or negative diagnosis is impossible short of exploration. diagraph before and immediately after the baths. Warm 
Of the predisposing causes, most important he mentions | ba rr Of seven cases 
family tendency, trauma and ic ulcer. The question | given hot baths all but one showed reddening of 
positive symptom for or against cancer. ing to| heart. Of five cases given cold baths, all but 
the examination of the stomach contents he classifies | blanching of the skin, slowing of the pulse 
cancers of the stomach with to in the size of the heart. The hypothesis is 
1 — the hot bath stimulates the accelerator 
—— without HIG, bat also and that the cold bath stimulates the vagus in 
acid and sarcing. This condition may way. 
several diseases not malignant. Those Beruiwer Kron Wocuenscurirr. No. 49. 
may have HCl present with sarcin, or Dec. 7, 1908. 
without, HCl H. Laryngoplosis and Allied Ploses 
ups it is im to uINcKE, H. i . 
fe takes up several other chemical tests — thy V. Gastric Diseuses in the X-Ray Picture. 
gastric contents and also other aids to Herzretp, E. Contribution to the Brieger Reaction. 
x-ray, only to show that none of them off Sremvperc, H. A Contra-lateral Plantar Reflez. 
proof. Wotrsonm, G. — and their Significance. 
In regard to the treatment of a Menvet, F. The Status of Intravenous Therapy. 
mentions several vy Aye will aid (To be concluded.) 
digestive tract and patient’s feelings. 
into the question of what kind of food is best 
Gastric lavage is a great aid for comfort. Radi 
x-ray therapy have not been proven efficacious. 
[C. F., In.] 
MONcHENER Mepiziniscue No. 4. 
Jan. 26, 1909. 
1. Henxen, M. Retroflerion of the Uterus in General 
2. Fressier, A. The Treatment of Placenta Previa. 
3. *Scnuttze, W. H. The Di ial Diagnosis of 
the Leukemias. 
f 4. Renn, E. The Treatment of Squamous Carcinoma 
8. Runece, E. Symphysiotomy and Hebosteotomy. 
1 No. 51. Dec. 21, 1908. 
. Tie Question of the Classification 
— of the Symptomatic Psychoses. 

Briecer, L., anp Tresina, J. The Cacheria Reac- 
tion, Especially in Cancer Patients. (Third com- 
munication.) 

1 3. wag E. The Diagnosis of Carcinomatous 

| 5. The authors report a series of tests with 37 sera 
Ae after the disease, and conclude that the value of the 


* 
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is in — ist | the ond there wee much pain 
no way st 

in eyphilitics, as has been aoserted. f. M. G — 1 14 — 

No. 52. Drc. 28, 1908. examination was always negative. . 
1. Kuemrener,G. The Treatment of Pernicious Anemia. | Cumufidgs reaction was present. At autopay the pancress 
. H. R. The Relation of Spirochel@ = was oo small that it was found with great difficulty; in 

ouse Cancer. was a small 
3. *Karzenstein, M. Functional Cure of Serratus | the head and IL. B. C] 
el J. % Jan. 18, 1909. 
ever. 

5. Hinentin. Blood-Findings by the North Sea. 1. —— Treatment 


2. Gaylord finds that spirochete are present in the 
blood of 70% of all normal mice from various sourees, 
that they are never present in intact human cancers 
or in any transplantable animal tumors except mouse 
cancer; wherefore he believes that there is no etiologic 
connection between spirochete and cancer in 

3. Paralysis of the serratus magnus muscle may occur 
from injury to the long thoracic nerve by crushes, 
heavy . dislocation of the scapula, or acciden 


injury at operation. Katzenstein reports a case in which 
he ully cured such an operative paralysis by 
suitable transplantations ofthe dorsi, 
and pec major, with restoration of function 

figure. IR. M. G.] 


Jan. 4, 1909. 
1. Sremertine, E. Epileptic Psychoses and their Treat- 


A. A Further Contribution to the Theory 
of Acute Obliterating Fibrous Bronchiolitis. 
3. 1 — W. Obstetrics in Hospital and Private 
ractice 


ermi formi. 
6. Strand, A. An Unusual Deformity and Immo- 
bility of the Knee Cured by 
7. *Mironescu, T. The Treatment of Typhoid Fever 
with Enemata. 
S. Bosse, B. The Fight against Scoliosis. 

7. Mironescu reports results with 
in 17 cases of t id fever. The enema consisted 
8 and 100 gm. of distilled water; 10 or 12 
drops of la um were added to prevent expulsion. 
He gave one or two enemata a day, with a cleansing enema 
before each. One patient received 10 gm. of co 
a day for twelve days without toxic symptoms. i 
treatment in every instance caused a grad 
perature, improved the . condition of the patient, 
and increased the number of leucocytes in the blood. 
The writer believes that it shortened the duration of the 
disease and prevented hemorrhages and other i 
cations. He thinks it should always supplement 
therapy, and in some cases supplant it. 

JAN. 11, 1909. 

I. Méncxeserc, J. G. On the Pathology of the Auriculo- 
Ventricular Bundle and Heart Weakness. 

2. *Keurne, W. A Case o * of the Pancreas. 

3. WotuensperGc, G. A. Case Contribution to the So- 
Called “ Arth ia Psoriatica,” 

4. Conn, L. Cerebrospinal Meningitis. 

5. * Rare Case of Spontaneous Decapitation 
in . 

6 First, V. On the Knowledge of the Antitryptic Action 
of Blood Serum. / 

7. Wann, L. A Case of Tubes with 

8. Marx, } 
after Draft o/ New Criminal Code. 

9. Hetsron. Primary Glaucoma and Its Treatment. 

2. Keuthe reports a very interesting case of atrophy of 
the pancreas, with clinical’ history au findings. 
The patient, a man of fifty-six, had TA well 
An for two attacks of typhoid fever and one of malaria, 

ago. 


For the last six years of his life he had been 
subject to severe attacks of watery diarrhea, 


fall in tem- 


II. B. 


Bulbur 
The Place of Medical tween 


with great! differential 


a Aulogenous Serum Therapy in Pleurisy 
3. Knorr, H., ano Fapran, R. Further Results of 
A Treatment. 


4. Neverpaver, F. Abscess of the Spleen following 
Appendicitis. The Technic of Splenotomy. 
5. *Tuumm, L. The Correlation 4 — Sexual Charac- 
the of Tuberculin in the 
m 
i inst Tuberculosis 


7. Butiine, A. Contribution ‘to Emanation 
8. Hol F. Sterilizing 


9. ZEFHANDELAAR Jsz., I. A of 
the i Determination o/ with 


10. Lomo, F.C Death jr Enlarged 
un, F. C. 
11. GLaseRFeLp, B. The Glands ond These 
Relations to the Pathogenesis of Tetany. 
5. Thumim writes a suggestive paper on the relation 
i exists sexual char- 
in internal secreti 


cessa of menses an e moustache 
. Not long afterward an attack of ipelas 
proved fatal; at au the were found atrophied 
D.C] 
ANNALEs DE L’InstrTuT Pasteur: 
Dec. 25, 1908. 

1. *Mercunikorr. Studies upon the Intestinal Flora. 

2. Noc. Studies upon Ankylostoma and Beri-Beri in 


Cochin China. 


result of bacteria. Then he takes up a review 
of the literature of putrefactive bacteria‘in the intestine. 
Next he describes three forms of bacteria which 

namely, illus putri illus 
and the bacillus of Welch. 


Therapy. 
Osmotic 
4. E.priwce-Green, F. W. The Perception of Light especially the thyroid and adrenals. He reports the case | 
nd Colors. rmed eh whom sudden 
5. A. Peeudomyroma Peritonei ex Processu — of seventeen 
3. Srrapa. The Filtration through Membranes in Collo- 
HEIN. u m in 
Indo China and Confirmation of the Piroplasm in 
the Buffaloes. 
Finkelstein’s theory that all digestive disturbances, and 
i tein’s t that igestive di 
intoxications from the 2 are the result of 
mproper food metabolism and digestion and not the 
he pathogenic and toxic power of these bacilli is then 
— into and leads to the conclusion that these putre- 
active bacilli are a source of auto-intoxication to the 
proteolytic flora of the intestine and the active flora 
in general. 
oe, in a lengthy article, takes the relation be- 
on 
Americanus, which is an extremely common parasite 
among the inhabitants of Cochin China. The symptoms of 
ankylostoma vary very much in different parts of the world, 
depending upon the variety of the worm. „ 
canus, eopecialiy in with a dies pose ta proteld and 
canus in with a 
fat. 
leucocyte count in this condition. The 


: 


BOSTON MEDICAL AND SURGICAL JOURNAL 257 


during an attack N He then 
upon blood and coagulability of the blood, and 
some e in 
cases without signs of beri beri, can uce these symp- 
toms under certain conditions in o 
On the whole it that beri beri is a manifestation 
1 appears under certain conditions 
In to treatment, th in the cases 


FREDERICK IRVING KNIGHT, M. D. 


In the death of Dr. Knight, which occurred in 
with startling sud on the morn- 
ing of Feb. 20, the profession has lost one of its 
, and the community a 
public-spirited and most useful citizen. 
For the last forty years Dr. Knight has been 
one of the ing physicians of Boston and has 


particul is, to 
which he devoted so much of his time and effort. 


consultant and private physician he was “emi- 
nently successf i 


He enjoyed the rare opportunity of being asso- 

ciated in practice for a number of years with 

Dr. Henry I. Bowditch, the authority in New 
and upon diseases of the chest. 


Tuberculosis in 
through his in- 
fluence and advice at a critical moment that 


at Rutland. In matters regarding tuberculosis 
legislation his advice was often sought by state 
and city officials, and his wise suggestions were 
always received with marked attention. He 
was ever ready to give his time, influence and 
experience to the advancement of the tubercu- 


and| Yale College, he always main 
and devoted attachment to his alma mater so 


.|care, and there are doub 
remember 


losis cause. He was an active and influential 
member both of the national and local tuber- 
culosis associations. 

He was one of the charter members of the 
American Climatological Association, founded in 
1884; was its president in 1891, and to the last 
one of its most active, influential and beloved 
members. Of all the medical societies of which 
he was at one time or another a member, the 
Climatological Association seemed nearest his 
heart and he rarely missed its annual meetings. 

He was a frequent contributor to the medical 
press all through his medical career, and his 


contributions to medical literature. They were 
widely quoted as authoritative expressi 


1883, “ Reports on Diseases of the Chest.“ 

He was president of the American Laryn- 
gological Association in 1882; president of the 
Boston Medical Improvement i 
of the vice-presidents of the Medical Library. 

Dr. Knight was, however, much more than a 
physician representing the best in the science 


cultivated gentleman. He was as simple as a 
child and ever retained a keen and enthusiastic 
interest in men and affairs. A uate of 
j that loyal 


fessional he continued the same 
kindly R 44 their welfare. 
His private patients were attached 


to him, not only on account of their confidence 
in his medical skill, but quite as much on account 
of his genuine sympathy for them. He would 
take especial pains to see that the poor and un- 
fortunate patient received proper treatment and 

many such who 
with gratitude his exertions on their 


As a physician of conspicuous attainments; 
as a 2 loyal friend; as a most valuable 
and deeply esteemed member of the community, 
Dr. t will be mourned by a 
circle professi brothers throughout 
country, and by a still larger one devoted 
friends and grateful patients. 


“Then said he, my sword I give to him that 
shall succeed me in my pi „and n 
courage and skill to him that can get it. 


are | and . somewhat before and 
Vv cases, where e parasi 
have caused permanent organic lesi th is an 
C. F., In. IFA upon laryngology, diseases of the ches 
and climate number some sixty, the majority of 
3 — were published in this Jounxal, — the 
rst appearing in 1868. His writi were 
characterized by clearness of ex mm and 
ee saneness of _ and were real and definite 

subjects Of W wrote. From 
1880 he wrote the “ Reports on Diseases of the 
Throat,” for this JounxaL, and from 1874 to 

stood tor e Ideals, In the teach ng 
and practice of medicine. His reputation ex- 

| tended far en the confines of his own ~ 
As professor of laryngology in the Harvard and art of his profession. Io those who en- 
Medical School, physician in the same subject | joyed the rare privilege of his friendship he was a 
at the Massachusetts General Hospital, and|sympathetic and loyal friend; to them he re- 
teacher of diseases of the chest, he manifested | vealed the broad culture and wide interest of the 
conspicuous ability and set up new and higher 
keen discernment were in constant demé 

characteristic of Yale men. 

His old pupils will remember with gratitude 
the enthusiasm with which he inspired them 
in their work and his personal interest in them; 

r. was & porn physician and Was and when, later, some of them became his pro- 

ee in error in his medical judgment. Com- 
bined with a long and careful training at home 
and abroad was this almost intuitive insight 
into disease and a clear, sound judgment which 
grasped the essentials of any case. 

Early associated with the great movement | 
against tuberculosis, he was one of the leading 
men in the country in promoting the many in- 
strumentalities in the prevention of this disease 
The last he wrote was read by him at the 
Governor Greenhalge and the legislature decided : 
to establish the Massachusetts State Sanatorium 
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RECORD OF MORTALITY 
For THE WEEK ENDING SaTURDAY, Fes. 13, 1909. 
17025 
oeee — — Wanda 6 1 
592 1 2 
Baldmore 19 | Adame 1 3 
— — Medford ...+. 7 2 
Cincin - — Beverly 5 — 
Milwaukee... — | — ||Leomineter ... 4 
Washington ... — — H Park ... 2 
Providence ... — — 3 0 
Boston 219 48 |Newburyport .. 1 
Were a 10 ‘Woburn 4 0 
Pall 41 17 Westfield 8 — 
Cambridge 30 10 Marlboro 5 2 
37 7 Revere 6 
8 1 3 2 
Springfleld.... 23 Adame e 4 
Lawrence 32 16 
Somerville ...-> 19 3 Gardner 2 1 
Brockton..... 13 4 ‘Milford 4 0 
Holyoke 11 3 eee 1 0 
2 - - 
12: 10 1 ey eee 3 1 
[= es 2 
Haverhill ....| 15 | 2 |Wakefeld....| — | — 
Fitchburg «+... Webster — — 
9 2 eeee 1 — 
Taun ton 16 5 Green ele 1 — 
| 


CHANGES IN THE MEDICAL CORPS U. 8. NAVY 
FOR THE WEEK ENDING FEB. 20, 1000. 


Batcu, A. W., passed assistant surgeon. Resignation ac- 


22 recon Detached from the 
Medicine av Department, and ordered 
Naval Academy, polls, Md. Feb. 17, 
LECTURES ON TUMORS. 
Dr. 8. B. WoLBacn, of 225 liheater of Bulldine B. 
March 4, at 5 0 . in the 


Our 


THE ETIOLOGY OF TUMORS CONSIDERED FROM 
KNOWLEDG Tumors aND TUMORS 


E OF CONGENITAL 
FOLLOWING REPEATED INJURY. 


includes (1) a statistical 
uestioned intra-uterine 


and anal 


study of 
n, and a) ex- 
multiple 


show that at least two — — 
origin 


carcinoma in chronic x-ray lesions is great — an 
powibiity of a great varlety of other 
exciting factors, ng, of course, micro-organisms. 


SOCIETY NOTICES. 


ACADEMY OF MEDICINE. — The mid- 
year meeting of the American Academ Medicine 
ng , will meet in the Sixth 
Banquet Hall, Auditorium, 25, 1909, . 
— with 


to the ble, and all who e interested 
Boston Beuge LIBRARY IN CONJUNCTION WITH THE 
SurroLk Dist MEDICAL Society. — M 
2 John Ware Hall, We Wednesday, March 3, 1900, at 8.15 
f the Stud Venous Pulse,” 


P.M Clinical Value o the 

Dr. ‘Walter B. James, Professor of 212 in the Col 

Physicians and Surgeons, Columbia University, New 

amy: by Prof. W William T. Porter, Dr. Joseph H. 
and Dr. Francis W. Palfrey 


Epwin A. Locke, M.D., RICHARD C. Canor, M. D., 


ot 
ork. 
Pratt 


— 


RECENT DEATHS. 


Auers ELMER —1 1 M. D., M. M. S. S., died in Spring- 
Jam. 886, aged y years. 


FREDERICK IRVING — * In in Bos- 
ton, Feb. 20, 1909, aged sixty-se 
1 NATHANIEL A. ROBBINS, * Breck n, N. Y., a brother 
of the rig.-Gen. Charlies of 
A., retired, on e 


was born in Salem 1839 
the Harvard Medical School in 1864, after wh he served for 
atime as an assistant surgeon in the Navy. For twenty-five 
Fire Department. 


years he bad been a surgeon of the Brooklyn 
Dr. Horatio R. BIGELOW, who was born in Boston and 
lived here at times, died in Washington, 1 C., Feb. 20, at ‘be 
fn of sixty-five years. He wasa of McGill 
been an invalid for a number of years 
rom e held 
atone time « government ntment at and later was 
American consul at Rouen in 1— 


BOOKS AND PAMPHLETS RECEIVED. 


Department. Public Health and — . 1 
the United States. I. The P the 
Problem in Hawaii. II. The 


bility of the Mosquito ncting in the ‘Franemisston of 
0 uito n 
alter R. B sckerboff. 8. B., M.D. 

in Tubercu- 


The Importance of Oral and Dental Conditions 
losis. By William R. Woodbury, M.D. Reprint. 


Ulceration of the Cornea from the 
Axenfeld. By Hanford McKee, B. A., M.D. 
A New icro-Organism of the Conjunctival Sac. 
Reprint. 


By Hanford Melee. BLA. 


Publications of the Massachusetts General Hospital, Boston. 
Selected Papers by the Staff. 1908. 

Twenty-fourth Annual 
Sanitarium. Saranac Lake, 

The Fifteenth Oca ter of the Managers and Officers 
of the Craig Colon nual Report of the 

Annual Report of the Lyon 8 for the Year 1908. 


Lynn, Mass. 
Ano-Fréquente du Cancer Notre traitement des 
com 1 par les les et effluves de haute fre- 
= depuis: Fulguration.” Par M. J.-A. Riviére. 
Des Indications Opératoires dans la Tuberculose Rénale. 
Par le Dr. Georges Luys. Reprint. 
and the Church. Clarence B. Farrar. 


Three Lectures II Treatment of 18 
Mellitus viewed by ti the Light of — IA 
livered before the 755 9 of Phy London by 
F. W. Pavy, M.D., LL.D., F 


und dl retiche Forthidung Von Prof. Cari Beck. 


Ueber K Kombinationsbehandlung bösartigen Neubild- 
ungen. Vou Cart Beck. Reprints 
with Rentgen Treatment 


Partial 
in Basedow’s Disease. y Carl Beck, K. . Reprint. 


Snapshots from Carl Beck, M.D. 
Hill, M.D 5. F. R. C Inustrated 
Arnold. 1908. 
. I. S. Stone, M.D. 
n 
S By I. 8. Stone, 


M.D. 
The of of imates, By W. J. and Sub- 
W. F. R. C. P., 
Sons & Danielsson. 
uD Band. Brod 


Tropical 
Ltd. 
Allee, 
— New York 
of Self-Help. An Bevis Kirkham. New 
Pay to Dally Lite. By Stanton Davis Kirkham. New 

— 1 a1 Dietio of Medicine and Sur- 
W. Ballyntyoe, M.D. Vol. X. 
Green & Sons. 1908. 
—— of the American G Society. V 
. For the Year 1908. : William J. Dor- 
For the Year 1908. Vol. XXIV. MEXIV: Philadelphia. 1908. 


ice 0 
pe | — — 

This 

amination and study of 5 
carcinomata following re 9 
An attempt is made to ; 


~ 
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Articles. proven to be, even in the presence of 
or o rmation. us in one case whi 
SOME OBSERVATIONS ON RENAL DIAGNOSIS,* 1 is 2 
M.D., NEW YORE, acteristically paroxysmal, hematuria 

Profescer of ing Bergeon, to Of calculus and an absence of tube 
Hospital, Long leland City. in the urine; picture shows 
Mr. President, a dilated, non-contracting and swollen ureteral 


2 First, I wish to 
thank you for the hon 

me in inviting me to come here to-night, an op- 
portunity that I ially appreciate on account 
of your distinguished pres resident, for we in New 
York share with you inc erishing for him the high- 
est esteem. Your secretary extended to me the 
invitation and made the polite inquiry as to 
whether it would be worth my w to come; 
since then I have been wondering, and am won- 
dering still, whether I can make it worth your 
while. 

I have collected reports of some recent kidney 
cases and have prepared a few remarks on func- 
tional renal diagnosis, feeling assured that what- 
ever of interest or merit my efforts may lack 


of — — diag- 
e facility of reac a ve di 
nosis in lesions of the kidney received a not- 
able impetus in the last few years, and this ad- 
vance is owing to several factors, most of which 
are still in a developing condition. I refer to 
the great ee ie in and the 
technic of measuring the ty of the 
kidneys by functional tests, ove eat variety 
and better manufacture of instruments and the 
large number of skilled workers. in this field, 
all of which are tending toward the production 
of a reliable system of ostic procedure. 

In surgical affections of t kidney it is well 
recognized that the clinical history is often not 
only insignificant, but is very apt to be mislead- 
ing. The symptom of pain, for instance, is not 
a good guide, as it may be absent entirely in ex- 
tensive lesions of a kidney or may be associated un 
with the opposite organ, as was found to be so 
in two recent cases of . experience. 
Hematuria is also an i at 
times copious in slight fee. conditions 
and often only slight in well- pronounced lesions. 

The laboratory 2 of the mixed 
urine does not yield the required information. 
The x-ray examination alone affords no positive 
information, except in the case of calculus, 
and there are often doubtful cases which require 
the aid of cystoscopic investigation to illumine 
the preliminary diagnosis, for an exploratory 
operation to settle it. 

Cystoscopy, ureteral catheterism and 


urinary 
segregation, combined with functional tests by 


means of indigo carmine, phloridzin and an ob- 
servation of the comparative ualitative and 
quantitative urinary functions of the two kidneys, 
afford the most reliable and best measures of 
reaching an accurate diagnosis, and it is indeed 
remarkable how unvarying and precise a care- 
fully conducted examination of this sort has 


* Read before 
Urological J 


or that you have shown 


pe 
destroyed in its — pole 
abscess foci walled off at the time 
from the cavity of the renal pelvis. 
Another case presents in the clinical 


history 
persistent pain in the t side, none on the left, 
and tubercle bacilli re in the urine. The 
ureteroscopy shows a picture on the 


on this side, 
to de the site of one large and several 
caseous abscesses. 

A third case presents no 
directed to the ki 


structure remaining. 

These examples are a few which have many 
counte „and their mention simply serves 
to emp ize the marked value of cystoscopic 
investigation and the great satisfaction attend- 
ing careful preliminary working up of this class 
of cases 


g experimen pment st 

at the hands of those whose labors are . 
world renowned. So, as we follow the teachings 


acquiring a practical working method 
by means of the different expedients aay 
not relying necessarily on any particular one 

but rather upon the — result obtained by resort 
to a judicious combination of all the different 
measures, which for diagnosis of kidney lesions 


of the 

bullous oses, 

ulcerations or granulations at the site of one or 

uesti m may 

by study the 0 

picture, and such in 2 


with segregation 
carmine or phloridzin of affordieg 


ections, ecchymoses, arborescent vessels. 5 A 
prelimin diagnosis of tubercular kidney is 
entirely 
caseous 
ration 
elt side (Opposi e nt pain), 
which suggests an advanced morbid condition 
itis of long standing with no explained cause. 
2 cystoscopic study reveals a diseased ureter 
| uth on one side, and the indigo carmine test 
bws a deficiently functionating kidney — com- 
ed with its fellow an almost complete derelict. 
Dperation finds an organ guttered out by in- 
mmation and barely a semblance of kidney 
this field of Albarran, the methods of Casper 
4 ny be described briefly as follows: 
(1) Ureteral meatoscopy or ob- 
8 ation of the appearance the ureteral 
1 puths, the comparative difference of the two 
4 les, the regularity of contraction or rigidity 
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ample testi upon which to base a satis- 
(For example, Cases 1, 2 
and 3.) : 

(2) Ureteral catheterism combined with one or 
more of the functional tests is an ideal method 
of accomplishing a complete renal diagnosis. 
Double catheterization is not always necessary 
for complete diagnosis, is sometimes superfluous, 
but may * i le. This — is 

2 according to existing conditions 

— the peculiarity of each individual case. 
It is sometimes desirable, when the uretero- 
scopic picture reveals an obvious lesion of one 
kidney, to catheterize the opposite ureter in 
order to test the condition and functional ac- 
tivity of the corresponding organ. This is es- 
pecially the case when it is difficult or impossible 
to catheterize the diseased side. On the other 
hand, in some instances it may be preferable 
to catheterize the affected side and compare the 
urine obtained from the ureteral catheter with 
that obtained by a catheter in the bladder, 
which, when there is no extra-catheter drainage, 

resents the urine of the opposite ki 
, Case 4.) 

(3) ion of urine from the two kidneys 
means of the Luy separator is being em- 
ed with increasing satisfaction in my clinic 

and, in suitable cases, the value of this method 

is unquestionable. (For example, Case 2.) 

Luy, in a publication which appeared in 1907, 
tion; he states that the dimensions of the trigone 
bear no relation to the size of the bladder and 
that the relationship between the two ureteral 
mouths and the urethral orifice is 
constant, and that on this account he found it 
nagar to design an instrument that would 

adaptable to the trigone in most instances. 
The latest model of instrument is constructed 
like a urethral sound with an extreme Benique 
curve, which is divided into two halves, separated 
when in position by a diaphragm of rubber dam. 
No a attachment is required. 

While, like the cystoscope, attempts to use 
the instrument are unsuccessful in some cases, 
yet satisfactory results which are confirmed by 
other findings are sufficiently numerous to render 
this method an important one in renal diagnosis. 
It is especially to be recommended in connection 
with ureteroscopic observation and the employ- 
ment of indigo carmine. My assistant and 
instructor in cystoscopy at the New York Poly- 
clinic, Dr. B. S. Barringer, has been a faithful 
adherent of this method, and it is chiefly owing 
to him that I have patiently continued the use 
of the separator in spite of difficulties and dis- 
satisfaction in some instances. As a result of 
this experience we have collected records of some 
forty cases in which the findings by means of 
the separator have furnished important aid and 
confirmation in the diagnostic study. 


FUNCTIONAL KIDNEY TESTS. 
The different methods of ini the 


functionating capacity of the two kidneys are: 


— 


(First) Qualitative: 


(c) Total volume of elimination. 
(Third) Experimental pss ach. 


Of these different methods, the most available 
for routine employment are: of the qualitative 
the urea estimation, the indigo carmine 
phloridzin tests. Of the eryoscopy 
and 71 estimation are difficult of performance, 
while the estimation of urea is the simplest and, 
in connection with the ation, 
ureteral catheterization or segregation, together 


kidney. | with the use of either indigo carmine or phlor- 


idzin, affords ample confirmation. 


The experimental polyuria test is an observa- 


tion of importance according to Albarran, and, 
as it is readily adopted, should be resorted to 
when additional ation is needed. 


no 
competent to do the 
organs, they are 
necessary, a reserve force, so that 
kidney is partially impaired it exerts its com- 
up the deficiency. 
moderate impairment it may still have in 
reserve further resources, but when the im- 
pairment reaches a certain point the affected 
organ will have used up all of its reserve force 
and its functionating capacity is exerted more 
or less continuously at the top limit, so that any 
further compensation must supplied by its 
ily acceded to 


The knowledge of this physiological conser- 


function than a healthy kidney, and its function 
ae from —— to another the more 
i its e is 0 

(2) If one kidney the 
more of the two, when the urinary func- 
tion becomes disturbed, it modifies its function 
less than the other. 

In other words, when a kidney is diseased to 
a certain extent it will work at its utmost capacity 
constantly and yield an output of reduced value, 
while the function of the healthy kidney varies 
within wide limits. 


260 

(a) Cryoscopy or observation of the molecular 
concentration of a given sample of urine by 
determining the freezing point. 

(6) Estimation of the percentage of urea. : 

(e) Observation of the time of appearance 
of sugar in the urine after the injection of . 
phloridzin. 

By functional kidney capacity is meant the 
ability a given organ has to perform its excretory 
vation is made use of as one of the ostic tests | 
for determining the comparative functional ac- 
tivity of the two kidneys, and attention has 
been called to its value by Albarran, who de- 
scribes it as the Experimental Polyuria Test, j 
which is based upon two general rules. 4 


— 
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activity in respect a valuable indication of 


the functional power ef the kidney. His method | a 


consists in having the patient. drink 400 to 500 ccm. 
of mineral water, both ureters are ca i 

and the urine is collected and examined every 
half hour for three hours. Albarran does not 


cosuria. 

Personally I have not employed the polyuria 
test with such rigid and systematic method, 
but merely as an adjunct to the other tests in 
certain cases. In such instances we have col- 
lected the two urines 


phloridzin test is negative and the comparative 
ureteroscopy is either uncertain or finds both 
orifices abnormal in appearance, the polyuria 
test, if it affords positive information, supported 
by laboratory examination of the separate urines, 
will prove a helpful aid to diagnosis. 


PHLORIDZIN AND INDIGO CARMINE. 


There to exist a certain amount of 
conflict in the opinions of different writers re- 
garding the value of one or both of these agents 
result of producing more or confusion in the 
minds of others and perhaps detracting from 
their undoubted usefulness in numerous cases. 

There have been, without doubt, many cases of 
kidney disease (determined by operation and 
autopsy) that have been put to test and have 
tion of one or the other of substances, 
while in certain other cases a negative result has 
been obtained. Of the indigo carmine test it is 
stated that it is only evidence of the renal per- 
meability to this particular substance, and that 
it is delayed in interstitial nephritis and not in 
parenchymatous. In advanced or destructive 
tubercular or other lesions of the kidney I have 
had its reliability satisfactorily demonstrated. 
In less pronounced lesions, where the kidney, 


two kidneys, if one exists. 

When used in conjunction with ureteral cath- 
eterization, the phloridzin glycosuria test is an evi- 
dence of the permeability of a given organ and of 
a certain amount of functionating capacity, Its 


New York, it is possible in the presence of an 
advanced disease of one kidney to find a com- 
peri the opposite organ, su 
i kidney, which disappears after its 
to the 
organ. 


removal, as shown by the active 


four of them h present im- 
cer Four of them 
illustrate the great i 


on ac- 
count of marked contraction the posterior 
urethra, and the lack of data, 


which à satisf cystoscopy 
afforded, contributed to the uncertainty at the 


CASE I. 


In this case — placed upon 
itive picture presented in ureteroscopic 


Principal complaint. — Pain in the left lumbo- 
costal region. Duration, six weeks. Pain is 
irregular and paroxysmal, lasting from one to two 


co 


X-ray, negative. 
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total absence on the one side in comparison with a 
free reaction on the other is strong evidence of 
n advanced lesion on the defective side. A posi- 
ive reaction, however, does not exclude the 
existence of kidney disease, as it is possible 
that a partially impaired kidney may perform 
this functional test in an apparently satisfactory 
merely observe the relative activity of the two manner; hence, it does not necessarily prove 
kidneys, but subjects the specimens to careful an anatomically intact kidney. On the other 
examination with regard to the freezing point, 
quantity of urea, sodium chloride and phloridzin 
and noted the total volume of each, meanwhile 
employing either the indigo carmine or phloridzin | (Example, . 
test, and then have caused the patient to drink| I have rts of five recent cases 
three tumberfuls of ordinary water, when, after the 
lapse of another period, the total volume of urine 
secreted on both sides is taken note of. 
The comparison (1) of the volume of the four gation an y prior to operation. In one 
; specimens and (2) of the percentage of urea in : 
each 7 the observation. In case the 
servation of one ureter appearance 
of the opposite one, together with the regular 
1 to the muscular activity of the body. The 
patient appears to be in good general health 
and of normal weight. 
Family history is negative. 
| Urination is 
| Previous Siete . — Swollen right testicle eleven 
years ago, and left epididymitis six weeks ago, 
which has left the swollen and hard. 
There is no history of venereal disease. 
Hematuria. — Patient remembers having passed 
4 blood once, several years ago. 
7 Examination. — Palpation elicits nothing on 
| either side, front or back. 
; perhaps, has undergone compensatory hyper- Urethral length is normal. 
trophy, its excretory action toward this substance} Bladder capacity, about 175 ccm. 
; may still be in force. Under these circum-| Exploration (searcher) negative. 
: a stances, further observation with other compara-| Residuum, none. 
| tive tests, and a careful analysis of the net result, Rectal touch, prostate and base of bladder 
will be likel to discover difference the|somewhat congested. There ls no marked 
: Urine, purulent and bacterial; acid; 2 
ü gravity, 1018; slight trace of albumin. 
1 examination for tubercle bacilli, negative. 
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Cystoscopic examination. — Anesthetic, alypin, 


Urine cloudy; bladder fluid returned clear 
after five to six irrigations, but rapidly re- 


Right ureteral orifice normal, contracting 


by edema and 
small reddish globules; rigid; non-contracting. 
There were a few small patches of cystitis of the 
bladder base. 

Conclusions. —In spite of the inability to de- 
tect the presence of tubercle bacilli in the urine, 
in view of the 1 pie pieture bs: of the 
negative x-ray plates a aac ag probable 
left renal tuberculosis is made. 

. tok ion. —The left kidney is ex by a 

incision and the lower part of the * — 
found to be adherent to its fatty capsule. After 
separating these adhesions the kidney is brought 
in sight within the wound and is found to be the 
seat of several good-sized abscess foci, caseous in 
appearance; the cortex is spotted here and there 
with granular areas. The kidney is so obviously 
tubercular that its removal is decided upon and 


febrile is therefore performed. 
o febrile reaction after 1 

Patient is up and around the ward twelve days 
following. 


Cystoscopic 
ward shows total — of edema and 
reddish globular area around left ureter mouth. 
The patient made a good recovery. 


CASE II. PYELONEPHRITIS, ALMOST TOTAL 
DESTRUCTION OF ONE KIDNEY. 


The cystoscopic observation, indigo carmine 
test in conjunction with the Luy tor, and 
the laboratory examinations of separate 


urines all furnish uniform testimony implica 
the affected o Ts 
J. F., female; single; aged 


ion of 8 cystitis of five years’ 
stan and nothing past or present 
attention to the kidney. — 

Urination from every half hour to every hour, 

rine clou purulent; acid; no 
or tubercle bacilli. No hematuria. 

C i¢ examination. — Bladder capacity, 
125 cem.; washed clear in seven or eight irriga- 
~— aad remained fairly clear. 

t ureter no contracting regularly; 
hemorrhagic area just below. 

Left ureter dilated and surrounded by ulcera- 
tions; hemorrhagic area below continuous with 
One on opposite side. 

rinary segregation. r is in- 
troduced and left in 
Indigo carmine injected (2 cem. of 3% solution), 
whic pears from right kidney in fifteen min- 


utes an 4 at all from left * in 1— ay: 
minutes, thus 
the separator 


integrity of 


Urine analysis. 
twenty-four minutes; cer 
carmine); acid; urea, 8 : 
24 ccm. in twenty-four minutes; aoe: tinted 
with blood; neutral; 


Mi 4 
few hyaline casts; pus; blood; 
material. 

Phloridizin test, Oct. 19, 1908. — Fifteen min- 
ims of a 1% phloridzin solution in 33% of al- 
cohol were injected in arm. reaction: faint 
at twenty-five minutes; positive at thirty minutes; 
marked at thirty-five minutes. 

Operation. Left kidney exposed lumbar 
incision. Kidney removed. Specimen shows con- 
dition of organ, which contains little or no renal 
structure, several large and small neerosed 

and large evacuated cavities. 

The laboratory report states chronic inter- 
stitial and parenchymatous nephritis, glomerular 
nephritis, endarteritis and fatty degeneration. 

“Oystoscopie picture of the left ureter ten days 
ration ce 
of the 


Patient left the hospital in satisfactory con- 
dition. 


CASE III. RENAL TUBERCULOSIS. 


Diagnosis by ureteral — — 
idzin tests and the presence of tu — 
in the urine. 

W. A. , aged thirty-four, Oct. 9, 1908. 

Persistent pain in right lumbar region, which 
is radiated forward and downward to a point 
somewhat above the crest of the ilium. 

Urination every half hour day and night for 
the past three months. Pain of burning char- 
acter at the end of urination. 

Hematuria.— Some small blood clots mixed 
with the urine. 

Urine is cloudy; loaded with pus; acid; spe- 
cific gravity, 1010; some hyaline casts and n numer- 
bacilli. 

＋ examination. — First cystoscopy: 
bladder is covered with submucous hemorrhages, 
a ulcerated areas. Ureters not 


3 cystoscopy: Right ureter small, nor- 
mally placed, contracting, surrounded by sub- 
Left — if hole pening, vered 

t ureter, golf hole o co 
with shiny discolorations of a 2 whitish 
hue and surrounded with ulcerations. 

Phloridzin test. — One cem. of a 1% solution 
injected. 

Slight sugar reaction obtained in forty minutes; 
strongly positive at fifty minutes. 

Operation. — Left ki exposed and found to 
be enlarged. ere is an abscess on 


posterior surface and other softened areas 
felt. Kidney removed. 


In the split specimen there are seen a number 
of caseous foci which contain calcareous material. 
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forty. | 

The pathologic report is that of a tubercular : 

kidney. 

Present specimen. Tuberculin treatment. Six 
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injections from u cem. 1-1000 T. R. S. to 1 cem. 
in the course of two weeks. 

Phloridzin test before leaving the 4 
weeks and three days following 

sugar reaction twenty-five minutes 
2 and marked sugar reaction in thirty 
minutes, as compared with fifty minutes — 
rem of diseased kidney. 


IV. URETERAL CALCULUS. CALCULUS 

ARRESTED AT URETERAL MOUTH. URETERAL 

CATHETERIZATION OF SUS- 
INDIGO CARMINE TEST. 


by morphine. 

second attack was two weeks later, when the 
in extended down into the testicle. In all 
has had five or six attacks, the last and worst 


I ago and lasting four 
Urine ia normal throughout, except for the 


presence of excessive 


this 
is report is t was having a mi 
attack of colic at the time he was subjected to 


the cystoscopic examination. 
flat and contracting 


t ureter elevated, swollen and edematous; 
not contracting. 
Catheter inserted into left ureter and is 
which the pelvis without obstruction, fo 
e along the side of the catheter, as ha 
small hydrone ic sac were drained. i 
was 2 by immediate cessation of the 
pain. A catheter is also passed into the bladder, 
indigo carmine is injected subcutaneously 
appears from the right side (vesical catheter) 
in Maren minutes from the left side in thirty 


13%: aie 
report states no indication of calculi in 


would 
explain the fact passage of the catheter 


CASE v. STONE KIDNEY AND NEOPLASM (7). 
NO CYSTOSCOPY. 


F. P. O'R., aged forty-ei 1908. 
Paroxysmal pain, in region of 
seven or eight years yo. — * weight and 
tion in general health. Intervals be- 
tween attacks of were at first eight months, 
and have — 2 — until the 72 
when they are less than one month. 
starta in the right lumbar region and extends 
to the front and is sometimes reflected into the 
testicle on the same side, and there has been re- 


traction of the testicle. 
except during attacks, 


Urination normal, 
when it is difficult and * 
Hematuria has not been a symptom. 
Urine * colored; — purulent; trace 


lowe ok kidney is 
tion: ower t 
palpable and slightly sensitive. Left side 


tive. 

ystoscopic examination. — On account of the 
contraction of the vesical ofifice and the free 
bleeding occasioned by the introduction of 5 
instrument, attempt to cystoscope or segregate 
unsuccessful. 


enlargement detec 


loss of the t 
Kidney and the repr of of 

orga ton. — The t kidney is exposed by 
incision — found to its 


capsule, from which it is separated with 
A cyst is f 


is enlarged, and the note- 


upper pole; the o 
and worthy feature is the i involvement of the entire 


vis and u 
ked like 
into the vis gave —— 

ureter an Indian-club i It also — 
tended internally in the 1 


r portion of the ureter in what 
Pale 
deeply 


tissue 
the pelvis of the and 
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N Five weeks have elapsed since the examination 
N and there has been no recurrence whatever of 
i the symptoms. It is hoped that the dilatation 
of the ureter has allowed the passage of the small 
concretion, although the patient has not yet been 
subjected to another x-ray or cystoscopic ex- 
W. P. B., age thirty-four, Oct. 17, 1908. 
Paroxysmal pain in the left lumbar region 
following exercise, which is reflected across the 
spine and radiates to the front beneath the 
costal arch. The first occurrence was on July 6 
Urination ; except during the attacks, 
when quantity is scant, with frequent desire 
and some difficulty. 
. Hematuria, microscopic or otherwise, has not 
been a symptom. 
General health excellent. 
{ Cystoscopic examination. — Norn. A fact to 
| | 
Comparative examination of urine. — Left: urea, 
- iT: AIGney. ne kianey snadov Wellis 
| be a little larger than the right. In the plates mgs growth; and the kidney was forth- : 
showing the bony pelvis there are shadows of a with removed, indigo carmine having been given 
concretion on the left in a position just below at the od spas examination and actively 
the level of the spine of the ischium, denoting|eliminated. _ 222 
a calculus about eye long and about ; inch! The pathologic report of this ki was that 
broad, located in left ureter very near the | of li 
10 intramural portion. si : 
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ds and surrounding the ureter 
for about two inches, where it ceased abruptly. 
There was a stone the size of a marble in the 
pelvis, and no evidence of malignancy was 
revealed. It is needless to state t a 
pathological examination at the time of operation 
would have determined a Proper action in this 
case, the operation in which was far from con- 
servative fand at most might prove a measure 
of prophylaxis, as it seems to be the tendency of 
— nign growths of the kidney to undergo 
gnancy. 
This case contains a lesson, and although it 
embraces an error in judgment, I cannot on this 
account refrain from reporting it. 


CONCLUSIONS. 


I. In concluding I would reiterate the state- 
ment that it is by judicious selection and com- 
bination of the various available tests that the 
best results are obtained and the most satisfac- 
tory preliminary diagnosis accomplished in sur- 
gical — of the kidney. 

II. It is impossible and superfluous to resort 
to all tests in every instance. Reliable con- 
firmation is what is sought for, as regards, first, 
the kidney in which the lesion is existing, and, 
second, the condition of the remaining kidney, 
especially when nephrettomy is a possibility. 

III. When there is an obvious variation from 


phloridzin test, accompanied tion or 
catheterization of one ureter, wi — furnish 
the desired information as to the condition of 
the other kidney. 

IV. When the ureter of the unsuspected kidney 
is normal in appearance and the quantity and 
quality of the urine it secretes are also normal, 
and when additional evidence is afforded by the 
positive result obtained with phloridzin or indigo 
carmine, there need be no indecision. 

V. When the ureteroscopic picture is uncer- 
tain, however, and when the result with phlorid- 
zin is likewise uncertain, with a possible unfavor- 
able discrimination as regards one kidney, diag- 
nosis is much more difficult, and it becomes 
necessary to resort to all of the various methods 
until a net result is sufficiently decisive to warrant 
conclusions. 

VI. In reaching a decision in obscure cases, it 
should be remembered that a diseased kidney 
may exert restraint upon the functional capacity 
of the opposite organ, especially in the case of 
phloridzin glycosuria, when by means of the 
other differential tests a sufficiently definite 
net result must be sought to justify a satisfactory 

osis preparatory to operation. 

II. Inasmuch as the progressive develop- 
ment of cystoscopic and functional diagnosis 
represents so important an element in urological 
technic, the skillful routine employment of these 
means is essential to the supremacy of the genito- 
urinary surgeon in this field of surgery. 


THE PRINCIPLES OF MECHANOTHERAPY 
WITH SPECIAL REFERENCE TO THE 
TREATMENT OF ORTHOPEDIC 

CASES. 
BY c. HERMANN BUCHOLS, 1. b., 
Surgeon in Charge of the Medico-Mechanioal and. Hydrotherapeutic 

WHILE most other specialties in medicine are 
limited to the organ or organs with which they are 
concerned — surgery in recent years has 
extended beyond the boundaries indicated by the 
name. Formerly an art limited to the treatment 
of real deformities, it has now been scientifically 
developed to that science which deals with certain 
pathological conditions of the static and motor 
structures of the body. In a narrower sense we 
may say that the treatment of deformities and the 
loss of function of these structures is orthopedic 
work, but since prophylaxis is the most important 


and perhaps that part of medical work which in 
the future will be most iated, the ortho- 
pedic surgeon should be at consulted in all 


those diseases which threaten to produce deformi- 
ties or loss of function of these structures, whether 
or not such diseases are usually treated by the medi- 
cal man, the neurologist or the general surgeon. 

The marked development of many ingenious 
operative and technical methods has sometimes 
overshadowed the value of the medico-mechanical 
treatment in orthopedic cases. This is certainly 
not right, for mechanotherapy is not only a very 
important auxiliary factor in treatment and 
prophyiaxis of the diseases of the above-men- 
tioned structures, but its place as a main factor in 
many conditions should always be appreciated. 

From this point of view let us consider briefly 
the value mechanotherapy: (1), in prophy- 
laxis; (2), as a preparatory treatment; (3), as 
main treatment; (4), as an after-treatment. 

In the first place, the technic itself and the per- 
sons who can help the orthopedic surgeon to 
accomplish his task must be considered. 


In using the term “ mechanotherapy,” refer- 
ence is to all varieties of therapeutic methods 
which are applied in ing and improving 


the function of the motor and static structures, 
exclusive of those which require the use of an 


anesthetic to avoid pain and spasm. These 
methods are active andl sania movements, mas- 
sage and hyperemia. 


An active movement has its origin in the motor 
centers of the brain, which stimulate the muscles 
by means of the nerve tracts. The muscles move 
the bones at the joints. In employing active 
anything affecting one part of system affects 
sympathetically all other to a certain ex- 
tent. A patient with a fracture will need 
many exercises before he is able to write again as 
well as before the injury, not only because his 
joints are stiff and his muscles weak, but also 


his motor centers need retraining. 
the same principles the modern therapy of 
and other nervous diseases has 
Leyden, Goldscheider, Fraenkel 


| 
the normal, simple eystoscopie examination may 
be sufficient to determine in which kidney the 
lesion is located; and the indigo carmine or " 
| 
i 
by | 


to special purposes and so 
. | be different for different joints, and the more com- 

plicated the mechanism of joint, the more 
complicated is the relation between the active and 


of the extremity pulls down. For example, in 
treating an injury to the shoulder-joint, when the 
al 


Certainly we can injure our patients 
by wrong use of massage as much as we can aid 

and manipulations may be per- 
formed also by apparatus, al the 
value of such as s or Kruken- 
berg’s or this „is not so 
in conditions as in some in dis- 


eases. ions will be mentioned later. Nev- 
ertheless, it is a great advantage in treating a 


hand. 

Bier’s active and passive hyperemia 

by hot air and i 8 
iary methods which are used in combination 

.| the others mentioned above. 

Bier and others recommend the use of suction 
apparatus in stiff joints. We have had no experi- 
what complicated apparatus and, as a ve 
should try to make our methods as si as 
possible. For this reason Bier’s congestive 
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For the muscles themseives active exercises | contractions of the muscles. In this way a double 
have a special importance, because the production | effect is obtained. The combination of active and 
i of motion is a function of the muscles, and in no passive movements must not be arbit but 
N other structure is the effect of the performance 0 
its function so distinctly 
The experience of daily life shows this effect as ar 
increase of power, energy and volume. For ex 
ample, we see the muscle ‘ Witt 
in the arms of athletes an ths, in the above, resistance movements have a very im- 
legs of dancers and mountain climbers. Further-| portant role to ially when the weight 
more, the exact experiments of Treves, Mosso and 
others i prove the direct influence of exercises on 
the development of muscular endurance. These 
effects, namely, increase in size and development we aid the active by passive motions, and when 
of endurance, are the results of the temporary | the joint is somewhat stiff, by the application of 
changes which take place in muscles during the additional force the arm may even be raised 
period of active exercises. We see in the muscle | beyond the limitations imposed by the stiffness. 
as in other —— during the time of the function On the other hand, since the weight of the arm 
an increase of the circulation and of the metab- naturally would — it down without necessi- 
oliem. The performance of function depends — work on the part of the antagonistic 
upon certain stimuli which regulate the convey- m „we can by slightly resisting the down- 
ance of the nutrition to the given organ. This ward motions of arm, make active motions 
consideration shows the great difference between | of the antagonistic muscles necessary in order to 
active and passive movements. In the former we | bring it to its normal position at the side of the 
have the advantage of the —— stimuli, body. It may be added that resistive movements 
which are not present to such an extent in passive | are to be used not only in such specific cases as 
movements and — the above, but in general whenever we wish to in- 

N The direct effect of active motions, the im- crease the strength of the muscles and the natural 
provement of circulation and metabolism in the | resistance is not sufficient for this purpose. 
muscles, will be of advantage also to the joints We 
and bones which are moved by them. In daily | find rescriptions for these different forms 

: life a few motions are sufficient to restore the in the textbooks of Mitchell Graham and Hoffa. 
function of the limbs which have become some-|These authors give the technic in a very clear 

i what stiffened by the night’s rest. Under patho- way and avoid the mistakes of others who fill their 

logical conditions regular systematic training is books with an enumeration and description of an 

needed to —— the same result. As it is — K — number of various manipulations. 2 

dent that volun or involun misuse o whole, massage in orthopedics is not compli- 
muscles injures the funotions of the Joint, it fol-| cated, but the selection of the right forms for the 
lows that proper use of the muscles is the logical | right cases needs usually a careful study and some 

| method to employ for their correction. » 

| Furthermore, not only the function of the joints 

N is influenced by use or misuse, but even the struc- 

ture of the bones. This is well expressed by 

ö Wolff's law: Every change in the formation 

and function of the bones, or of their function 

: alone, is followed by certain different changes in 
their internal architecture and equally definite 

| secondary alterations of their external conforma- : 
tion in accordance with mathematical laws.“ 

In a previous paper I have mentioned the in- n Of cases ve at one’s dis 
fluence of exercise upon — ee circulation | various machines which can be regulated in an 
and development of the body. This is exact way. The Zander machines, especially, 
important also in orthopedic —— —— enable us to give the various forms of massage, 

4 those affected with paralysis gene health | such as vibration and tapotement, in such an ener- 
often suffers from lack of sufficient exercise. tic and istent way as is not possible for 

must be limited, as, for example, where the 
exists stiffness in joints, or Then pas 

3 sive movements must be given to limber th 
joints or at times to obtain any motion at all 
But even in these cases, from the very beginnit 
active exercises should not be neglected. Whil 
| the physician makes passive movements, th 

patient at the same time should make activ 

movements in the same direction, or in completel i 
4 stiffened joints he should make rhythmical activ 
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vision is possible. 

These treatments always require considerable 
time, and in many cases for months, even for 
years, treatment must be continued. Therefore, 
not only the amount of time required, but also the 
financial circumstances of the patients, will make 
A possible for medico-mechanical methods to 


im 

applied by the physician himself. He needs 
assistan ts, | 
out his orders. I quote Mitchell,“ who says: It 


trained to 


is necessary to impress on the manipulator that 
he has duties obligations to the physician 
whose hands, so to , he is for the time, as 


the — In all cases direct orders 


treatment for 


he may change the prescriptions. A special 

of i hanical : 
instit ites is that certain exercises may be studied, 
alone or in classes, by i 


expert direction. 

In a certain number of cases, however, the physi- 
cian should not intrust the treatment to laymen, 
as, for instance, fractures before bony union is 
entirely complete, or joint lesions while any acute 

massage, Massage and manipulations 
must be done by the doctor himself and only ex- 
i by laymen.” In practice it will 
hardly be possible to fill this prescription, but it 
shows how highly such a com t man valued 
these often undervalued methods. Training in 
and mechanotherapy a of 
opedie training, just as Paris 
technic or any other mechanical work. 


I. PROPHYLAXIS, 


The following is given as an example of the 
value of mechanotherapy as a prophylactic meas- 
ure. In poliomyelitis many neurons are injured. 
It is impossible to determine how many will regain 
their function, but one can aid this process by 
giving uate stimulation with and 
exercises. It is not sufficient to tell the parents 
to rub their children, but each case must be stud- 
ied to know which will be the best method. 


or gymnastic | easily 


Even | elbo 


active motions may be used, as recommended by 
Bradford and Lovett: Active muscular exer- 
cise of the paralyzed limb is a most desirable tonic 
to the affected muscles, however it is obtained, 
provided the muscles be not overtaxed. 
the assistance of the parent’s hand, a 
naturally drops forward from i 
anterior leg muscles can be : 
repetition of the exercise the muscle may be 
found able to accomplish more. It is impossible 
to lay down any series of exercises. In each case 
the problem must be met differently. The aim 
d be so to assist the affected muscles that if 
they have any power left they may be enabled to 
use it daily for their own advantage. And with 
this in view, assistance should be rendered by 
supporting and aiding the affected limb in its 
movements in the way most likely to call into 
use these paralyzed muscles. Such exercises form 
a most useful adjunct to the . It should 
be repeated night before or just after the 


On the other hand, one must try to prevent 
deformities liable to follow by reason of the loss of 
normal antagonism. Casts are often necessary, 
but mechanotherapy must be used with or without 
casts for the improvement of nutrition and circu- 
lation of the more or less paralyzed muscles, as 
well as to aid in preventing contractures. From 
a functional point of view one should say that it is 
a mistake to give here as in most other condi- 
tions, for instance, lateral curvature, braces. alone. 
Each fixation weakens the fixed extremities, and 
this disadvantage must be avoided by exercise at 
2 will the 

treatment wi patients 

for operations, which may then be done more 
ily when it is seen that nothing more can be 
gained by conservative methods. 

The same is true in cerebral paralysis and hemi- 
exercises are perhaps way to t 
further attacks of apoplexy b 2 
of the blood vessels.“ In cases Zander insti- 
tutes are of a special value, because they enable 
us to vary and enrich our manipulations, and this 
e a treatment which always needs 


a long ’ 

In many joint lesions careful treatment by 
active and passive motions, as early as the acute 
oe will allow, prevents loss of function. 

resorption of blood or fibrin may be hastened 
by and active motions, and this is also 
the best way in which to avoid contractures of 
the muscles. These methods may be used in 
connection with splints, plaster Paris, or 
vaccines. One of the great advan 
traction method, invented by Gurdon 
and elaborate 


Crosby, and dev to a hi 

technic by Bardenbeuer® in treatment of 
fractures and dislocations, is that the i 
allows motions of the injured extremities to be 
made before union is. obtained. Bardenheuer 
oy very early with such motions; for instance, 
in fractures of the wrist on the fourth day, of the 
w on the tenth or twelfth day, in impacted 


the 
uck and 
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emia by rubber bandages may be recommended. 
In stiff joints of long standing we have not seen 
such remarkable success as is reported by Bier 
himself, but in cases of acute and subacute ar- „ 
thritis the influence of congestion is often so good ; 
that general use should be made of this method, 
at least in hospitals, where day and night super- 
well as 
| should be 
the most precise loyalty be observed in carrying 
out instructions in letter and spirit. Anything 
observed by the operator which might be of use 
in the care of the patient should be reported to 
the physician at once and his advice taken in any 
difficulty or doubt.” 
In many cases the physician needs the help of 
the n or other — who have no = 
curvature. The amount of improvement in many 
of these cases will depend upon the intelligence 
and energy of such assistants. As far as possible 
the physician should supervise the treatment, that 
| | 


i SHU THI 


— — 
— — — — 
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In simple cases of faulty attitude, exercises are 
by far the most effectual treatment. Goldthwait 
found that faulty attitude is a very widely spread 


affection both old and young people. 
There is no doubt that lack of muscular energy is 
the main causative factor and any ordinary form 
of sport, as mountain climbing, rowing or work- 
ing in a gymnasium, will be found to be the most 

ective method preventing wrong attitude 
with all its following troubles, such asstrain of the 
sacro-iliac joint, the and feet. This, however, 
is more a problem for schools and clubs. It is a 
question whether we should employ exercises 
with or without massage in cases where strain is 
present. Often in slight cases exercises are suffi- 
. cient to cure entirely the trouble, while the more 
severe cases will need a combination of strapping 
or braces with mobilization. In slight cases a 
careful selection of exercises is not necessary, but 
in difficult cases we must be careful to strengthen 
those muscles alone which are relatively weaker 
than their antagonists. For this reason common 
exercises at home are usually ineffective; the 
conditions are like those in lateral curvature, in 
that we need apparatus which permits exercising 
only certain groups of muscles and only to a cer- 
tain extent. Zander’s apparatus is very good in 
such cases, because it allows us to place the patient 


in a comfortable position to work with certain 


muscles only, while the others are resting so far 
as seems best. At all events, when it seems best 
to prescribe a brace, we should never neglect 
rescribing exercises also. A complete cure can 
hardly be obtained with fixation only. When 
such cases have a severe strain with spasm of the 
muscles, is to be administered in a very 
careful way. It is not absolutely wrong to give 
such muscles massage, but we must employ a very 
tle massage which gives only a slight stimu- 
tion to the skin, while to the antagonistic mus- 
cles we give a vigorous and strengthening massage. 
In cases of long standing, however, with adhe- 
sions between muscles and the surrounding 
tissues, we must try to break these adhesions 
first by kneading and passive manipulations. 
For this purpose anesthesia is sometimes re- 
quired, but we should give first one or two weeks 
of treatment by massage alone. 

We have mentioned the necessity of preventing 
loss of function in lesions of joints and have con- 
sidered mechanotherapy a very important factor 
in connection with this problem. Very often, 
however, we are not able to accomplish what 
we wish; stiffness or deformities will result, 
and the whole extremity will be more or less 
affected. Then the value of mechanotherapy is 
still greater in getting end-results, although 
we often need, as we have said above, forcible 
pr ag braces and operations as ad- 
uncts. 

In stiffness of joints following injuries we need 
energetic passive motions with massage in order 
to loosen and stretch the capsule and ligaments. 
The muscles at the same time must be strength- 
_ ened by massage and active motions, and if such 
motions are prevented by stiffness, we induce the 


—— to make rhythmical contractions of the 
muscles. 

The amount of energy that we may use in joints 
stiffened by infectious processes 
the degree of inflammation. When we have 
reason to think that inflammation is still present, 


only careful active and slight ve motions 
may be used, and — after baking. No 
tus should employed. However, in 


joints which have been stiffened for a long time, 
and the inflammation has subsided, all methods 


must be applied with great energy. — 
is, of course, very doubtful, but with much pa- 
tience and great improvement 


may be 
obtained even in joints which have been stiffened 
for years. 
In atrophic or rheumatoid arthritis, general 
tonic treatment is of the test importance, but 
we need massage and slight motions for the resto- 
ration of the function of the joints. This function, 
however, can be only y obtained. It is very 
doubtful how much influence we exert on the 
disease itself by medico-mechanical treatment. 

In hypertrophic arthritis we must avoid all 
stimulations, but after the process is ended we 
may at times employ mechanotherapy to advan- 
tage. The following paragraph from Bradford 
and Lovett ? seems to us appropriate: 

It is particularly important that all means of 
elimination of waste products should be encour- 
aged. It is for this reason necessary not that 
the intestines should be normally active, it 
is also desirable that both the perspiration and 
kidneys should have an 
action. An the latter 
of fluid in the paticnt’s diet, it is to be carefully 


mechanical after-treatment in order to improve 
the function of the affected part. After good 
reduction of a congenital dislocation of the hip, 


to restore its function, although we sometimes 


position. 
will accelerate the p 
a clubfoot, walking is the best method to 
the foot in its new position, but én coms 
cases it is necessary to use a brace for a time, 
and during this time exercises should ‘also be 
employed. 

he same is true for the treatment of wry-neck. 
In this condition the d of recurrence is alwa 
very great, so that Mikulicz even resected 
sterno-cleido-mastoid. Usually the tenotom 


y, or 
the lengthening of the tendon, is sufficient, but 
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71121 Ded. promc Ing A Iree perspira- 
tion is also desirable. This in weaker patients 1 
can be done by the ——— use of hot baths and ö 
hydrotherapeutics, but where exercise is possible, N 
perspiration which results from muscular effort | 
is more beneficial.“ | 
IV. AFTER-TREATMENT. 
In using the term “ after-treatment,” we refer 
to those orthopedic diseases which need a special 
form of treatment in the main, but a medico- : 
use : in life will often be — 
ave trouble in bringing back the leg to the t ö 


shape bei inneven Krankheiten. 
— 


44 THE NEWER SILVER SALTS AS COMPARED 
i treatment WITH SILVER NITRATE IN THE TREATMENT 
ps too short. Sometimes the patient OF OPHTHALMIA NEONATORUM. 


3 


operative method the only way to eure this often . 
very disagreeable and serious trouble, but after In an in article’ by Dr. Hasket 
the operation an active training of the muscles| Derby, printed in Dec. 17, 1908, issue the 
and nerves of the neck will be advantage | Boston Mepicat Ax SUnO CAL JourNAL, promi- 
in accomplishing the desired nence is given to the following statement made by 
Our work in flat foot is only half done when | me in a paper? read at the last annual meeting of 
we have relieved the with supports. We ee 
cure an i „ we have given up use 
ot the muscles of the ealf, so tha we restore the of silver nitrate ER ophthalmia 
an rt. 


ratus, such as that invented by Osgood nitrate in the treatment of ophthalinia 
Mechanotherapy ought not to be used in tuber- rum, and in his h he re- 
cular joints. Even after the infectious tubercular iterates his belief that the ts obtained 


process is ended, exercises for the relief of stiffness at the Infirmary are due rather to the 
visable Massage may be given with and thorough cleansing of the eyes than to the 
int | remedies em . 


surgeon, but for several conditions apparatus is cases a quarter dropper full of the solution was 
| required for treatment. For a hospital with a plied 

large out-patient department, it is a pre-eminent 
| ent, it is a pre-emin 


in classes, and under expert direction, may be 
carried on in a varied way. profuse lachrymation and the eye would often be 


ud In to the 
Jacob: Handbuch der 3 

con 
oe" herausgegeben wo"! such a variation in different cases, and often in. 
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| obtaining a good end-result requires a brace in Chirurgie, Band 18. 
should not be neglected. Furthermore, — 
) of the bones of the and the head, which 
in these cases show such remarkable deforr 
l 
— 
Such treatment needs a bod deal of persistence | targo aC ryrc 7 reading Dr. L DV Ss 
on the part of the patient, and we often will] paper, one can have no doubt that he regards 
obtain better results by giving him a simple appa- these newer silver salts as greatly inferior to silver 
must not be manipulated. Concerning the recom-| A brief statement wos the use of pro- 
| mendation of hyperemia in tubercular joints, we] targol and argyrol at Infirmary may be of 
N refer to Biers monograph. a interest in this connection. Protargol was first 
b ub such as this to enu- used in the Infirmary by Dr. O. F. Wadsworth, 
merate all the orchope lie conditions which may March 13, 1898. During my service of the same 
be treated by medico-mechanical methods; these | year, beginning Apri 1, I used it in a series of 
1 examples given show briefly the methods and] cases and careful observations and com- 
indications. 4 parisons with nitrate of silver. My results were 
i It may be added in conclusion: published in August of the same year. I quote 
1. 8 must be considered as an the following from this paper: 
essential factor in the treatment of many ortho-| I have used this remedy in 25 cases loph- 
. pedic conditions. . ; thalmia neonatorum]. In 10 of these I have 
2. The result obtained from it will depend in | used protargo: in the night eye and nitrate of 
) r measure on the correct use of the methods | silver in the left, in — N eae ae ae 
and the experience of the surgeon and his assist- more com b or 4% solu- 
ants. tion {protargolj was used, more often the latter, 
3. The treatment must be elaborated for each | and a 1% or 2% solution of nitrate of silver. The 
single case according to the anatomical, physio- silver was applied to the conjunctiva in the usual 
logical and pathological conditions. way with a camel’s-hair brush, the protargol 
4. The most important instrument in mechano- in some cases with a brush and in some 
therapy used in orthopedics is the hand of the cases with absorbent cotton, while in a few 
Handbuch 
— 
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the eyes of the individual case, that it is im i 
to judge with any of certainty. I should 
say, however, that in this respect the two remedies 


During Dr. Wadsworth’s service, in 1900, he 
the nitrate of 


nitrate has been used only occasionally at the 
Infirmary in the treatment of this disease. In 
September, 1902, Dr. Alexander Quackenboss 
oy the use of argyrol, and as the drug was found 
to be even less irritating than protargol it gradu- 
ally replaced it. Recently we have again used 
pro , not because of any dissatisfaction with 
argyrol, but rather as a courtesy to the laborato 
department, protargol having been found a mu 
better germicide so far as the tp age 
aureus was concerned than argyrol. . Myles 
Standish has expressed himself strongly in favor 
of these newer silver salts in a number of papers 
and them as unquesti superior to 
nitrate of silver in the treatment of this disease. 
His statistics“ as to the comparative frequency 
of corneal involvement I have already quoted in 
my paper read before The Massachusetts Medical 
Society, but I will repeat them: 

“ Of 50 cases treated with silver nitrate, there 
wag subsequent infection of the cornea in 3 cases, 
or 6%. 150 cases treated with protargol, 
there was subsequent infection of the cornea in 3 
cases, or 2%; and of 201 cases treated with argyrol 
there was subsequent infection of the cornea in 


with nitrate of silver and protargol, in an earlier 
paper“ he states that the “ fifty cases in which 
nitrate of silver was relied upon for treatment 
remained in the ital an average of twenty- 
three and one-half days, while the last 50 con- 
secutive cases treated with a stronger solution of 
protargol (20%) have remained in the hospital an 
average of sixteen and one-half days.” 

It will be seen from the foregoing statement 
that the newer silver salts have been used at the 
Infirmary for the last ten years and that an 
attempt has been made to determine their clinical 
value. The Infirmary have also used 
them in their private practice during this period 
when cases of ophthalmia neonatorum have come 
under their care, and with satisfactory results. 
When all things are considered it does not seem 
probable that Dr. Derby is right in his belief that 
the“ good results obtained at the Infirmary [under 
under protargol and argyrol treatment] are due 
rather to the systematic and a cleansing of 
the eyes than to the remedies employed.” Prac- 
tically, all oculists agree that keeping the eyes 
clean and free from pus is the most important 
factor in insuring a recovery. The writer 
nevertheless, believes that protargol and 


— 


are valuable remedies and are to be prefe to 
_ the nitrate of silver in the treatment of this dis- 
ease in the very large majority of cases. 


” 


ceedingly Protargol 
other hand, is pronounced to be “ efficient 
not so efficient as the nitrate of silver.” The 
investigation as to the bactericidal power of these 
salts upon the gonococcus that I have seen were 
Dr. E. North at the request of 
Dr. Edwin B. Cragin, of New York, and 


pyogenes 


Nirrats or Su vnn. 
Gonococrus. 

Time. 2%. 1%. $%. 1. 
30 seconds, — — — 
1 minute, —— — — — 
2 
12 ” — — — — — — — — 
20 „ —— — — — 
30 ” — — — — — — — — 

PROTARGOL. 
Gonococcus. 

Time. 5%. 2%. 1%. 4%. 
30 seconds, —— ++ ++ ++ 
1 minute, — — + + + + + + 
2 minutes, —— ++ 11 ++ 
— — ++ ++ 
8 
„ 

ARGYROL 
Gonococcus. 

Time. 30%. 20%. 10%. 2%. 
1 minute, — — 141 ++ 
2 minutes, —— — 77 77 
3 „ — — ++ 77 
— — — ++ 
30 ” — + + 
It will be noticed that a 5% protargol solution 
and a 20% and 30% solution are appar- 
ently as effective in dest this as 


roying organism 
a 1% or 2% solution of nitrate of silver. It is, 
nevertheless, well to remember that the gonococcus 
is an extremely delicate organism and, as JohnC. 
Torrey ° 28 it (in ing of the 


— 
The question is also considered from a bacterio- 
logical standpoint by Dr. Derby, and he quotes 
from Dr. George 8. Derby’s valuable paper,* 
ut equal. — 
coccus aureus with various silver preparations. | 
It was found that the bactericidal of — | 
} silver in one eye and — in the other. 18 
safe to assume that protargol was —— by him 
as the more satisfactory remedy, as he did not use 
silver nitrate after this service. Since 1900, 
in a paper’ read by him at meeting of the 
American Gynecological Society in 1907. These 
i the infecting organism in 75% to 80% of the 
oe neonatorum cases, and the one with 
ch we are principally concerned, I quote only 
the tables showing the effects of these three salts 
upon this organism. The minus sign indicates 
no growth and the plus sign indicates a growth. 
4 cases, or 2%.“ 
As to the duration of the disease in cases treated 
of these diplococci, i the gonococcus, to : 
unfavorable physical and chemical conditions 


argyol still retains ite pre-eminence ae an cient 
non-irritating antiseptic for use in superficia 
inflammations of the eyes. Protargol also is still 


much used.“ results should not be 
ignored in the practice of medicine, but it is not 
ways advi to wait for the final from 


fession, but the time is not arrived 
medicine can be practiced en in the test-tube, 
or under the mi 
The subject of thalmia neonatorum is 
ivi i i ion from the 


receiving ex 

medical profession at the present time, and I will 

take this opportunity of stating what seem to me 
of objections 


some 
silver, either as a prophylactic or in the treatment 


years ago & paper invitation, before 
of Boston, and suggested 


follows the instillation of a drop of a 1% or 2% 
solution of nitrate of silver, nevertheless, in 
advising the universal use of this remedy, it must 


strong. It is not to be wondered 
medical man refuses to submi 


in 
disease which occurs in his pri practice 
certainly not oftener than once in five hundred 
confinements. Whether or no the newer silver 
salts will be accepted and generally used as a 


prophylactic in private practice remains to 
seen. Protargol even in a 10% solution is 


wi et t will to be as 
the of silver in the prevention 


greatly exceeds those of the newer silver salts. 


Tun Percenrace or Opntuatmia Neonatorum 
VELOPING AFTER THE Use or 


therefore, 2 weaker, less irritating solution than 
a 2% is, as these statistics suggest, to be pre- 
ferred. It is also to be noted that the per cent of 


treated with protargal than with 


nparisons 
formed as to the comparative v of the two 
remedies from these statistics, however, for the 
reason that while protargol was used in 


a 10% or 4 4 the strength of argyrol is 


ot gi i larger rtion of cases and in 
1334 (the only eases — — 
was but 4% 
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renders accurate bactericidal tests with them a moderately irritating, and in a 25% solu- 
pathway beset with pitfalls.” Before paps nr 
these results, therefore, as conclusive, it be comfort than a 3% solution of boric acid. I 
g advisable to await further investigation. From a Ce) L believe that these »medie Pan DE rere 
| bacteenarae standpoint the comparative effi- 
ö ciency of remedies may remain an unsettled 
question for some time to come. However, as | OF toils Giscase he TOHOWINg Statistics presentec 
Mr. 8 ine „ 8 sphenson, of London, very truly rr ais Middlemore Prise 
ene r ay are interesting and would suggest the su- 
perior value of argyrol and protargol, although 
the fact cannot be ignored that the number of 
cases in which nitrate of silver has been used 
dies. attainments of 7 2 present - Cases. 
day scientific medicine certainly win admira- | Silver „ 2% soluti 76,452 
ticn and appreciation of the entire medical pro-| weaker than 9% eolution, 
— 0.027 7,388 
A point worthy of consideration and remarked 
upon by Mr. Stephenson is that the results are 
considerably better where nitrate of silver weaker 
than a 2% solution was used than in the series 
where the solution was 2%. As a reasonable 
explanation of this point I would suggest the 
following: If silver nitrate causes a catarrhal 
of this disease, by the general practitioner. Sixteen | inflammation, the conditions are much more 
favorable for the development of a 
neonatorum, if any gonococci remain undestroyed, 
the advisah 0 @ nitrate of silver solu- than they would be if a catarrhal inflammation 
tion in the eyes of all newborn babes. The | eemspotebrese: TES ee 
suggestion so far as its use in private practice was 
| concerned was not favorably received and from 
my present viewpoint I appreciate that the ob- 
jections were more worthy of consideration than 
they seemed to be at that time. Since Credé first 
ö advised this method, the advice has been repeated 
many times by many oculists, and while it has been 
ö accepted by various lying-in hospitals, it is, so far 
j as I can judge, rarely systematically carried out 
1 in private practice. A man who has had little 
| in the of — eye 
esitates to into apparen y eye 
) of a 1 a solution that he knows to be 
an irritant and which may cause & catarrhal nil be generally admitted that opnthaimis 
f inflammation of the conjunctiva of a greater or less neonatorum should when possible be treated by 
‘ intensity. It is doubttul if a serious result ever] the oculist and not by the general practitioner. 
| A large number of these cases are, however, first 
| seen by the family physician and he is obliged to 
take the responsibility of their treatment, * 
N ye remem that many to whom this advice|rarily at least, whether he wishes to or not. The 
| is given are not skilled, so far as the manipulation | question is, I sit advisable that heshould use ni- 
of the eyes of yo babies are concerned, and | trate of silver when such an emergency arises. In : 
f that occasional — Bor may happen by a too applying nitrate of silver, it is necessary to evert 
free use of the or of a solution that is too upper lids, and this is not easy of accomplish- 
| at that the] ment in a newborn babe. A man not 2 
newborn] in this manipulation stands a fair chance of 
1 cornea, and infection and ulceration 
i be the probable result. There is also the 
danger of corneal injury from a too free use of 
this remedy, These two possibilities should, I 
believe, contra-indicate the use of nitrate of 
. silver in ophthalmia neonatorum except by men | 
. but | of experience in the treatment of diseases of the i 
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eye. It requires no special experience, however, 
to use a 10% solution of protargol or a 25% solu- 
tion of It is not necessary to evert the 
lids, for remedies can be into the 
eye like any ordinary collyria they can be 
used f , and as often as once in four hours. 
In con usion, I wish to thank Dr. F. M. Spald- 


— of New 
. Boston Mep. anv Sund. Jour., Dec. 17, 1908. 
1 The Immediate Treatment Demanded in Certai 


3“ Protargol Substi for Nitrate of Silver i Oneal 
Cheney, Mat * Other ‘Conjunctival Diseases,” k 
ver n Coni 


Prepara 
. Ophthalmology, A 1906. 
Conjuncttvitis,” Myles Standish, M.D. 


Power 
t of 


1907. 


of N 
= — in Eye Sydney Stephen 
Purulent Ophthalmia Neonatorum as a of Blindness,” 
M.D. Boston Mb. anv Svac. Joun., April 14, 
u Ophthalmia Neonatorum with — 1 to 
— 


A FLEXIBLE METAL CATHE TER. 


BY HENRY M. CHASE, M.D., BOSTON. 


any surgery of the urethra or bladder requiring 
constant drainage by a catheter f into 
the urethra, 
the following described device 


The writer has long felt that a more permanent 
and perfect drainage could be obtained than 


has been possible with the gum elastic catheters, 
* Read before the New England Branch of the American Urological 


F 


form. 

I cut a second drainage hole in a No. 13 gum 
elastic catheter and slipped the whole catheter 
into a Kollman cover, cutting holes in the rubber 

with the catheter i i 


3 
F 


i 


F i 


: 

F 

7 

4 

3 

＋ 
Fe 2 


(Mancu 4, 1900 
whose principal faults of blistering, and kinking 
| 
A caliber, i uate poor 
times most i 
a case of — prostatectomy which 
operated 7 in January, 1907, 
ing for his Kind assistance in 1OOKINg Up Tecorus, aged sixty, at the time of opera- 
etc., used in the preparation of this paper. y alkaline urine which increased 
greatly in alkalinity. 
with Silver Nitrate in be. The gum elastic catheters, which were the 
T Derby, 7 that could be obtained, softened, blistered 
Berious Ocular Conditions that tid. Aug. 18, eleven times, three ca rs within forty-eight 
—— 111123 1 upon one occasion two within twenty- 
used a device that proved so successful 
: Es it out more completely in per- 
An | Experimental Study on the Bactericidal 
The Prophylactic and Curative Treatmen 
Edwin “Trans Am, Gynec, 
Normal and — Rabbit Torrey, mb. — 
1908. was introducec 2 ethra with a lubricant 
and ei ye, iel 
and would — as — —ñ—ñä 
Feeling satisfied that a flexible metal catheter 
could be made to fulfill all of the advantages 
desired, I had an instrument maker construct 
one after the following design: 
A silver catheter, size 21, French scale, was 
Rew Instrument. made with a curve and length of tip correspond- 
| — the end A 
222 re is an opening at 
anterior or concave surface B, and 
Sundnoxs doing prostatectomy and, in fact, do — on the side C. 
doubl 
is tied 
a 
it is securely tied with a silk thread. 
| 
E 
— ‚§—˖«—ñ 
2 
— 
| 


4 


The advantages of this form of catheter are, 
(a) It has a definite caliber which will not 
forms. 


(e) It can be inserted very easily. 

(f) Its time of removal is 

by the desire of the surgeon and not from force 
of circumstances, such as blistering, 
kin 


CONGENITAL STENOSIS OF THE PYLORUS, 
POSTERIOR GASTROJEJUNOSTOMY, THE 
REPORT OF A FIFTH SUCCESSFUL CASE. 
REMARKS ON DIAGNOSIS AND TREATMENT. 


BY CHARLES L. SCUDDER, M.D., 
Surgeon to the Massachusetts General Hospital; Lecturer on Surgery 
in the Harvard Medical School. 

THE t was a boy baby seven weeks and five 
days old, the care of Dr. M. Cook, of Fitchburg, 
Mass. The child was born Aug. 24, 1908, after a nor- 
mal confinement. The baby nursed and gained in 

weight d the first month of its life. 

On the of September, 1908, when four weeks and 


tion. 
Examination found a moderately thin baby who had 


Very marked ic peristalsis was visible the |! 


, the peristalsi ing from left to right 
felt in the region of the pylorus. The weight of the 
was 


for food. 


no ed baby, the sudden onset of 
vomiting of this characteristic type, constipation, 
the presence of end the tion of 
a PY tumor were conclusive proof of the existence 
a pyloric 


i one-half each week. The baby 
well is — to be 
in Immediately following the operation 
for several days there ; iting 


first movement of the bowels was fifty-two hours after 


: 


that for some reason a spasm the p 
exists, preventi more of lees the 
iodi 
pyloric sphincter chief symptom in these 
this group, too, will be ineluded many cases 
of difficult feeding. 
These cases of pyloric spasm differ from those 
with true hypertrophic stenosis in that all the 
symptoms are apt to be less severe. The vom- 
iting is less persistent. The loss of weight is 
less rapid and less progressive. Gastric peri- 
stalsis is slight or not present at all. The stomach 
is rarely dilated. Very marked constipation is 
absent. There may be 
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. cover well powdered continue pushing the] For some three weeks following the diagnosis 
N catheter through it until the cover takes the attempt had been made by careful and skilled feeding 
| position D-E in Fig. 3. meer, eae eration. In view of the 
| — fact that the did not gain in weigh t, but lost, and 
because the positive symptoms persisted, it was thought 
by operation. A pos- 
: - recovered well from the tion 
(c) Drainage —— about five monthe 
and on the concave surface of the catheter 
may be perfect during its time of application. 
(d) A small drainage opening on the side 
insures against any fluid collecting in this lower 
space. operation. movement was dark- 
green, with curds. i poem to this the bowels 
moved each day and ually became normal in 
appearance. The baby was fed by breast milk through 
the medium of a wet nurse. Subsequently, because of 
the inability to obtain a wet nurse, the baby was fed 
(g) Its flexibility allows it to conform freely |on a home modification of cow's milk. 
to any desired position. 
() It can be perfectly sterilized and repeat- 
; cases of gastrojejunostomy for pyloric stenosis 
r in infancy, which has recovered. There are one 
Clinical Department. or two things which seem to me of great im- 
— portance in connection with these cases of 
stenosis of the pylorus in little babies. 
First, the diagnosis may be yp apes 
There can be no doubt from reported cases 
of Wernstedt, Rotch, Heubner, Ibrahim , Morse, 
Marx, Cautley, Hutchinson, Reinach and other 
equally keen observers that there are cases with 
| EXL 
| ve days old, alter vom 
two or 2 
was eight 4 ejections up to thi 
date had been — 
vomiting was explosive in character, projeetile,— 
as ‘the — expressed it, the — we op if a 
: valve had been turned, letting escape — 7 — 
: pressure. The vomitus gushed out through nose 
and mouth. The vomited material consisted of what 
the baby had taken into his stomach. At no time did 
the vomitus contain bile. The baby vomited each day 
from the beginning of the vomiting until Oct. 17, 1908, 
th of constipation. There 1s no pyloric vumor. 
, n the baby’s condition under treatment. 
There is no proof that a spasm exists in such 
assumption ible. However, a muscl us 
baby was h Non the parts. Its i y 
that the vomiting began the baby was constipated, the tended by very t difficulty. y the most 
dejections being ef pyloric. will. be confused. 
rom the there was no doubt of the ip. true h ic stenosis. 
Cases of pyloric spasm are much more likely 
to be mistaken for cases of true hypertrophic 
i stenosis than are cases of true stenosis to be con- 
fused with those of pyloric spasm. 
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A suspicion of hypertrophic stenosis stenosis should be] sacrifice the child. It is better to doa 
aroused by the associa association in a breast fed baby | comparatively saje exploratory when the 


ph 
or pediatrist, like Heubner of Berlin, and — 
therefore, state that pyloric tumor cases may be 
su y treated by medical methods. As a 
matter of fact, the diagnosis of any case not 


operated upon or not coming to autopsy is a phatically 


resent open to 
— record which 


are no cases 

ave recovered after medical 

treatment in which it has been proved beyond a 

doubt that the true pyloric tumor existed. The 

— cases of Batten, Ibrahim, Wernstedt 
e 


Mondy are cited as evidence in favor of i 


the contention that medicine will cure true 
pyloric tumor obstruction. The vane a in 
these cases were suggestive of 
The autopsy findings are not conclusive. 
cama to cases have been thought to have been 
medical means and subsequently have 
required surgical treatment. Medical treatment 
undoubtedly relieve some of the symptoms 


4 true tumor stenosis, but that it cannot remove 


the py yloric obstruction com is evident from 
the facts at present avail 

The simple and ~~, y explanation of the 
supposed success of medical treatment is that 
the cases are not those of true — 
stenosis. In such contentions the surgeon and 
intern ist are dealing with different groups of cases, 
incomparable cases. 

Second, with regard to treatment. 

The cases of pyloric spasm and the cases of 
difficult feeding will undoubtedly continue to im- 
prove and recover under medical treatment. Cases 
of true pyloric tumor, I believe, require and de- 


mand surgical treatment. If the clinical picture is}; 


suggestive of tumor stenosis and the bab 
bang sround under sled foi was hap 
pening in the case here 

be done * 

t is the aim of surgeon to avoid operating 
for a diagnosis. I believe, however, that in 
certain of the very doubtful cases of pyloric 
stenosis it may be wise to do an exploratory 
operation when the delay in operating would 


-| continually 


— 
to 


conditions, is not borne well, and if the child is 
allowed to go along upon medical treatment and is 
ground, even though the diag- 


will come a time 


of starvation 

— 


and (2) the restoration by o 
cian | intestinal canal so that it u 1 individual 


into contact with these cases at the very 


as 


Early operation little babies who have 
treatment. 

Medical Progress. 


Tus is the subject of two p 
number of the Zentralblatt 

by Fromme, of J. Veit’s — Syn and the 
other b The papers 


ur 
ie.“ Burkhardt presented a series of 
operation | 936 operations for the removal of fibroids, fol- 
lowed by 12 cases of thrombosis with 6 deaths. 
Kröni 
ů 
prove the great frequency of thromboses (5%) 


—— 


— 


ons on and persistenwuy recu ng vom 
ing. of visible peristalsis and the | 
palpation of a pyloric tumor will serve to con-] postpone . —. and allow the child to die | 
rm the suspicion. The character of the stools from unrelieved obstruction because of delay. For | 
may be helpful in determining the degree of the] there comes a time in the life of these little babies 
obstruction at the pylorus. If there is any|when operative interference, even under the best 
. fecal residue the obstruction is partial; on the 
other hand, if the dejections are meconium-like, : 
then the obstruction is more nearly complete 
In long-standing cases of 1 * stenosis, n is not certain, there when 
some gastritis may result. To distinguish those | even the surgeon can do nothing to save the child. 
cases of indigestion from the ordinary indigestions | Operation, I believe, should be done when the 
of infancy may be at times very difficult. It is — of pyloric stenosis is made, and in 
the mistaking of these cases of pyloric spasm and] doubtful cases when skilled medical treatment of 
indigestion in injancy for true cases of hypertrophic | perhaps two weeks’ time has been tried and found 
stenosis which has led to much confusion as to the 
efficiency of medical treatment in true hypertrophic 
cases. 
That is, cases of pyloric spasm have been mis- 
called pyloric tumor cases, have been tre 
hat em- 
, recognize tne aj He in oper- 
n these little babies with re tumor 
stenosis is largely the reason for the present 
surgical’ mortality. The operative treatment 
when the baby is first taken ill is attended by 
comparatively slight risk. The risk L 
less than is the risk of unskilled medical experi- 
menting with foods and useless drugs. Skilled 
feeding is wise in doubtful cases for two weeks, 
but for no longer. 
— 
REPORT ON GYNECOLOGY. 
BY W. T. BURRAGE, M.D. 
THROMBOSIS AND EARLY GETTING-UP AFTER } 
CELIOTOMY AND LABOR. 
a discussion of the topic before the assembly of | 
erman naturalists and physicians at Cologne | 
105 September, 1908, on the statisties of Burkhardt | 


— J 


| 


ients u with only 2 cases of thrombosis 

hk oho haat (0.4 of 1%), and Boldt cited 
384 cases of for fibroids, 
ovarian tumors and i the early 
getting-up was ith only one mild case 
of thrombosis (0. 1%). During the same in- 
terval of time he had cases of 


to inducing a patient who vomits to get out of bed 
after an minal operation, and requiring all 
bdominal 


ment. He published 150 cases of operations for 
different diseases with thrombosis in 0.75 of 1%. 


ially beneficial in the case of diabetics . 
broids. Fromme advises proceeding cautiously 


mostly 
culation being sluggish with the patient re- 
cumbent, thrombosis is favored. Fromme thinks 
that post-operative and puerperal thrombosis and 


Zentralbl. f Gyn&k., 1907, no. 41, p. 1248. 


aseptic threads introduced into the veins pro- 
duced no thrombi, whereas infected threads did 
produce them. He reports a case of a nineteen- 
and easy who was delivered by a normal 

abor in his clinic under the strictest aseptic pre- 
cautions. Ten local examinations were made 


be anemic, 
ing at 
day. On the third day the temperature went up 
and the lochia contained numerous coloni 


the new method, while he had not seen a single 
case of embolism previously in 6,600 confinements 


getting-up can have an influence only 
thrombi which are caused by disturbance of the 
impaired circulation through staying in bed for 
a long time, but not on thrombi which are due to 


2 (infectious) injury of the vessel 
wall. ore, in analyzing the statistics, all the 
cases in which there was te , thrombosis 


thrombosis was found by chance at autopsy, there 
being no symptoms during life; and in one the 
thrombosis occurred fourteen days after the 
getting-up, so that in the latter case, at least, the 
movements of the body could not have hindered 
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f with the present generally accepted method of embolism is due exclusively to bacterial infection. 

| after-treatment, — two to three weeks in bed. By experiments on rabbits he had shown that 

| The advantages of permitting patients 

| of bed as soon as they feel able to be up 

| or two after operation or childbed, are, 

| of retroflexion, spontaneous urination 

defecation, 22 of the muse 
abdomen and ic floor, improveme 
general — condition of the patier „ M-| during labor Detore Uf pture of the membranes 
creased flow of pM Aer Wo me nd the avoid- by the supervising midwife, the assistant physi- 
ance of thrombosis and , cian, 4 pupil midwives and 4 students, all wearing 

Kiistner has published already the data as to rubber gloves. The patient was kept in bed the 
1,000 cases of Ping in women who were gotten 
up soon after — without thrombosis and 
with satisfactory involution of the pelvie organs, 
and the practice has been tried in Germany for 
the past two years. 

In the United States Emil Ries, of Chicago, soon | non-virulent hemolytic streptococci. The blood 
followed by H. J. Boldt, of New York, have been | was sterile. The fever continued and resistance in 
advocates of this practice for ten years. Ries the left side was noted. On the ninth day the 
reported 500 ies in which he a — —ͤ and the patient felt well. On 

the tenth day after raising up the upper part of 
the body she felt a sense of oppression and died 
within a few minutes. The autopsy showed 
thrombosis of the left spermatic vein and the g 
veins of the parametrium, and an embolus in the 
pulmonary artery. Streptococei were found in 
the thrombus. 
the patients who were a bed.| Fromme comments on having had this fatal 
case of embolism the 100 cases treated b 
previous six 
Hofmeier, who has adhered to the older custom 
of — erin | the convalescence, thinks that 
Krönig has handled Burkhardt’s statistics to 
bandage of adhesive — the other hand, prove his own point but without due regard to 
N William and Charles Mayo, of Rochester, reported their true meaning. He points out that earl 
in 1904 only 1% of thrombosis among 1, 788 
laparotomies treated by the old method of from 
two to three weeks in bed. 
Carl Hartog, of Landau’s clinic, seems to have 
g been the first in Germany to report a series of the 
after- results of ies with the new treat- 
due to bacte , Sho ia bee ued, for thrombosis 
1 It was the custom in that clinic to let the patients | due to stasis is attended by no fever. He prefers 
é get up on the second or third day after operation | to say that 11 of Burkhardt’s 12 cases were in- 
; with the exception of the plastic ns and f N Sine: opr and in only one 
| a " ease, embolism on the fourteenth day, was there 
a stasis thrombosis. Hofmeier then presents the 
. statistics of 289 operations on fibroid tumors from 
in the matter of u ents. e | his own clinic, i. e., 170 supravaginal amputations, 
| new plan has been tried with about 100 cases in|21 abdominal enucleations, 59 vaginal hysterec- 
i Veit’s clinic. The women are gotten out of bed tomies, 38 vaginal enucleations and 1 castration, 
in the first days after operation but do not walk | using fibroid 2 because in these throm- 
about or engage in any active exercise. A rising bosis is most frequent. Thrombosis occurred in 
temperature means going back to bed. The/6 of the total number, and 3 of these died, — 1 of 
important question is as to the causation of throm- tetanus, 1 of peritonitis and the third of pul- 
bosis. 7 a 3 morbidity of 2% and a 
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ion in the blood vessels. In only 3| were diseased and had been removed in pedicles 


the coagulation 

of the cases of thrombosis, mild cases, was the 
convalescence free from any elevation of tem- 
perature. 

Taking Burkhardt’s cases and his own there 
were 525 — for — only 2 of 
these died of an embolus from a thrombus formed 
about the site of the operation. Thrombosis 
occurred in 18 women, and of these 5 were chance 
findings at autopsy, and of the remaining 13, in 
only 2 was the convalescence free from elevation 
of temperature. Therefore he concludes that, 
without further proof, a lessening in the number 
of post-operative thromboses in recent years 
cannot be attributed to early getting-up after the 
operations. 

As to the influence of early getting up on lying- 
in women, he has had the obstetric records of 
10,000 confinements inspected and summarized. 
Among all these there were observed 12 cases of 
thromboses (0.12 of 1%), 9 being complicated in 
part with high fever and in 3 there was no eleva- 
tion of temperature. There was no embolism and 
no death. It is plain that the number of throm- 
boses due to disturbance of the circulation from 
staying in, bed following labor cannot be apprecia- 
bly lessened by early getting up, for the number 
is already so very 


METHOD OF CAUSING OBLITERATION OF THE 
CANAL OF THE FALLOPIAN TUBE. 


I. Ronsse * reviews the literature and presents 
the findings of his serial sections of three tubes 
which had been examined at considerable periods 
of time after resection. 

The two procedures which have been employed 
generally by surgeons to produce sterility have 
been, (1) Section or resection of a part of the tube 
between two ligatures with or without buryi 
the stump under the peritoneum. (2) Parti 
or total resection of the tube with excision of a 
cone of uterine tissue and suture of the edges of 
the opening, so that the lumen of the tube shall 
be buried deeply. The latter procedure was 
adopted because of the cases reported by Gordon, 
Sutton, Schmidt, Kiistner and others, of preg- 
nancy occurring after section of the tubes. Ronsse 
considers that in most of the published cases of 
this sort there was an error of technic, both 
tubes being tied with a single ligature and cut 
haphazard in the course of an operation for the 
removal of the adnexa without any special pre- 
caution to secure obliteration. He refers to his 
own experimental studies on the tubes of rabbits, 
published in 1903, and concludes that Frinkel’s 
animal experimentations have led to erroneous 
deductions. Ronsse finds that section of the tube 
between two gma and even simple division 
of the tube is followed by complete obliteration 
in the rabbit. This he has shown by microscopic 
study of serial sections of the tubes. Gottschalk. 
Ries, Rühl, Bovée and Frankel have applied 
this method to human tubes, and all, with the 
exception of Gottschalk, have found the tubes 
permeable. The tubes in the cases examined 

* Ann. de Gyn. et d’ Obstet... juli, 1908, v, 414. 


which were more or less thickened. 

The author examined by serial sections the 
tube removed from a woman — years 
old who had had an operation for salpingo- 
odphoritis eleven months before. The imen 
was obtained at the second operation en 
for the removal of the other ovary and tube. At 
this second operation there was h inx in 
the stump of the tube left at the first operation. 
Serial sections showed that the lumen of the tube 
was completely obliterated. 

The remaining two tubes examined had been 
removed from a woman forty years old who had a 
double salpingo-odphorectomy two years pre- 
viously. There were extensive adhesions in this 
case and the stumps of the tubes were only 1 cm. 
long. Serial sections showed the canals of these 
tubes to be obliterated. 

The author thinks that ligating the broad liga- 
ment with a double row of in king ligatures 
is sufficient to cause obliteration of the lumen of 
the normal tube. The reported instances where 
ligating the tube was not effective have been due 
to the fact that the ligating was not properly 
performed or the tubes were diseased. 

In conclusion, while he admits the advisability 
of closing the tubes to produce sterility as a com- 
plement to certain operations, such as Cesarean 
section with marked narrowing of the pelvis, or 
tuberculous women or those suffering with heart 
intervention undertaken primarily wi obj 
— 

Admitting esirability of ilizing a 
woman, this author's method — to leave some- 
thing to be desired from a practical point of view. 
As it is impossible to say that any given tube is 
absolutely normal, and as double ligating a tube 
leaves ac portion of lumen lined with mucous 
membrane between the ligatures, to say nothing 
of the distal end of the tube without drainage into 
the uterus, the operator would hesitate to leave 
behind in the abdomen a tube so treated. In this 
event method No. 2, removal of the tube together 
with a V-shaped piece of the uterine horn with 
proper suturing, would seem to be the operation 
of choice 


Furthermore, the must bear in mind 
that after the removal of both ovaries the normal 
atrophy of the menopause affects the tubes. 
Under such circumstances following the atrophy 
of the mucosa and the muscular coats with ac- 
companying obliteration of the lumen, the tubes 
are converted finally into cords of connective 
tissue 


Experiments conducted to determine the pa- 
ae L. a tube should be performed only on cases 
in which one ovary at least has been left in place, 
and careful note must be made of the nature of the 
inflammatory or other process that exists at the 
time of the first operation. Operators are agreed 
for instance, that a gonorrheal inflammation of 
the tube conduces to e of the canal. 

re Ronsse this informa- 
tion is lacking. the facts at hand it ap- 


— 
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pears that simple ligating and amputating a tube of the vagina belongs to the child-bearing 
will not prevent subsequent passage of a of woman. Breisky gathered 58 cases of fbretd 


healthy ovum through it even in the face of in- 
flammatory processes in its neighborhood, always 
providing that ova had been accustomed to pass 
through the tube previous to the operation. On 
hand, where no previous pregnancy had 
existed on the tubes undertaken with 
the end in view of facilitating the passage of an 
ovum from the ovary to the uterus, such as re- 
section, the formation of new ostra, etc., are 
generally without avail.] 


FIBROID TUMOR OF THE VAGINA. 
ing case of this rare 


Mrs. B., twenty-three years 
months, presented herself on account of dys- 
pareunia. First catamenia at thirteen, painful, 
of three days’ duration, scanty — No 
vaginal discharge, considered herself : 
‘xamination shows external genitals 
except for bulging of left labium majus. The 
skin covering it is normal and freely movable. 
Hymen is ruptured but introitus is obstructed by 
a tumor on the left side, the vaginal mucous mem- 
brane is bluish in color, but freely movable. 
The growth extends from urethra to rectum on 
left. Uterus small and anteflexed and not con- 
nected with growth. Tumor removed through 
24-inch incision in vaginal mucous membrane to 


left of urethra and tumor shelled 
out. Little . Healed by granulation in 
three weeks. 


The specimen weighed 530 gm. and measured 
5} inches (13 em.) by 3 inches (74 cm.) and was 
nod It was a typical fibroma. 


Fabricius a case where fibroma of the 
vagina voincided with uterine fibroma, a rare com- 
bination. The patient was forty-one old 
and very fat, with evidences of a fatt . A 
uterine fibroid the size of a fist causing hemorrhage 
had been detected two years before operation; in 
four months the tumor had increased considerably 
in size and a hard swelling the size of an almond 
was discovered in the left side of the vaginal wall 
one inch below the cervix. When the patient 
consented to operation Fabricius performed a 
total h y. The vaginal tumor was at 
the same time removed from below. It was the 
size of a walnut and proved to be a pure fibro- 
myoma. Fabricius has operated on 3 0 cases 
of fibroid tumors of the vagina; pe- 
dunculated and cystic tumor the size of a hen’s 
egg, a second the size of an apple, and the third 
was a soft and bulky i 
At the second operation it had attained the size 
of a man’s head and extended into the left broad 
ligament. It was removed easily by enucleation 

rimary myoma of the vagina is a rare disease. 
Adenomyoma of the vagina has been observed by 
Grossman and Ito, according to J. Zeit. Myoma 


tumor which had recurred. | directly 


of the vagina in which he proved the true con- 
neetive tissue nature of the tumor. There are 
at least a dozen others of authentic 

reported in the literature since Breisky’s list. 

As a rule fibromyomata of the vagina are found 
as small, spherical, hard, nodular tumors, seldom 
over two inches in di projecting from the 
wall of the vagina into its lumen. Rarely — 
are multiple, but are most often single and sessi 
rather than pedunculated. Histologically the 
tumor is similar to fibromyoma of the uterus and 


it is especially prone to edematous degeneration. } 


POSTURE AS AFFECTING THE DISEASES 
OF WOMEN. 


Joel E. Goldthwait, orthopedist, has called 
attention recently to the great importance of 
correct body posture both in enteroptosis and 
uterine misplacements, and in the abdominal and 
plastic operations undertaken for the cure of 
pelvic disease. He points out that in the correct 
pate the woman stands with shoulders 
well and the center of gravity passing through 
the trochanters. The back is hollowed in 
lumbar region, the plane of the inlet of the pelvis 
is inclined at an angle of 60° to the horizon and 
the curved axis of the pelvic cavity intersects this 
. Transverse 
rozen sections of the body show that the ab- 
dominal cavity is shallowest opposite the fifth 
lumbar vertebra, where it represents only a third 
of the entire thickness of the body. This is 
because of the forward curve of the lumbar spine. 

It is plain that this forward curve of the pos- 
terior wall of the abdominal cavity furnishes a 
shelf for the support of the kidneys and the rest 
of the inal contents, which are otherwise 
held up by their mesenteries, by resting on ea 
other and by the elastic support of the anterior 
wall of the abdomen. The frozen sections show 


well, as pointed out by Dr. Thomas Dwight many 
years ago, that there is no waste 2 


abdomen, each * being 
relation with its fellow. ‘ 

The downward pressure and weight of the 
abdominal contents, shunted forward by the 
sloping forward curve of the lumbar spine, comes 
almost entirely on the lower, pubic portion of the 
anterior abdominal wall, whence it is directed 
backward towards the plane of the pelvic inlet in 
a direction practically at a right angle. In other 
words, the downward pressure saa ag the 
abdominal contents comes indirectly not 

onto the contents of the pelvis. 

If the patient stands with shoulders and head 
forward and back straightened, in the slouchy 
attitude so commonly seen, it becomes evident 
that the downward inal pressure is in- 
creased because the anterior lumbar curve has 
been eliminated by the wtasightoning of the back 
and the obliquity of the pelvis has n lessened 

* Address Obstetrical Society of Boston, Jan. 26, 1909. 
Paper to shortly. 


disease at a meeting of the New York Academy of 
Medicine, Section of April 23, 190s.'| 
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by backward tilting. At the same time the 
away with and thus ptosis of these organs is 
favored while the shape of the abdominal cavity 
is altered, becoming more evenly tubular from 
above downward. operating to fix a movable 
kidney the surgeon should try to restore these 
shelves by obtaining at the same time, if possible, 
a correct upright posture of the patient; otherwise 
his surgical efforts will result in ultimate failure. 
Increased abdominal pressure is an important 
consideration in cases of prolapse and uterine 
misplacement, and the physician to effect a cure 
must give attention not only to local treatment 
and operation, but also to the correction of faulty 
posture. In incorrect standing the 11 
capacity of the thorax is decreased so that res- 
piration is apt to partake more of the abdominal 
than of the thoracic type, contrary to the usual 
rule in women; therefore the intra-abdominal 
ressure is increased. By decreasing the room 
or the expansion of heart and lungs an incorrect 
standing posture favors not only disease of the 
thoracic organs but, by insufficient aération of the 
blood, 2 blood pressure and consequent 
slowing of the blood current favors congestion 
and 1 of the pelvie organs. 
As regards the position of the patient duri 
tions, the plastie operations performed wi 
the patient in the lithotomy tion involve a 
good deal of pressure on the thighs by the assist- 
ants, who, being in strained positions themselves, 
as their muscles become tired necessarily put an 
ever-increasing amount of their weight on the 
patient’s flexed thighs for a considerable period 
of time, depending on the length of the operation. 
This practice has the effect of causing excessive 
flexion of the thighs on the trunk with consequent 


eversion of the innominate bones and strain on]. 


the sacro-iliac joints and tilting of the —— so 
that it takes an unnatural e with the spine. 
It is to be remembered that the sacro-iliac joints 
are true joints and may be wrenched and sprained 
like other joints. Some of the backache which 
commonly follows plastic operations is to be 
ascribed to the traumatism inflicted by the 
assistants during the operation. 

By placing a pad under the lumbar spine the 
vis is supported. The thighs should not be 
ed more than two thirds the full amount and 

they should not be everted, while assistants may 
be cautioned to stand up from time to time and 
not to throw their weight on the patient. 

[The Von Ott and the Robb leg-holders protect 
in no way against extreme flexion or eversion of 
the thighs. 
prevents eversion but does not against too 
much flexion. Although somewhat in the assist- 


ant’s way and, therefore, not so popular, the]; 


-holders attached to most of the operating 
les on the market obviate both of these dan- 


gers.] 
In abdominal operations, particularly when the 


[sere is in the Trendelenburg position, the 
umbar region is not supported and a great strain 
is thrown on back. 


The lower back is flat- 


e Clover crutch, on the other hand, 


tened by carrying the thighs downward, i. e., back 
Trendelenburg position. There can be no ques- 
due to this cause. has only to make trial of 
the position and remain in it for twenty minutes 
to be convinced. To obviate the disadvantages 
and to prop the pelvis and lumbar spine a cushion 
or pillow, preferably one that supports not only 
the back bone i but also the flanks, should 
be employed in all cases. 

[It is also well to place a folded blanket or quilted 
cotton pad under the — so that the hard and 
cold surface of the glass table shall not cause 
trauma and chilling during a prolonged tion. 
The modern plan of warming the operating table 
by hot water or electric heaters, although not 
strictly within the scope of the subject under 
discussion, is an ex t one. In many in- 


stances a cotton pad is sufficient, however.] 


Reports of Hotieties. 


AMERICAN UROLOGICAL ASSOCIATION. 


Autumn MEETING or THE New ENGLAND Brancu. 
Boston Mepicat Lisrary, Nov. 24, 1908. 


Presipent, Dr. Francis S. Watson, Boston. 
Secretary, Dr. Ricnarp F. O’Nen., Boston. 


Dr. F.S. Watson: I want to thank you gentlemen, 
in the first place, for the compliment you have paid me 
in asking me to be your presiding officer forthe i 

year to assure you I shall do my utmost to aid 
you in adding to record of good work well done 


This invitation was universally 
tatives. The committee 


I. 
“ An International Association of is 
lished in 1907, in Paris. Its is the study of all 


| 
— — — 
Before calling upon our guest of the evening, I thought 
t might be worth while to say a few words about the 
International Urological Society which has recently 
been organized; for, having attended its first congress, 
and being one of its officers, I am in a position to inform 
r This association is to 
have in the future in this ch of 0 
The initiative in the formation of this association 
was taken by some of the members of the French Uro- | 
logical Society, who addressed themselves to n- ‘ 
tative men of the different countries, asking them to ‘ 
meet in Paris and form an International Urological | 
the r 
of this country was to send a delegate to repre- 
us personally, and of the 
rench ittee, was, therefore, as us to present 
the our commit tee. 
The convention of the national delegates took place : 
n October, 1907, and the organization was effected a 
quickly and harmoniously. The working of the —— : 
ion and its purposes are briefly shown in the f W- N 
ng statutes: 
leg 
relating to anatomy, physiology, 
— medical and surgical pathology). 
D Association has its seat in Paris. * 
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Il. 
“ The 


Association meets in congress every 
* — ted the 


the presidency of a member 


IV 


“ Each country chooses at the time of the general 

meeting of the Association a National Committee 

posed of members, one of which will be a 
the International Committee. 
This choice will be made at the absolute majority 

of three years. The mem- 
are re-eligible. 


to 
of the votes and for a peri 
bers of the National 


Vil 


X. 


The official 
ni ee” languages are English, French, German 


i 


Cabot, Hugh Cabot, 
, Fuller, Gibson, Guiteras, Hayden, Keyes, Sr., 
Thorn- 


acGowan, Martin, Meyer, . 
r Poél, Watson, Weich, White and Young. 


i 

8 5. 
15 


8 


11745 
HE 


i 
reel 


Fenwick, Leedham-Gr een, Moullin, Newman, Pardoe, 

Thomson, Walker, Cuthbert Wallace, David Wallace. 

Pas ig Hungary: Dollinger, Haberern, Illyés, Ko- 
‘From Italy: Antona, Ceccherelli, Ceci, Clementi, 


Giordano, Novaro, Pavone, Ruggi, Tansini, Tricomi. 
From Roumania: 4 Leonte, Sev- 


congress. The International Committee of this country con- 

The National Committee of the country in which | sisted of Watson, of Boston, chairman; Vander Poél, 
the congress. the 

III. as candidates from 

„The transactions of the congress are limited to a ose Blake By we 

brief exposition and to the discussion of the questions : 
— a the preceding congress. The Permanent 
Committee, however, may add in due time a question „Ir 
the importance and opportunity of which warrant its * 
being placed on the agenda paper. the question was ral 
= whether or not to include general scientists or surgeons — 
„„ |not exclusively — and it was 

I selected from this country was Welch, of Baltimore. 

An International Committee, composed as it is] Blake and Brewer, of New York, and others not exclu- 
stated in the fifth paragraph, establishes the number of sively genito-urinary surgeons, were elected. Person- 

Membership of the is limited to such | this sort of mixture; I had impression that men 
distinguished medical men as may be proposed by the | outside of our branch of surgery would not be particu- 
committee of their own country and approved by the | larly interested and would not add much to the organi- 
International Committee. zation. But I was much mistaken, for at the 

v decidedly were from 
. scientists like Achard, for example. 

„The Association is managed by a permanent Inter-| With regard to the membership of our national 
national Committee. This committee is composed of | branch, we pursued the same policy as the other 
one delegate for each country, of the former presidents er 
of the congress, of a secretary and a treasurer. bers to which we are entitled. I think the Frenchmen 

“The International Committee chooses among its elected their whole number, but we have still fourteen 
members a president, two vice-presidents, a secretary | places left to fill, so that there will be room to put in 
and a treasurer at the absolute majority of the votes. 

These nominations are made for three years. The 
retiring members are re-eligible. 
VI. 
. 
The funds of the Association consist in: 
“1. The triennial subscribtion of each member set- 
tled at 50 francs. Nicohe 
f “2. The product of the sale of the Association 's] Hochwart, Frisch, Hochenegg, Kapsammer, Nicolich, 
publications. Pawlik, Rydygier, Zuckerkandl. 
VIII From Belgium: Haenens, Hogge, Keersmaecker, 
Verhoogen. 

“Any member not having paid his subscription] From Denmark: Bloch, Rovsing, Saxtorph. 

| within six months following the last congress will be] From Finland: Faltin, — 
considered as having resigned. From France: Achard, Al , Bazy, Bernard, 
The striking out of a member of the Association | Brault, Carlier, Castaigne, Desnos, Escat, Forgue, 
may be brought about only by the International Com- Guiard, Guyon, Hallé, Hartmann, Imbert, Janet, 
mittee at the majority of the two thirds of the votes, Jeanbrau, Legueu, Lépine, Malherbe, Michon, Minet, 
: expressed in a meeting specially convened for this] Mots, Mages Shee, Pousson, Proust, Rafin, Rochet, 

purpose. Teissier, , Widal. 
England ie — 2 7 
IX. 

„During the congress a general meeting under the 
presidency of the president of the International Con- 
gress will be held to examine the accounts, to select the 

} ‘uestions to be discussed at the next congress, to choose 

: the reporters, to decide upon the place where the next 
congress will be held and to elect its president and 
vice-presidents. ereanu. 
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From Russia: Fedoroff, Hagmann, Lechneff, Vol- 
kowitz. 


From Switzerland: Kocher, Reverdin, Roux. 

The Frenchmen were easily the leaders. I think we 
Anglo-Saxons Teutons have the idea that the 
Frenchmen are a little insincere because they make 
——— But here was a set of men who 

pressed you with the honesty of their scientific pur- 
pose and study. There was nothing insincere to 
seen. The spirit of advertising commercialism 
was entirely eliminated ; they were not there to ad ver- 
tise their wares, and this feature of the conference was 
most enjoyable and refreshing. 

One thing very gratifying to our national pride was 
the distinct attention shown to the Americans as 
Americans. This was shown by such things as the 
prominence given to the American flag in the decora- 
tions, in the invitations to receptions and in many 
other ways. Alexander and Keyes made a very 
marked impression on the whole convention, but espe- 
cially on the Frenchmen. They chose an American to 


deliver an address to President Fallières at the reception | Previo i 
the | Sometime in 


iven by him to the members of the congress at 

is de I’Elysée, and again they elected me to fill 
the place of Reginald Harrison, who died before the 
assembling of the congress. This attention to the 
Americans was also marked among the Danes and 
Belgians. It shows that the work of the last genera- 
tion in this country is telling in Europe, and that their 
eyes are turning westward. In this connection there 
is one thing which I hope we shall always remember. 
We owe to our older sisters of Europe a large debt. 
They have always thrown their universities, especially 
France and Germany, wide o 
I hope we shall not forget this fact when they begin 
to come more and more to this country, as I believe 
they are going to do. 

I want to say just a word about the im ions made 
by certain men upon me. The most brilliant flame of 
the congress was Albarran. He was like a perfect 
fencer; he never missed his mark. 

Professor Guyon, who one of the most courteous 
ted to 

im, You are from Boston, the home of that inspired 
man, Bigelow, and of our much beloved Tom Curtis. Ah! 
what a fine fellow he was to be sure. We here have 
never forgotten him and his talents.” It was very 

ing to me to hear him mention names 


ever forget either of those men; he was most sincere | 

in it. 
Others who impressed me y by their scientific 
— Proust, Desnos, 


sincerity and honesty were 
and Achard 


The fact I especially want to bring home at this time 
is that this International Association is distinctly the 
to be the ing one in it for a good while. It is cer- 
tainly the most distinguished body of medical men I 
have ever seen. Some one (who was there from this 
country) said that the oculists used to be the kid-glove 
contingent of the profession, but I think they will have 
to take a second place now. 

The social features of the congress were charming, 
because we were in the hands of the Frenchmen. Re- 
ceptions were given by the President of the Republic, 
ministers, and many others, all of which were enjoyed 
very much. We were entertained by actors and ac- 
tresses from the Comedie Francaise and singers from 
the Grande Opera. All the entertaining was superla- 
tively well done after the manner of the French. 

I think that membership in this body ought to be a 


— 


j 
y 


the great 
Dr. Chetwood, of New York, who was kind enough to 
come to us this evening. 
Dr. Cuaries H. Cuetwoop read a paper on 


SOME OBSERVATIONS ON RENAL DIAGNOSIS,' 
DISCUSSION. 


Dr. Hucu Casor: Before making my communica- 
tion I desire to congratulate the society on the 
choice of the guest for the evening and to express my 
thanks to Dr. Chetwood for his exceedingly instructive 


Fieve ts t two cases which seem to me to 
show unusual difficulties of diagnosis, and may per- 

e. 


shoulder- joint which resulted 
with considerable atrophy 
Fourteen months ago, i. 


f 


74 


Fas 


280 
r 
— — 
The first case is that of a boy of nineteen, whose 
ory was negative except for the fact that 
childhood he had a disease of the left 
in partial ankylosis, 
he muscles of the shoul- 
b., at the age of eighteen, 
he began to have painful and frequent micturition 
without other symptoms. Last May, in one of the 
neighboring cities, his bladder was opened above the 
pubes without very careful previous study. I was 
unable to find out whether or not any careful exami- 
nation of the bladder had been made. The * 
wrote that it showed considerable redness, but no ulcer- 
ation or stone. An attempt to drain with a catheter 
was unsuccessful, as the urethra was extremely intol- 
erant. After remaining six months in the hospital 
there was a change of surgeons, the patient had become 
a nuisance, and he was, therefore, sent to the Massachu- 
setts General Hospital to be investigated. 
He had a large suprapubic fistula through which all 
the urine was discharged, which fact effectually pre- 
vented our — any of the more delicate tests. No 
instrument could be ong into the urethra without 
1 pain. e bladder was explored under 
ether, but was so contracted that no satisfactory ex- 
amination could be made, and I could not see either 
ureter. Under these circumstances it seemed difficult 
to come to the diagnosis. But Dr. Dodd came 
rescue with some beautiful x-ray plates which 
correct diagnosis. You see it shows perfectly 
| line of the kidney and the ureter throughout i 
|course. Fig. I: That is a right-sided lesion. 
side was entirely negative, and at the | 
kidney was palpated and found normal 
Richardson. This shows the possible value 
x-ray plates. There is an interesting | 
kidney after being taken out, and you 
more perfect than the x-ray of the 
in situ (Fig. II). Here is a pho 
F Tin which may be compared with the x-ray plate 
ig. 
Perhaps it is unnecessary to add that the suprapubic 
fistula has not yet closed, and it is difficult to say how 
this can be brought about with the extreme sensitive- 
ness of the urethra. It is a question whether the 
bladder is not so contracted that the fistula cannot be 
closed. The boy is otherwise perfectly well, and the 
urine which now comes from the fistula is perfectly 
normal. 
This other case is also rather unusual. A woman 
aged thirty-nine had ten years ago apparently an acute 
See page 250. 
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whose increase in%size was due‘solely to compensatory 

n deciding as to operation I believe most men have 

greatly influenced, even if unconsciously, by cer- 

tain very 

as the amount of urine excreted by each side in a given 


time, the evident concentration as indicated by its color |i 


or specific gravity, but mostly, perhaps, by the cellular 
contents oi the uri the amount of which is shown 


urines, 
by the thickness of the layers of sediment and the char-| i 


acter by its microscopic examination. 

I do not think it is yet definitely demonstrated that 
any test will give a more accurate idea of the functional 
capacity of a kidney than a careful study of the quan- 


sediment of the urine that it excretes. 
fe In cases where tubercle bacilli are but | i 
cannot be found, a suggestive thing is the absence | i 


of other organisms. hen there is a large amount of 
pus in a urine, I look upon the absence of organisms as 
almost as positive a sign of tuberculosis as the finding of 
tubercle bacilli themselves. Guinea-pig inoculations 
have, in my experience, shown the infection to be tuber- 
culous in a very ion of such cases. 

In connection wi . Cabot’s paper there are two 
things I wish to refer to. I have had three patients 
with kidney sym coming on quite a number of 

proved to have 


corresponding kidney. I cannot tell 
this observation, nor is it a phenomenon 
that I have seen. 
te Dr. F. G. Bavcn: I have been very much interested 
in Dr. 
with the careful way in whi has studied out all 
experience with. In the use of 
had little success, probably due to lack of experience 
with the instrument. 
cessful as I have seen them used. 


The matter of blood in the urine which Dr. Chute has 


is for me in a number 
ed ureteral catheteriza- 
; as a consequence I do not use 
od of diagnosis. I have found it 
4 

Garceau: We are greatly indebted to Dr. 
Chetwood for presenting his most interesting paper to 
us this evening. 

I want to say a word in corroboration of his opinion 
of the Luys instrument. I have used this instrument 
now for five years and I think it is of value. It 
is very easy of introduction and gives little discomfort 
to the patient. The results obtained, if the instrument 
is properly used, are very accurate. When the instru- 
ment is in pl the the water! opent 
are in contact with the catheters which 


tion as free from 

this as a routine me 

of the 
Dr. 


apparent things in the separated urines, such | rating 


— ——ͤ—-V— 


ureteral ori rops directly into ings of these 
catheters without contamination from the bladder. 


re 


11 
FFs 


E 


it 
175 tHe 
if 


FE 


orifice i 
. mound because of rigidity). 
interpreted this as a contraction of the trigone 
chronous with the contraction of the other orifice, 


occurring only during some unusuall contraction 
of the healthy side. — — 1 


Dr. R. F. O’Ner: I wish to congratulate Dr. Chet- 
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the urines, but as a means of recognizing uni- 
|lateral anuria. I had a case a short time ago which 
strated this. The patient, a woman, had passed a 
I oft renal stone some years previously. Later she had 
nother stone in her right kidney, which, however, in 
passage down, was arrested about three inches from 
the ureteral in I — 4 
stone — V year was 
suddenly taken ill. 1 a — ee and in 
this attack her symptoms were very — There 
3 no distinct ureteral colic. She complained of pain 
nthe epigastric region and there was also some abdom- 
nal pain pretty well generalized. There was vomiting, 
prostration and —— There was no resistance 
of the lumbar m on either side. It looked like a 
case of intestinal disturbance rather than renal. But, 
be a stone. Luys instrument was passed as she 
lay in her bed, with very little discomfort. No urine 
at from —— — 
good from ight. next opened 
three ounces of very foul pus. 
renal tuberculosis. In one instance a man had had a] The instrument may be used in both male and female; 
hip trouble that his physician had never been thor-] in the latter always, in the former in young patients, 
oughly convinced was tuberculous. The finding that | without prostatic enlargement. 
his kidney was tuberculous was the first thing that} One other point I would like to emphasize, and that 
definitely ag om the character of his earlier joint | is the necessity of employing all the tests of which Dr. 
trouble. The history of a chronic joint affection 1|Chetwood has spoken. Some years ago before these 
consider very suggestive as to the probable nature of any | tests were in vogue I had two fatal cases of 
any kidney suppuration that follows it. in er — The first was that of 
I think that some one has reported the contraction | had been suffering seventeen years with 
of an ureteral orifice after either the removal or de-] right side. I — the Luys instrument 
and got a urine of very low specific gra 
ight side and from the other a urine. 
curious condition was found. She had a 
80 
a multi- 
stricture 
kidney 
much upon cystoscopy, and, as Dr. Chute said, if I see ial which 
pus coming from one side and not from the other, I oxalate. 
take it for granted that the ureter whence the pus comes other : 
18 
patient 
spoken of I think is extremely interesting, and I do not from one 
see why that is not a possible source of trouble with the n the other side the specific gravity and urea 
segregator. The x-ray has been of the greatest use to I took out the purulent kidney. She also 
me. I have had the same experience as Dr. Cabot in| died and at the autopsy a condition precisely similar to 
the one 712 described was found. 
Dr. H. W. Beau: In regard to the contraction of 
ureteral orifices after nephrectomy, I have obserVed in 
one case of nephrectomy for tuberculosis the contraction 
of the orifice on the 1 — side nine months 
after the operation. illumination of the instru- 
ment was good and the view of the orifice was clear, 
and I saw a of the orifice (atypical, on 
1 
t 
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favorably upon the medical profession. 
X-RAY TREATMENT OF LEUKEMIA. 
J. Scnuvixn, Utica. 
ul case of m leukemia in wh 
tented by Stengel and Pancoast of 
Philadelphia was employed, the x-rays being applied 
over the long bones as well as the spleen. He agreed 
with these observers that the disease was primarily 
one of the bone marrow and that the splenic enlarge- 
ment was a secondary manifestation. They had re- 
ported several cases of apparent cure, though, as in his 
own case, the time was as yet too short to pronounce 
positively upon them. 
A BRIEF REVIEW OF THE APPLICATION OF ROENTGEN 
RAYS IN DIAGNOSIS. 

By Dr. E. N. Catpweut, New York. The paper in- 
cluded the following points: (1) The limitations of 
early work in x-ray diagnosis; (2) its development to 
include new applications; (3) examples (illustrated with 
lantern slides) showing the localization of foreign 

— fractures and di di 


calculi, pulmonary 
dangers of the x-ray and how they may be avoided; 
(5) suggestions for hospital Roentgen ray 
VIVISECTION AND EXPERT WITNESSES. 

In of — two 
were one deprecating any tion 
should further restrict animal experimentat‘on and the 
other recommending a limited and uniform system of 
expert testimony in civil and criminal court cases. 
The plan thus 
joint committee com of special commi 
Bog ety and by the State 

Association. 


EvxxIxNd Session. 
PURULENT DISEASES OF THE MIDDLE FAR. 
The evening session was devoted to a sym 
infections of f the middle ear of interest to 2. . 
practitioner, in which the following papers were read: 
Etiology and Pathology,“ by Dr. J. E. She 
Brooklyn; Modern Non-Operative Methods of 
ment,” by Dr. E. P. Fowler, New York; “ 4. Indica 


.A. G. Root, of Albany. 
JANUARY 27. MorninG Session. 
THE NATURE OF FOOT AND MOUTH DISEASE. 


By Dr. V. A. Moors, Ithaca. This, he said, was an 
acute infectious and highly contagious disease affecting 


with the subject from the standpoin practical 
experiment, et city of Albany, in educating domestic 

nurses for their duties by a six months’ course of in- 
struction. 


with gold and sodium chloride 


RELATIVE AORTIC INCOMPETENCY OF MUSCULAR 
ORIGIN. 


By Dr. J. M. ANDERs, 
said, three 


The principal object of the was to point out that 
on | funeti i of the segments, due 
ilatati left ventricle, was not 


THE RELATION OF OCULAR AND CARDIOVASCULAR 
DISEASES. 

By Dr. A. J. Bepext, Albany. He described the eye 

iovascular disease and their relative 


diagnostic and prognostic value, concluding 
with a report of cases and control examinations. 
LESSONS FROM PHYSIOLOGY AND TREATMENT 


OF CARDIOVASCULAR DISEASE. 


By Dr. W. H. Grason, Utica. He referred 
increase in cardiovascular disease in the last 
and spoke of the uselessness of therapeutic 


284 ͤ ui 
known that a person had been in such an institution. large and small animals, and the manner in 
He agreed with the other speakers as to the desirability | which the authorities of New York and neighboring 
4 in ordinary hospitals, but said states had controlled the recent outbreak of it | 
that the ission in Lunacy would not consent to] much praise. Immunity established by one attack 
have such wards established except on the — — ů— 2322 
that there should be a resident ician, who remai disease was the appearance of vesicles on about 
at night. 2215 the mouth, udder and feet, and similar lesions were met 
* with when it attacked the human subject. The thin 
3... membrane covering the vesicles soon broke, leaving the 
By „ e of | epithelium layer attached at the borders. 
the subject were considered : or causes 
of numerous disturbances which often receive only| THE PROBLEM OF EFFICIENT NURSING OF PERSONS 
symptomatic treatment; (2) a correct estimate of OF MODERATE INCOME. 
course. Diet-kitchen instruction in food was 
given and toward the end of the course practical nursing 
of the sick was taught. A fee of $25 was charged for 
the whole and each candidate for a diploma was re- 
quired to pass a strict examination. 
REPORT OF A CASE OF SCLERODERMA. 

By Drs. Samvet B. Warp and Erastus Cornina, 
Albany. The patient, who was presented, was a male 
of twenty-six. He had lost 11 pounds since first seen, 
July 23, 1908, and the liver was now enlarged. The 
disease commenced in May last, with stiffness of the 
hands and feet, and the skin of the arms, legs and trunk 
He hed been treated 
He had first been trea 
and later with iodides, but without result. The opinion 
was expressed that this disease was due to some toxic 
agent at present unknown. 

Dr. E. W. Ruaoues, Rochester, reported a case of 
scleroderma, principally affecting the abdomen and 
lower extremities, which he had treated by means of 
the x-ray for a year or more and which was now re- 
covered. 

— 
and dent! 
nervous origin, i y itis 

advanced changes in aorta; (2) those secondary to 
Aronic valvulitis affecting the mitral segments with 
failure of the left ventricle; (3) those occurring in the 
course of or following acute infectious diseases due to 
the action of specific toxins upon the myocardium. | 

recognized. 
the Simple and Radical Mastoid Operations,” by Dr.“ 
C. Phillips, New York; “ The Treatment of Meningeal 
Sinus and Labyrinthine Complications,” by Dr. 8 
— Smith, Philadelphia. An — . ral 

to the 

—̃ͤäF—c•8⁊ 


vot. CLX, No. 9] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


after degenerative changes had taken place. He then 
urged the value of preventive measures by 
study of the cardiovascular mechanism. 

BATHS AND EXERCISES IN THE TREATMENT OF 

ABNORMAL TONE OF THE HEART AND 
BLOOD VESSELS. 
By Dr. L. F. Bisnor, New York. Hypertonicity of 
y eseels and dilatation of heart, he said, was 


toxic substances of hypertrophy of the heart 
220 He described the course of a valvular case 


i 


ACUTE ANEMIA. 


sultation there were urgent manifestations at birth. 
Gangrene of the part set in within twenty-four hours, 
but operation ving the infant’s life. 
AFTERNOON SEssion. 


By Dr. Srern, New York. He described 
what he termed “ descention y ” as an auxiliary 
remedial , consisting in the application of the 
definite and graded exercise of ing hills or stair- 
ways. This form of exercise, he , was principally 
useful in disturbances 
and metabolic disorders and also in certain varieties 


REPORT OF A CASE OF THORAX TRANSFIXION. 


Dr. E. M. Hytanp, Utica. In this remarkable 

case a piece of board edging 23 inches long and 3 or 4 

i in circumference was forced by extreme pressure 

chest, lungs and arm and the patient re- 

Photographs showing the stick of wood in 

presented, as well as the n 


SYMPOSIUM ON FRACTURES. 


This was opened by Dr. L. A. Stimson, of New York, 
with a paper on 


SOME POINTS IN THE DIAGNOSIS AND OPERATIVE 
TREATMENT OF FRACTURES. 


advantages of metallic sutures. operation, he 
its need was clearly evident. 


1 York. By 
principally devoted to vantages 

the treatment of complete fracture, after the 
been entirely o traction. 


was 
uction in 
shortening 
These the 


VOLKMANN’S ISCHEMIC PARALYSIS AND 
CONTRACTURES. 
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DDr 
found in 2 m ˙ 
——⅜, ... 
of a toxic case, as, for 1 , one canuria, 
44 
Nauheim-Schott treatment, as he had it in 
Germany and the philosophy of its action also of In obscure cases he recommended the systematic 
the a Lene Last year search for localized pain by various means as a ready 
Dr, Bishop had presented a simple sph ter and accurate means of diagnosis. In speaking of the 
he had devised, in which wohet wun Gagloyed. As the | operative treatment of simple fractures, he said the 
height at which the water-bag had to be age had | exact adjustment which operation made — was 
proved inconvenient, he had now substituted a solution | comparatively unimportant and was habitually not 
of the very heavy cadmium borotungstate for water. maintained, and he dwelt for some time on the dis- 
By Dr. Georce W. Crizz, Cleveland, Ohio. The 
principal object of this paper was to point out the 
imminent danger to life from the occurrence of acute FRACTURES OF THE NECK OF THE FEMUR. 
anemia from any cause and the urgent — 2 — 
prompt measures of relief in all such cases. Tissues 
and organs, the speaker said, endured anemia inversely 
to their philogeny; in other words, the higher the 
function, the greater the susceptibility to anemia. speaker mentioned as: makes tension on the 
Thus, in acute anemia, the highest brain centers were | capsule and thus aligns displaced fragments. (2) It 
the first of all to lose their function, to become practi-| directs the surface of the outer fragment toward that 
cally dead. of the inner. @), It relaxes wae whose 2 
ERAPEUTI TRANSFUSION. traction causes displacement. ) It apposes 
tendency upward displacement. n 
torical résumé of the — and referred particularly treatment of impacted fracture it provides a leverage 
to Crile’s method. From his personal observations and | by which deformity may be overcome without violence 
experiments, which he described, he was of the opinion | or danger to the patient. 
that there was no other fluid capable of fully taking the 
were objections to use , it was to . 
be hoped that in time these might be obviated. — 
Dr. A. T. Bristow, Brooklyn, said that one case had Ol treatmen 22 . unsatisfactory 
th inced him of the jority of blood. be suggested following measures in place of them: 
oroughly con vin ö superiority od. Packing the 1 with oi ie the cur. 
This was a very urgent one in which blood transfusion ing skin is bei AA while - 
had succeeded in saving the patient after a large saline * offici mane scrubbed 3 — he 
infusion had failed to be of service. 2 germicide - * 
SOME CONGENITAL ABNORMALITIES OF CERVICAL | plete crushing of the part) and closing as an incised 
By Dr. N. Jaconson, Syracuse. Three conditions| bloed veel anastomosis, bone grafting and trans- 
spina plantation, skin-grafting and nerve and tendon suture 
in one case of the latter which he’ had seen in con- in a Wider range of cases than now commonly employed. 
THE EXERCISE OF DESCENDING IN THE TREATMENT OF r. in 14 of — — 
8 Muscle inflammation was caused and this was fol owed 
mittent massage and electricity had invariably 
failed and r had, therefore, been 
adopted. A case Dr. Sayre reported in the 
paper brought the cases of Volkmann’s paralysis on 
record up to sixty. In it he had employed the method 
of cardiac disease. of gradual straightening the hand recently proposed by : 
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Robert Jones, of Li rr Any studies on this 
so satisfactory that it been unnecessary to resort | matter, therefore, must be as 

to a cutting operation. We commend the book to — Se 


REMOTE RESULTS FOLLOWING EXCISION OF THE 
SHOULDER-JOINT FOR TRAUMA AND DISEASE. 


He referred 
conditions for which such excision was required 
and spoke of the great uncertainty of the results of the 
operation in the minds of the profession. He then 
gave an analysis of 19 cases of the operations by himself 
and at the Massachusetts General Hospital. | the 
In about 50% of these the result was designated as 
fair. In 2 of the cases it was good, in 9 fair and in 8 
improved. It was to be remembered, however, that 
the results in excision were never equal to those of 
reposition and it was, therefore, im t Tie poner one a 
the latter in every possible case. 
the ater in every case.” The pap 
A NEW PLASTIC OPERATION FOR CICATRICIAL PALATO- 
PHARYNGEAL CONTRACTURES AND ADHESIONS. 

By Dr. J. O. Rox, Rochester. He said that cicatricial 
contractures or occlusions of 
resulting from ulceration or traumatism were 


t and ke of the difficulty encoun 
attempts at relieving the condition by reason of the 

ce with which the adhesions recurred. He 

, however, been able to secure t results 
by means of an operation he had devised, ae 
sisted in covering aces, after 
membrane taken 
from neighboringil parts. 


— 
Book — 
Pain: Its Causation and ignificance 
in Internal Diseases. ie —— 
Translated and edited by KARL. M. VoGEL, 


M. D., and Hans — A. M., M.D. Phila- 
delphia and London: J. B. ’ Lippincott Company 
1908. 


This book has been translated from the German 
— is a useful addition to the English literature 
n a subject regarding the ultimate nature of 
1 ich we know little e author has attempted, 
and with success, to describe from a clinical basis 
the types of pain and their locations with — 
to various portions of the nervous system. The 
chapters are entitled, The Sensation of Pain,” 
“The Functional Modification of Pain,” “ Top 
raphy in its Relation to Pain,” “ Quality and 
of Occurrence,” “ The Nervous System,” “ Or- 
of Motion, ” “ Digestive System,” “ 4 
m and Sp leen, sation. Respi iratory and Circu- 
latory Systems,” to which has been added by 
the translators a chapter on Head’s well-known 
researches regarding referred pains and the sites 
of pain and tenderness in visceral disease. It is 
evident from the nature of the subject discussed 
that few ultimate conclusions can be reached 
regarding the nature of pain. In the meantime, 
however, leaving aside in great measure the 
psychological aspects of the subject, a statement 
of facts as clinically observed is of decided value, 
and this the author offers in this work. There is 
no more difficult matter 72 medical ery than 
to properly estimate significance pain, 
2 as the subjective element can never 


Anatomy and Mechanics of Scoliosis. 
NIcoLapon!. Pu by Urban & — 
enberg, Berlin and Vienna. 

This monograph is published by the sister of the 
late Professor Ni , and is the completion of 
2 work to which he devoted many years of labor, 

ublication of pyar was interrupted by his 
dea It consists of observations in 
regard to the pathological anatomy of lateral 
af | curvature, with investigations of the change 
in scoliosis of children. Evidences of rachitic 
change are found in some, simple weakness in 
others of the vertebra, while many vertebre 
have normal strength. The is well 
illustrated and is a valuable con tion to 
the subject. 


Linaere Lecture, 1908, St. John’s College, Cam- 
— Thomas 


Linacre. By WILIAM Oster, 

3 F. R. S., Regius Professor of Medicine 

the University of Oxford. Illustrated. 

Cambridge: University Press. 1908. 

The Linacre Lecture for 1908 at St. John’s 
College, Cambridge, was delivered by Dr. William 
Osler, since published in most 2 form by 
the Cambridge University Press. The lecture 
discusses Linacre in the sympaththetic 
characteristic of its author. An added 
cance is given to the small volume thro — 
be of ree of many which ail to 

of 1 interest to all students of medical 


rae yor Beauty. By Jonx V. SHOEMAKER, 
LL.D., M.D., Professor of Materia Medica ete., 
in the Medico-Chirurgical College of Philadel- 
phia. Philadelphia: F. A. DavisCo. 1908. 
One hardly expects a physician to write a book 
of this sort. His concern —— to be with 
health primarily, whereas beauty in any or- 
dinary sense of use of that term is a matter 
somewhat beyond his jurisdietion. This con- 
ventional attitude, however, is certainly not 
binding, and Shoemaker in this volume has at- 
g-| tempted to show the close alliance of health and 
ine | beauty and — how beauty may be 
obtained and conserved. In the accomplishmen 
of this object he discusses at great length the 
various attributes of the skin, evith which his 
medical work has made him particularly con- 
versant. On the esthetic side he speaks of such 
subjects as the Elements of Beauty and Grace, 
the World-Influence of Woman’s Charms, Ex- 
Sexual Attraction, Wedlock, the Bath, 
ery 


by a description of the legitimate em 

cosmetics, with “choice formule’ 

preparation. These formule, it may be > said in 

passing, are v 

composition. arrangement are 

popular and evidently intended for the laity 
than for 


cussion, of which these are some of the chapters, 
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PRESCRIPTION WRITING. 

Tuts is evidently a time of curiosity in every- 
thing relating to therapeutics. Prescription writ- 
ing is supposed to be less cultivated than in years 
gone by, and drugs in general have come to take, 
if not a subordinate, at least a less exclusive 
position in therapeutics than in earlier times. 
That prescription writing, however, is still ex- 
tensively practised even in its more complicated 
forms is shown in a recent interesting and im- 
portant article from the pen of J. Woodruff Wal- 
ton, a pharmacist, writing in the English Phar- 
maceutical Journal. Mr. Walton, under the title 
“Analysis of Two Thousand Recent Prescrip- 
tions,“ which have come under his observation, 
describes certain tendencies in medical practice 
which are worthy of note. His object is to deter- 
mine the origin of the various preparations pre- 
scribed by physicians and also the proportion of 
proprietary articles ysed as well as the prepara- 
tions appearing in the British Pharmacopcœia. 

The results of his investigation are somewhat 
surprising. In 1897 Martindale analyzed 25,500 
prescriptions from Great Britian, Ireland and the 
Colonies. Martindale found that the preparation 
most often used in this large number of prescrip- 
tions was the tincture of nux vomica, which 
headed the list with a total of 2,168 times. 
Walton’s tabulation is much less extensive than 
this, but it must be regarded as fairly representa- 
tive of prescription writing, since it is based on the 
prescriptions of 124 different physicians, including 
not only persons practising in the British Isles, 
but also some in France, Germany and America. 
The first point of importance to which this study 
draws attention is the fact that proprietary 
articles are by no means used as frequently as 
ordinarily supposed. 

Reverting to the preparations of the British 


Pharmaceutical Codex, it appears that 2,197 
different articles were dispensed, which included 
6,531 separate preparations. Two thirds of all 
the medicines sent out were in the form of mix- 
tures with extraordinary variation in the number 
of ingredients, in some of which the effects of 
certain drugs were undoubtedly counteracted by 
the presence of other ingredients. Without going 
into undue detail, it was found that 100 mixtures 
contained one ingredient, that 223 contained five 
and that 2 contained nine. The type of mixture 
most often prescribed contained four different 
ingredients. On further analysis it appeared that 
one mixture, without including water or alcohol, 
contained seventeen drugs, and still another 
twenty-one. In connection with these remark- 
able prescriptions Walton says: “It is quite evi- 
dent that a dispenser of such medicine must 
exercise his powers of observation and general 
information in pharmacy when dispensing pre- 
scriptions in accordance with the prescriber’s 
intentions, and were the public to see such figures 
I hardly think any right-minded patient could 
possibly object to pay something for the skill and 
education of the pharmacist, irrespective of the 
actual cost of the individual component parts of 
these medicines.” 

Next to mixtures, powders appear to be the 
most popular method of prescribing, closely fol- 
lowed by ointments. Pills, according to this 
series of statistics, are far less popular and have 
given place to other forms of preparation, as, for 
example, cachets, compressed tablets and cap- 
sules. Tablets are, on the whole, popular, but less 
so than superficial observation in this country 
would have led one to expect. 

From the foregoing it seems sufficiently evident 
that the art of prescription writing, at least in 
England, is not dead, and it also seems a fair 
speculation that no harm would result either to 
patient or prescriber if somewhat greater simplic- 
ity were practiced. We hear much of the un- 
necessary expense to which patients are put in 
procuring medicines of various sorts, and in this 
connection it does not seem amiss to call attention 
to the unnecessary complication and hence ex- 
pense of many of the prescriptions which Walton 
has analyzed, of which we no doubt have a counter- 
part in this country. Actual simplicity of treat- 
ment does not seem yet to have arrived. 


THE OPIUM QUESTION. 

Amonc the many great enterprises of a social 
or medical sort looking toward the betterment of 
the human race, the attempt to control the abuse 
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of opium must be regarded as one of the most 


important and far-reaching. It is not our purpose 
at the present time to discuss the development of 
the opium traffic in China and other Eastern 
countries, or to discuss its beginnings, but rather 
to draw attention to the extraordinary fact, 
recently presented as a memorandum before the 
International Opium Commission, now meeting 
at Shanghai, that in China, with an estimated 
population of four hundred million, fifty million 
of whom are adult males, thirteen million five 
hundred thousand are addicted to the habit of 
opium smoking. This memorandum, according 
to the British Medical Journal, has. been criti- 
cised on the ground of hasty preparation, but it 
nevertheless contains many facts which cannot 
fail to be of interest. It is evident that exact 
statistics in a country so large and so densely 
populated as China must be extremely difficult 
to obtain, but there is evidence to show that the 
production of native opium in 1908, estimated at 
21,860 tons, was very much less than that pro- 
duced in 1906. The importation of foreign 
opium, which apparently has declined, is said to 
be due to its displacement by the native drug. 
Opium in the form of morphine, however, is 
probably being imported clandestinely from Japan, 
and this traffic is increasing. 

It is evident to the most uninformed person 
that the task which this opium commission has 
set itself, under the chairmanship of the Rt. Rev. 
Charles H. Brent, American Bishop of the Philip- 
pines, is appalling in its extent and complica- 
tions. The representation, however, from various 
countries has been on the whole satisfactory and 
reports have been received from all the countries 
represented, excepting Canada, India and Russia. 
It is naturally too early even to surmise how 
successful this attempt to regulate the sale and 
use of opium is to be, but it is not to be doubted 
that with so broad an organization and so definite 
a determination to rectify the evil as far as may 
be, distinct progress will be made. Perhaps one 
of the most encouraging features of the situation 
is the fact that the Chinese government appears 
to be absolutely sincere in its effort to help on the 
cause. 


MEDICAL NOTES. 


BOSTON AND NEW ENGLAND. 

Acute Inrectious Diseases IN Boston. — 
For the week ending at noon, March 2, 1909, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 


Diphtheria 48, scarlatina 69, typhoid fever 2, 
measles 65, smallpox 0, tuberculosis 42. 

The death-rate of the reported deaths for the 
week ending March 2, 1909, was 19.86. 


Boston Morrtauity Statistics. — The total 
number of deaths reported to the Board of 
Health for the week ending Saturday, noon, Feb. 
27, 1909, was 225, against 237 the corresponding 
week of last year, showing a decrease of 12 deaths 
and making the death-rate for the week 19.01. Of 
this number 114 were males and 111 were females; 
220 were white, and 5 colored; 142 were born in 
the United States, 81 in foreign countries and 
2 unknown; 50 were of American parentage, 
141 of foreign parentage and 34 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
43 cases and 6 deaths; scarlatina, 55 cases and 
1 death; typhoid fever, 1 case and 1 death; 
measles, 54 cases and 3 deaths; tuberculosis, 41 
cases and 13 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 29, 
whooping cough 4, heart disease 19, bronchitis 
5 and marasmus 0. There were 22 deaths from 
violent causes. The number of children who 
died under one year was 48; the number under 
five years 74. The number of persons who died 
over sixty years of age was 57. The deaths in 
public institutions were 81. 

Cerebrospinal meningitis: 1 non-resident case. 
Consumption: 2 of the cases above were non- 
residents. 

Deducting deaths of non-residents, the total is 
204 and the death-rate, 17.24. 


Bequest TO MaLpEeN Hosprrau. — Through 
the will of Mrs. Vannie F. Allen, of Malden, Mass., 
the Malden Hospital Trustees are left land, the 
proceeds from which when sold are to be used to 
erect a building to be known as “ The John W. 
Allen Maternity Ward.” 


Tun Canx OF THE TUBERCULOUS. — It is stated 
that the Thayer Woolen Company, of Oxford, 
Mass., has agreed to provide three months’ board 
at the Rutland Sanatorium for Tuberculosis for 
those of its employees or its employees’ families 
who may at any time contract the disease or who 
may now be suffering from it. 


Bequests. — By the will of the late Eugene 
Tompkins, the following liberal bequests are 
made to hospitals and similar institutions, to 
become operative upon the death of his wife: 
Perkins Institution for the Blind, $750,000; New 
England Home for Little Wanderers, $25,000; 
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Boston City Hospital, Boston Dispensary, Chil- 
dren’s Hospital of Boston, Carney Hospital, 
Massachusetts General Hospital, Industrial School 
for Crippled and Deformed Children, each $10,000. 
The Boston Home for Incurables and several 
charities of less medical character are to receive 
sums varying from $5,000 to $20,000. 
NEW YORK. 

GARDEN Schools. — Mrs. Russell Sage, of New 
York, has purchased the old Curtis estate in 
Yonkers, for $30,000, and presented it to the city 
for the benefit. of the garden schools for boys 
and girls. The property, consisting of a plot 
554 by 55 feet, is on a hillside overlooking the 
Nepperhan Valley, and it adjoins the garden 
school lands where children are taught how to 
grow vegetables and flowers, which were opened 
in 1902. 


VERDICTS FOR DEFENDANT. — In two suits in 
Newark, N. J., recently brought by women 
against the Public Service Corporation, for 
$10,000 and $5,000 damages respectively for 
alleged injuries received on trolley cars, the jury 
decided in favor of the defendant, on the ground 
that the plaintiffs had tripped and fallen on 
account of the extreme height of their shoe 
heels, and not because of the negligence of the 
company. 


Erib rule oF ScaRLet Fever.—A_ serious 
outbreak of scarlet fever has occurred at Buffalo, 
N. Y., some 400 cases having been reported. 
On Feb. 20 the local health department issued 
a statement to the effect that the epidemic 
is growing in proportion: and spreading in all 
parts of the city to such a degree as to constitute 
a great and imminent peril to the public health. 
A disused school building has been secured and 
fitted up as a special hospital for cases of the 
disease. 


THe Saratoca Springs. — There has been 
introduced into both houses of the legislature a 
bill for the creation of a state reservation of all 
the mineral springs and gas-well properties in the 
town of Saratoga Springs, and the Saratoga 
Springs Medical Society has issued an appeal 
urging the passage of this bill as the only absolute 
plan of protecting and preserving the springs. In 
this it is pointed out that there have been es- 
tablished near the village five gas-well corpora- 
tions, which extract from some sixty bored wells 
from 700 to 1,000 cylinders of liquefied carbonic 
acid gas per day, at a pressure of from 1,600 to 
2,000 pounds. This action has lowered the 


water level of all the springs to such an extent 
that no water can be obtained without pumping 
facilities of great power, so that there is great 
be entirely depleted. 


PoPuULATION oF NEw — — The estimate of 
the present population of New York City, as given 
out by the Health Department on Feb. 23, is 
4,422,685, showing a gain of 137,250 for the 
year 1908. The death-rate for the year, as 
previously stated, was 16.52. The rate for the 
different boroughs has now been given out as 
follows: Manhattan, 16.45; The Bronx, 19.35; 
Brooklyn, 16.03; Queens, 15.39; Richmond, 
19.48. 


Tun Ginn Operatine Pavition. — The Gibb 
Operating Pavilion of the New York City Home 
for the Aged and Infirm, on Blackwell’s Island, 
was formally opened on Feb. 25, under the aus- 
pices of the Department of Public Charities and 
the medical board of the institution. The pavil- 
ion has been named in honorof Dr. W. Travis Gibb, 
who is the senior member of the medical board 
and who was chiefly instrumental in promoting 
its erection. It has been thoroughly equipped 
in every way and, besides the operating am- 
phitheater, the building includes a laboratory 
and sterilizing and x-ray rooms. Dr. J. Bentley 
Squier presided and Dr. Lewis A. Coffin expressed 
the obligations of the medical board to the Chari- 
ties Commissioner, Mr. Hebbard. The Rev. Dr. 
Charles P. Fagnani, speaking as the representative 
of the public, said that the people of New York 
had four causes for congratulation: first, that this 
pavilion was the best of its kind that the city had 
known; second, that the city had provided it 
itself and not depended on charity; third, that 
the building was intended to mitigate the sufferings 
of its citizens; fourth, that the building was 
named for a man who had done much to bring 
it into existence and who was himself working in 
the institution. The last speaker was Dr. Gibb. 


HTN TeneMeNT Houses. — An experi- 
ment is about to be made in the construction of 
thoroughly hygienic tenement houses which, it 
is hoped, will prove an important factor in over- 
coming tuberculosis. For this purpose Mrs. 
William K. Vanderbilt has furnished $1,000,000, 
and a group of four tenements, covering eighteen 
city lots, will be erected on the block between 
77th and 78th streets and Avenues A and B, 
near the East River. The plans for these have 
been made in accordance with the suggestions 
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of Dr. Henry L. Shively, head of the tuberculosis 
clinic of the Presbyterian Hospital. The houses 
will stand in the center of the block, adjoining one 
side of which is the playground of a public school 
and on another side the John Jay Park, while 


between the houses fronting on the other two 7 


sides will be a court 26 feet wide, providing for 
an unusual amount of fresh air for a city block. 
Special features of the dwellings are to be as 
follows: Each of the four tenements will be built 
in the form of a hollow square, with a grass- 
covered court, 30 by 31 feet, in the center. Toi 
enter an apartment the tenants will have to go 
through an archway leading into the court and 
then up one of four outside staircases built in the 
corners of the court. These staircases will run 
to the roof and every apartment, having its own 
front door, opens directly on a staircase. The 
flat roofs will be fitted up in such a way as to 
encourage the open-air life of the people to the 
utmost extent. The houses are to be six stories 
high and every apartment will have a separate 
balcony, access to which will be afforded by 
windows reaching to the floor. Tenants may 
sleep on these balconies, or, if the windows are 
thrown open to the top, the balconies will be 
practically incorporated in the rooms. In order 
to secure proper ventilation each apartment will 
have windows opening both on to the court and 
the street outside. Ample bath facilities will be 
provided and gas ranges installed. While it is 


1 
announced that the prices asked for rent will A 


compare favorably with those asked for the worst 
tenements in the city, it is expected that the] only 
money invested in the undertaking will yield a 
fair return, as the model tenements of the City 
and Suburban Home Association have for some 
years paid 44%. These new tenement houses are 


to be managed in close association with the] when 


tuberculosis clinic of the Presbyterian Hospital. 
Families with members who have been in attend- 
ance at this will be given the preference in renting 
the apartments and if these should not be sufficient 
to occupy them all, the opportunity will be given 
to other similar clinics in the city to provide 
quarters for their patients. 
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there is fever. It should restric to — 
The subcutaneous test be to cases in 
which a focal reaction at the site of the disease is desired, 

lorsley em avoiding 
purgatives in intestinal obstruction. He believes that 


in most cases suture of the resected i intestine can be done, 
cause a kink or fistula. 


losis, use is extremel — for clinical diagnosis. 
The — * conjunctival reaction shows only active 
tubere conjunctival reaction in clinically 
healthy individuals — the suspicion that are 
affected strong result in 
manifestly tuberculous is tic im 
Lydston of the surgery of syphilis 

in says 
dat ne believes in doraal incision of the prepuce to treat 
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bf intesti tes in the Philippines and its effect on 
bublic — one native prison 84% of the inmates 

re affected, uncinariasis being the variety of the disease 
n more than two thirds of the cases. Since the institu- 
systematic anthelmintic treatment there has been 
great decrease in mortality from all causes. [L. D. C.] 
Tun JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
. An Epidemic o 
pliomyelitis Occu ing in Salem, Van 
5. *Horsiey, J. S. Mechanical and Dynamic Obstruction 
4 the Bowel. 
ions Concerning igni 0 on- 
junctival Reaction (Ocular Tuberculin Test). 
7. *Lypston, G. F. The Surgery of Syphilis. 
8. Fetpersaum, D., ann L. J. Relation 
between Pseudohemisystole and Dropped Beat. 
states that the conjunctival tuberculin test 
h weak solutions by a single instillation has 
n presence of tuberculosis in 
parly stages, but little value when the symptoms are 
spicious. Its value in 1 “ active 
rom healed tuberculosis in y healthy 
ons has not yet been determined. Repetition of the 
in the same eye has no advantage over the cutaneous 
and may be misleading and dangerous. Repetition 
he other eye is not recommended. Used with proper 
autions, danger to the eye is slight and need not pre- 
i Olll-ruisne summarize nis observation on 
tuberculin reactions as follows: The subcutaneous and 
cutaneous methods are specific reactions for tuberculosis. 
ham Hospital. of a badly edematous penis. Inguinal glands with mixed 
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infection coming to abscess formation should be 
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Intestinal Obstruction due to Volvu- 


5. Penn, 
Ureters 


Bier 


ia, Klapp’ suction Fros- 
— tendon sheath, Heineke’s mul- 


complete!) 
xcised. Curetting — mucous patches 0 
ulcers is at times advisable. — [K necrc 
should be treated surgically, ted, of course, b 
constitutional treatment. IE. H. R. 
ARCHIVES OF INTERNAL MEDICINE. ae 
Janvary, 1909. 
Adhwstone of 
or 0 
the 2. *Goopman, E. H. Whe Volos of tha Commidge Reaction 
Ore 3. Hawkes, F. The 1 of Intestinal Obstruction 
M. 4 
ay Indirect Method. 
6. BuERGEr, A New Indirect Irrigating Observation and 
Double Catheterizing Cystoscope. 
7. Powers, C. A. Complete Denudation of the Penis. 
˙ 
j in in me me ’ 2 
and thats mode of entrance into the intestinal wall He|9. Klar J.A. Corbolic Acid Gangrene of the Finger. 
shows that ites - 

: : 1. five cases of volvulus, one of six- 
mucous membrane of the small and lange . | soon — — thirty-two recurrent attacks of 
chiefly the former. Neither male nor female adult worms — — 
penetrate into the connective tissue of the villi or the nut of Wr of the etiologic factors 
submucosa. The embryos are born a few at a time and eles thesi 
actively penstrate the counestive of the important, For treatment he recommends removal of 
eff "The reaction un the part these adhesions, resection of the sigmoid if markedly 

2. au a experiments on ö 
test the effect of cerium oxalates and other salts of cerium. 23 af te "in — 1 — 
They find that commercial cerium oxalate is non: toxie ene ao er 
that it has no inhibitory effect whatever on vomiting of of which the diagnosis — — 
central origin; that it may inhibit vomiting due to loca lem 
irritation of the gastric mucous membrane, but only if — — 1 
given in large doses for some time so as to coat the stomach From this the author coneludes that the test, though not 
wall prett thet net from the} ic, is of distinet value in diagnosis. There is a 
21 Pood bibliography and excellent description of the technie 
which bismuth subnitrate is given. " ™ | of the test. the ‘bilities of accidents i * 
2. The authors report fong te — to the ol "Erdmann 
show the relations between bilirubinemia, uro points out that a heavy suture, roughly pulled through the 
urobilinemia. They used the method of Gilbert for the tissues, may tear off the deep epigastric artery at its origin. 
estimation of the bilirubin content of the blood, and they | He commends the use of soft, pliable suture material and 
believe without cutting 
differential diagnosis between infection of the bile passages| the technic of ‘tile operation for_penile 
and those of other organs. When bilirubin was not present | Nicoll emphasises the desirability of removing the 
in the blood the urine was either free from urobilin or con- is, lymphatics and fibrous tissue of the dorsum of the 
stum of the penia im continuous with te inguinal 
— apnea, on there — and fat dissected from both groins. [R. M. G.] 
was extreme jaundice no urobilin could be demonstrated 
in the urine, — cases the 1 urob Surcery, GyNecotocy aNp OBsTETRICs. 
was extreme. ings point to usion F , 1909. 
the urobilin in the urine is not formed in the kidneys, — 
but is only an index of the degree of cholemia. In 60 cases/ 1. Senn, N. Modern Military Surgery. 
of urobilinuria the authors found no evidence of urobilin in| 2. *Freeman, L. Immediate Operative Treatment of Cer- 
the blood enn 10 cases of pneu- tain Fractures. 25 
monia during the last two days of life. These attempts 3. *Kanaver, A. B. Tenosynovitis of the Hand. _ 
to prove that the urobilin in these cases was due to trans- 4. *Bucnanan, J. J. Remote Results of Implantation of 
formation of the hemoglobin or bilirubin of the blood in the Ureters into the Bowel ay ove A Considera- 
urobilin by the action of the bacteria were entirely un- tion of the Eztraperitoneal Method of Bergenhein. 
successful, as was also the attempt to show the presence 5. Hanrwzli, J. A. Localized Necrosis of the Liver. 
of urobilin in the — —— lung tissue. From these 6, *Rocrers, R. D. Tuberculosis of the Cecum, with Re- 
facts and from the work of others they conclude that the port ofa Case. 
in of the blood may have direct hepatic origin. 7. Russ, Traumatic Subluxation of the Head of the 
Randolph gives a very careful account of pellagra Humerus. 
ts and describes at the characteristics 1 5 el tive treatment 
of fractures and states that the results are very satisfac- 
tory, but no recent fracture should be operated on that 
can be successfully treated by other means. A great : 
object of operative treatment is a better result in a shorter 
pape One. Practically all fractures of the elbow-joint 
better under 1 treatment. 
3. Kanavel continues his paper started in the Janugry 
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mirable and extremely painstaking 
carefully read to obtain its full value. 
4. Buchanan describes Bergenhein’s operation of extra- 
peritoneal implantation of ureters ther with a 
surroundi 4 of bladder wall into sigmoid for 
of bladder and gives the results of 131 tabu- 
lated cases and describes his own successful case. 
6. Rogers states that tuberculosis of the cecum is 
ly much more common than appears from litera- 
, and that probably many rted cures of cancer 
of the cecum by resection are in ty tuberculous. Cecal 

tuberculosis may be secondary to 

tuberculos 
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In about 


roximately, 68% being under five ' 
55 the lymphatic glands were t us; the medias- 
tinal glands were more frequently affected than the ab- 
dominal glands, and dissemination took place more fre- 
quently, apparently, from the former group. Tuberculosis 


by the Inoculation of | Which 
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associa ith recent tuberculosis of these 
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res and a other treatments. He describes 
treatment as follows: Moist hot — 
rest of Comet, elevation, keeping the bowels 
active. Ichthyol and iodine externally are abso- 
useless. This for the incipient — Operation 
under 1 — anesthesia with a blood 
less bandage is left on the arm, but 
to give a passive hyperemia, for from . : 
twenty-four hours after operation, thus pre- lymphatic glands, mediastinal or 
overwhelming of the 78 by too An... simultaneously. In a large p 
of toxins. The sheath of the infected immediate cause of death was 
if surrounding structures are involved they 
should be opened and drained. Rubber tubes are not 
used for drain but small gauze wicks. This is an ad- 
British Mepicat JOURNAL. 
; Jan. 30, 1909. 
1. Ourver, T. Address on the Physiology and Patholog 
of Work in Compressed Air. 4 
2. *Lurr, A. P. Lecture on the Uses of the Calcium Salis 
in Various Morbid Conditions. 
3. Surru, E. Remarks on the Use of Alkalies in Practical 
Medicine. 
4. 8 J. Address on the Remedial Use of 
- - - 5. Doran, A. Operation at End of Fijth Month for Extra- 
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Herzberg, — ane twenty-five cases of tuber- 
to Spengler’s method with immune bodies, 
draws the following. conclusions: “It acts as a specific; 
it heals advanced tu r then 


short time; it cures sligh um cases without 
exception.’ 


— at fer the Eetimetion of the 


10. — The Estimation of the Volume of Blood 


1. Frinxer, P. Fulatin in Whooping Cough. 


ilitic infections and present in practically 1 


— reaction 
erely 
ering rom a general infection o than 
e The effect of anti- 


test varies directly with the 


Hert. 1-6. 1908. 
1. Sicx, P. Mized Scopolamin N 
2. 5 ENHEVER. Contributions from the Domain of 
erve 

9 Closure of the Colon in Resections 
ing of the Intestine. 

4. Gavoumr, Co ong 
Treatment of Inflammatory Stenoses of the Rectum. 


eter 
6. . Chronte nic Juvenile Osteoarthritis Dejor- 


7. W. Melting Ge Arch the Foot 


11. Licna, C Tumor of the Carotid Gland. 

12. *J to the Surgery of the Liver 

13. — eee; Mice in the Joints. 

14. Sacus, W. Contribution to —＋ Entero- 

15. Mizoxucnt, K. Operations on the Biliary 


16. 1. A New Method of of 


19. Taxayasu, M 


21. 1 AND H. and 


Deformity of Death rom 
Humerus varus) to Cora Vara. 


latest 


nerves. After an in 


Jan. 25. 1909 of nerve injuries, in which he discusses th 

, the neuron, ita theories and its clinical estab- 
1. Cant, H. Fatal Hemoptysis from Rupture of Non-| lishment, he takes up in il, with reports of numerous 
Bronchiectatic Aneurysms. cases, the nerve in which 
2. v. Ruepicer-Rypyaier, A. R. Further Researches on he has had personal experience. He nerve 
the X-Ray Treatment of Rhinoscleroma. ics, resection and i in old 
3. Strauss, Contributions to Si tic of the extremities ds well as in fresh 

4. *Bruuns, C., and HALBERSTAEDTER, The Prac- injuries. He considers paralysis 8 cica 
tical Value of the Serum Diagnosis o} 8 is. con i ture, with tions for 
5. Merrowsxy, E. The T 4 Bauer jor 9 of these conditions and the technic of 
the Wassermann-Neisser-Bruck Reaction. He discusses the problems of ne and 
6. Conn, J. The Treatment of Obstinate Strictures of the the possiblities of its surgical cure, the treatment nerves 
Urethra. at or neurexa- 
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1. Klemperer takes the two views of the of the fat 
nthe parenchymal eal of euch organs tthe iver an 
kidney. He cites experimental work which shows that -, AND JacoBy, M. Transjerable Leu- 
infiltration of fat is the cause of its presence in some cases. kemia in the Hen. 
These experiments for a while upset the old view of Vir- 9. Komnavscn, F. L., anp Mayer, C. Radium Kata- 
of the cytop . metamorphosis 
to di the 
he cells may be due to 
| eet is not one of albumen into 
he r „ into fat which 
e cites some work 
6. Franke takes up the ques | 
large intestines. Their method Origin is due 
ning of the muscle wall, and their most frequent site is % 
where the vessels pass through the muscle coat. They are 
subject to any of the acute inflammations that the appen m 
dix is. Sometimes Sree a course of chronic inflamma 
tion, and a marked thic _s of the 1 wall results 
The s toms are those of any acute locali ritonitis, 
only frequently on the side, as the diverticula one Devutscue Zeitscurir®T ron Bp. 96. 
common near the sigmoid. Operative treatment is the 
most satisfactory. [C. F., In.] 
0 
Localization of the Curvature and 
Other —— in the Treatment of Scolvoses. 
rEUND, H. U Results after Colpoceliotomy 
and the Alexander-Adams — 
5. TRAUTMANN, — The NM of Practical Disinjec- 
6. he Control of H the Cysti 
8. Nenrxorn. A Gallstone of Unusual Size. 
9. NEHRKORN. Gangrene of the Gall Bladder from Tor- 
sion. 
10. Hactunp, P. Isolated Fractures of the Transverse 
Processes of the Lumbar Vertebre. 
clusions so far ound arsenophenyl- 
glyzin an ideal drug for the treatment of all kinds “of 
| den uer 
peripheral 
BeruNer oductory treatise on the anatomic 
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cure of existing neuroma. he takes up the cause 
and ischemie contracture and the treatment 
of stiffening f 


acute or of chronic pressure, with their ultimate treatment 
longitudinal 


a note- 
worthy contribution to the literature of the subject. A 


ious bibliography is appended. ; 

5. In order to secure temporary closure of the sigm 
and rectum in the treatment of inflammatory conditions 
or in preparation for the extirpation of tumors, without 
completely severing the bowel, Wilms employs a piece of 
wire bent in the form of a hairpin and p astraddle of 
the intestine, one end piercing the mesentery. The 
is closed by approximating the ends of the wire and secur- 
ing them with a ilk tie, and a colostomy is then done 

ximal to this point of, closure, the U-end of the wire 
bei sutured to the skin. After the desired period of rest 
for i id and rectum, the wire is removed, the normal 
fecal channel restored and the colostomy wound allowed 
to close spontaneously without further operation. Wilms 
states that he has 
eight cases, one of which he ribes in detail, and that 
he has at no time observed as a result of it any ulceration, 
bleeding, perforation or other injury to the bowel. 

5 and 12. As a contribution to tie and biliary sur- 

, Jenckel reports 3 cases of open trauma of the 
70 subcutaneous rupture, 3 of sarcoma and 4 of 
— also notes 3 og was 
or supposed tumor but only sim ypertrophy 
liver found. He describes a — 2 lymph cyst of 
the liver treated by incision and drainage, with subsequent 
fistula, which closed after a year and a half, and discusses 
the seg and the differential di is of this rare 
condition. Finally he records from the Gottingen clinic 
18 and from the clinics at Jena and Königsberg 13 cases 

echinococcus liver, with extensive observations 
on the varieties, distribution and clinical aspects of the 


parasite. 

16. After brief review of the history of thyroid and 
parathyroid ph , Sermann reports a series of ani- 
mal experiments rtaken to determine the possibility 
and desirability of transplantation of thyroid tissue into 
the bone marrow. He describes the technic of his method, 
concludes that it is a feasible ure and recommends 
its tion in cachexia strumipriva and tetany. 

18. Concluding his article on co ital hip dislocation 
(reviewed in this Jounxal, vol. elx, 121), Dreesmann 
discusses ingnosis and treatment of the condition, 
with admirable illustrations of his apparatus for recorrec- 
tion of the deformity and maintenance of various combina- 
tions of extension, outward and inward rotation. 

22. Under the name of humerus varus, Bircher describes 
1 172 11 b one or both arms of each 

in skeletons in his possession, analogous to cora 

vara, and consisting in a simultaneous lateral deflection 
and torsion of the head of the humerus on the anatomic 
neck. He believes this is of static origin during develop- 
ment, not the result of arthritic changes, and considers that 
it might also be present in rachitis and osteomalacia. It 
seem, however, that in any case the condition would 

not be of particular clinical importance. [R. M. G.] 


, reviewing and 
* of nerve surgery and 


ma. 


@bituarp. 


W. T. BULL, M.D. 


Dr. WILLIAM Butt, the eminent 
New York surgeon, died on Feb. 22 at Wimberly, 
near Savannah, Ga., where he had gone at the 
end of January last for the benefit of a warmer 


lied this procedure in ph 


the end was due to edema of the lungs. The first 
knowledge of Dr. Bull’s illness came on April 26, 
1908, when he was operated on for what was sup- 
to be an abscess of the neck. In June, when 

e was at his summer residence at Newport, R. I., 
another operation was required, and it was then 


the imminent, but he afterwards rallied and there was 


considerable improvement in his condition at the 
time he was removed to the South. 

Dr. Bull was born in Newport in 1849 and was 
a direct descendant of Henry Bull, who was a 
member of the r Williams colony and was 
twice governor of Rhode Island and the Provi- 
dence Plantations. He was uated from Har- 
vard in 1869 and from the College of Physicians 
and Surgeons, New York, in 1872. In the latter 
year he also received the degree of M.A. from 
Harvard. After serving as interne at Bellevue 
Hospital, he studied surgery abroad, and in 1875 
returned to New York, where he was appointed 
ysician-in-chief of the New York Dispensary. 
At the end of two years he was placed at the head 
of the Chambers Street branch of the New York 
Hospital, devoted almost exclusively to acute 


liver,| Surgical cases. He remained in this position for 


eleven years, constantly winning new laurels in 
surgery, and it was at this institution that he 
performed one of the earliest successful laparoto- 
mies for gunshot injuries of the abdomen. Later 
he was appointed a surgeon to St. Luke’s Hospital, 
where he became especially identified with the 
operation of appendectomy, and he also served 
with great distinction as surgeon to the New York 
and Roosevelt hospitals, as well as the Hospital 
for the Ruptured and Crippled. At the time of 
his death he was consulting surgeon to all these 
institutions and to the Woman’s Hospital. In 
1889 he was a = an assistant professor at 
the College of Physicians and Surgeons and later 
made professor of surgery, and for many years he 
was regarded as one of the ablest and 
most successful teachers in America. ially 
in abdominal surgery he has had but few equals. 
His papers before societies and in the medical 
journals always attracted much attention, and the 
— “System of Practical Surgery, by Pro- 
essors von Bergmann, von Bruns and von Miku- 
liez, was translated and edited under his super- 


vision. 

Dr. Bull showed his aptitude for surgery early 
in his professional career. a surgical in- 
terne at Bellevue Hospital he attracted the 
attention of his seniors, and on graduation he 
presented as a graduating thesis an essay recom- 
mending operating upon appendicitis, or as it was 
then termed, typhlitis, basing his reasoning upon 
sound surgical principles. 

Trained in the best school of American 
he recognized its weaker points, and in his D 
pean studies he endeavored to supplement his 
training by study of surgical pathology in Ger- 
many, anatomical skill in France, — practising 


operative technic under Farabeuf, — and later 
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tresis for the tion of amputation neuromata and the | climate “he cause of his death was cane : 

traumatic injuries of the tendons. He particularly con- 

siders simple neuralgia from cicatricial compression and 

chapter on unctional afiections of nerves r resec-|in character. Last autumn death appearec 

tions. His conclusions he presents under thirty- — to be 

head the advances and 
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becoming familiar with the sound school of Eng- 
lish surgery, winning the friendship of the rising 
surgeons of all these countries. Convinced by 
what was shown by Lister in Edinburgh, he was 
one of his early followers in America. When he 
returned to begin the work of his life, he deter- 
mined to devote himself to solely, and was 
at the start a surgical ialist, the to at- 
tempt this in America. At that time such action 
was considered by his elders as unwise, for even the 
leading surgeons of the day su ves 
largely LN practice, clai that the 
surgeon also have the wisdom of 
the family physician. 

It is not strange that he won success early, even 
in a great center, crowded with struggling aspir- 
ants, for even at that time he as already 
said, in addition to the practical skill of the Ameri- 
can, the scholarship of a German, the precision of a 
Frenchman, the common sense of an Englishman. 
He added to these an unusual degree of sound 
surgical judgment. He was always a courageous 
operator, but he knew when not to operate. His 


the heart of that 
nearer than any one 
East Side blessed him, the 
train which bore his mortal remains home wept 


calling; the Jew 
railway porter in the 


such 
and others who have undoubt- 


natural mental poise made him a master in su: __ 


gical emergencies and gave confidence at once to 


all who ema him. He enjoyed life thor- — 
i fif 


oughly and sanely and not without leisure. He 
was, howe 


surgical writings, and as a teacher presented to 
an enthusiastic class the experience of others, 


ver, always an industrious student of | ten 


controlled by the personal knowledge of a leader. | in the 


Whilst — life pleasantly, he conserved his 
real energy for surgical achievement. As his 
powers ripened, he became the final authority for 
surgery in a = community, one of the leading 
surgeons of his day, ized, admired, es- 
teemed by all, rich and poor alike, who prized and 
accepted without question his judgment and skill. 
He was for surgery in New York what the late 


8 


James C. Carter was for law. It is often given to | and tha 


unusual men to win success by their energy and 
force, crowding out competitors, but there was no 
envy in the composition of this great surgeon, 
who was always ready to help his contemporaries 
and to encourage younger aspirants. It is, there- 
fore, not strange that he won the esteem and love 
of his fellows to a degree rarely given to men of 
great success. 

He was not an D imenter or 
a student for the love of learning; he was not a 
self-seeker or an exploiter of his own achievement; 
he marshalled acquired know , and his life 
was one of accomplishment. It is hardly fitting 
here to allude more in detail to his nal quali- 
ties, but no consideration of the life of Dr. Bull 
would be complete without fuller mention of his 
rare traits of character. He was ever a coura- 


295 
captain of industry, acknowledged obligation to 
him, and thousands mourned the death of a friend 
and a helper in time of need. 
— —-— 
Correspondente. 
PAPILLOMA OF BLADDER AND CYSTOSCOPY. 
San Francisco, Feb. 20, 1909. 
Mr. Editor: dhe pages of the Journat dated Jan. 21, 
1909, under the title of Surgical Treatment of Cancer of 
the Bladder,” by Dr. Arthur N Cabot, the author says 
that skilled cystoscopists have succeeded in removing 
papillomsta through the operative cys and that 
as N y , Weinrich 
edlv achieved wonderful immediate results with this method. 
et of the matter is that the gentlemen who reported 
2. nderful results are all most careful observers and 
borts distinctly show that their results were not 
le but end results, as Nitze reported one hundred 
cases, with only three failures, one death and 
" recurrences, the best results ever obtained by any 
surgeon in the treatment of papillomata in the bladder. 
| casper, in his most recent writings, calls attention to the 
fact that his experience in the treatment of papillomata 
bladder with the operating cystoscope gave far 
better results than he obtained after ic cystotomy. 
Zuckerkandl, Kapsammer, Baer, — — and 
the removal of the 
won tht cock 
Dr. Cabot arrived at the conclusion that the results ob- | 
tained by Nitze, Casper and other 
We have a right to assume that the 
who are masters of their ~ 2 
Dr. Cabot also says that operating upon papilloma of 
the bladder through the operating cannot be 
sufficiently condemned, as it is — incomplete 
as the base of the growth cannot be j ised; he 
advises in his article that all papillomata of the bladder 
IN. y removing the mucous membrane, i 
and this should be done whenever possible with the cau- 
tery. It so happens that men who are skilled in the use 
of the operating cystoscope do destroy the base of the 
tumor and the I membrane in their 
entirety, and furthermore the same with white heat, 
and that it is upon this part of the operation that the 
successes — 
. Cabot says that the fact that an expert cystoscopist 
can remove the papillomatous projection so that the wound 
vindication of the is latter statement, together 
with the severe condemnation of the use of the operating 
says, is as | 
geous, loyal and true friend, and without | base of the tumor cannot be extensively excised), only 
knowing it possessed to an unusual neh 
highest quality of a Christian, — an inexhaustible | /xPerience e 
1 1 cannot use it is no excuse for con 
sympathy for his fellow man. The evil doer, the ˙Ü 
man in trouble, was not one to be punished or sting ayetecnope in the semovel of papillomata from the 
shunned, but to be helped, and he was always 
ready to offer aid. It was this even beyond his 3 i. 1 ; 
professional skill which gave him in the great city Very truly yours, 
of New York an . place. He was near to enry Meyer, M. D. 
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RECORD OF MORTALITY 
For THE WEEK ENDING SaTURDAY, FEB. 20, 1909. 


|i |i 
New Tork — — |Waltham .... 10 2 
eevee 654 189 eevee 9 0 
eee - — Gloucester 5 2 
St. Louis — — Brookine 5 — 
„ 188 56 North Adams .. 17 5 
Cleveland .... — | — | Chicopee .... 10 4 
Buffalo — — „* 5 0 
Pittsb „ eve — = Medford..... 2 2 
Cincin - — Beverly 1 — 
Milwaukee .... — — Leominster ... 4 — 
Ww mgton «++ — — Hyde Park ... 3 0 
Providence — 5 1 
2 „ Newburyport — 
oreester 11 ‘Woburn ..... 5 1 
Fall 41 W Westfield .... 7 2 
Cam eeee 3 5 ‘Mariboro .... 7 1 
Lowell 4 Revere 5 3 
Lynn 21 2 Attleboro .... 2 0 
New Bedford .. 7 — 
Lawrence 27 9 Cunton 6 1 
Somerville 29 8 Gardmer..... 4 2 
Brockt on — Milford ..... 
Madlen 3 3 
Chels es ey 
Newton 9 2 Frami ee — — 
| South 5 2 
Haverhill 3 Wakefie — — 
Fitchburg «+... 8 5 e ee ee — — 
e 13 | ee 4 — 
Taun ton 17 3 Greenſlel 8 — 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERV- 
ICE FOR THE FOURTEEN DAYS ENDED FEB. 17, 
1909. 


vox Ezporr, > passed assistant surgeon. Granted 
twenty-eight days? lea ve of absence from Feb. 26, 1909. 
rr absence — W — Granted one day’ 
an. 21, 1909, under paragraph 191, Service 
surgeon. G 


ranted three 
absence from Feb. 5, 1900, on account of | mem 


"leave of 


BaHRENBURG, L. P. H., assistant surgeon. Granted 
two days’ leave of absence Jan. nder 
— days +. Hens an. 29, 1909, u paragraph 


„H. Med., passed assistant 


ROBERTSO 
four — leave of absence from Feb. — — 


L., passed assistant Granted 
day's lave ofa absence, Feb. 4, 1909, ender paragraph 189, Serv 


9 R. A., assistant su 
of absence from Feb. 11, 1909, under 
Regulations 
STILEs, CH. W., Chief Division Zodlogy, H 
. Granted one day’s leave of absence, 
six days’ leave of 22 from April 3, 1 a 
BRANHAM, HENRY G., acti ist rgeon. Granted 
three days’ leave of fre — m Feb. 9, w 
DYNAN, NICHOLAS J., acting assistant su 
twenty-nine days’ extension of annual K 
sickness from : and a further extension of leave 
on account of sickness for thirty days from Jan. 1, 1909. 
GOLDSBOROUGH, B. W., act 
at acting assistant su 


days’ leave of from Jan. 1, 1909, 
two "eave of absence from Feb 1, 1909, w 


Granted six 1 lea ve 
Paragraph 191, Service 


ith — and 
w * 
ithout — 


GusT 
teen days lead leave 6, 1900. Granted 


MacCarrey, W. B., acti —— su 
days’ leave of absence under paregraph 191, Service Reguias two 


ya W. W., acting assistant surgeon. 
days’ lea 0 „08. 


of absence from Jan. 1 


| 


ic Labora- 
16, 1909, and i 


— th Edited 
1908. 


Torres, Jol to F., assistant su Granted fif- 
teen days’ leave of absence Feb. 14, 1 1088. * 

SLouGH, CHARLES, pharmacist. from duty at 
irected to to Baltimore, Ad., and — 


’ 
to tke ficer iw Command for and 
— duty — 


CHANGES IN THE MEDICAL CORPS U. 8. NAVY 
FOR THE WEEK ENDING FEB. 27, 1909. 


OLD, E. H. H., passed assistant su 
the Navy Yard, Wash n, D. C., ordered to te, temporary 
duty at the an Training Staton, Newport, R. I 

Bacuvus, J. passed assistant surgeon. Ordered to dut 
Naval Narragansett Ber, K. 1. Feb. 4 

1 P. E., passed assistant surgeon. 

rom the “Connecticut” and ordered to 22 at 

— be Naval Training Station, my R. I. 


LECTURES ON TUMORS. 


Dr. F. P. Gay, of Boston, wih sive a lecture, March 11, at 
five . in the amphitheater of Building D, Harvard Medi- 
cal School, on the following subject. 


STANDPOINT OF IMMUNITY. 


The racial immunity of animals to Spontaneous 
cure of cancer. Attempts at the TIN ot immunity by 
injections of bacteria bacterial products. Attempts at 
production of an anti-serum for cancer. 
of cancer in animals in relation to conditions of immunity. 


A CORRECTION. 


in an address tat Emmanuel Move- 

entitled „ Psychothera $4.50. requested 

the publishers of this periodical t atte thatthe price $10.00 


RECENT r DEATHS. 
— — . — M. M. S. S., died in Pitts- 


MorGan Lxwis 
field, Feb. 11, 1909, aged fifty-si 

Dr. WILLIAM — of 

on n seventy-seventh year o age. He 

was born at Rochester, Vt., and was 3 
ton Medical College, Vermont, in 
chester and W k until 1869, and during 
was examining surgeon of recruits. Since 1 prac- 
tised in Brooklyn, and — 7 twenty years he was chairman of 
the Brooklyn Examining Surgeons. He was a 
foresee I of the Vermont State Medical Socie 
1 1 


York State “Medical Association, of whic 
member. He was also an incorpo 

tion of the . of New York, and its first —— 

— —.— One of his sons is Dr. William E. McCollom, 
rooklyn. 


Dr. oom W.A died on 
Feb. 21. He was the Jefferson Medical College, 
Philadelphia, in 1988, and was * physleian and surgeon 
to the Highland Hospital at Mattea wan. 


pe. DANIEL R. BROWER died in Ch III. 
artmen 0 eo niversit as n, 0 
in 1864. At the time of bis death be wee professor of nervous 
mental diseases at the Rush Medical College and professor 


March 1. 


BOOKS AND_PAMPHLETS RECEIVED. 


Retinitis Pigmentosa. With an — of Seventeen Cases 
— in — y for which was 
Alv Prize of the “Colleee 


warded the of Physicians of 
Pailadelpbia,. 3 July, By William T. Shoemaker, M.D. 


oy 4 Examina ‘ho end be 

wan Illustrated. *Philadelphia J. B. Lippincott Co. 
Tuberculosis in usetts. Prepared by the Massachu- 
setts State Committee _ N Congress on Tuber- 
cules held in Washi D. C., Sept. 21 to Oct. 12, 1908. 


by Edwiv A. e, „A. M.D. Illustrated. Boston. 
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— ( 
senses of the nervous system at the Chicago Post-Gradu- . 
te School. He wrote many textbooks and monographs on 
nsanity. He was a member of the American Neurological ; 
Association and of other societies. 
222 
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Original Articles. 


THE MEDICAL TREATMENT OF MALIGNANT 
DISEASE.* 


BY GEORGE W. GAY, M.D., BOSTON. 


EXPERIENCE, observation and study have con- 
vinced a large proportion of the leading 
clinicians and pathologists of the present day that 
in many if not most instances malign 
in its initial stage is a local — — hence, 
that if it be thoroughly removed d chat 
period, nh permanent recovery may be 


ex 
Whe demonstration of the truth of thie opinion 
is handie by two factors, namely, our lack 


of know as to the duration of this of 
localization and our inability to hold of the 
victims of the malady early to decide the 


matter by operation. 


period of ection has passed. It is still 
more certain that many , through fear, 
negligence or ignorance of its importance, pt 
seeking competent surgical advice until the 
has become widely disseminated — the 
ly — currents and thus carried beyond the 
operative measures. Too frequently, b 
also, delay is — or encouraged by the medical 
attendant, who, being in doubt as to the di 
suggests postponement of 7 Sa — treatment for 
the purpose of development of the 


of the 


of 3 Nature rather than the surgeon 
is e to make the di , too often 
with most ——— results. btless many 
of us who have been in practice ten years or more 
can recall instances in our own e ce in 
which this mistake has been made and have 
thereby allowed the most favorable time for 
surgical aid to slip away, never to return. 

umors of the female breast probably — — 


— are largely u ae. 
ons organ, ma y to 
malignant growths eg other 4 A tumor 


of the breast may exist for mon and attain to 
a considerable size before it is discovered. Fur- 


thermore, through fear of an unfavorable diagno- 
sis, the dread of an operation or for some other 
reason, the patient _ neglect to seek advice 


— 
physician and ie obscure, 
she may have been directed to watch the 


and, he oft delay 


The folly of advising delay for purposes of 
osis in these cases of mammary tumors 
appears in a manner, if we admit that 


hence susceptible of a permanent cure by a timely 


bunch | fering in no small 


removal. The writer submits that this theory 
of the initial localisation of melignant growth, 
supported as it is by a goodly number of per- 
oo recoveries from operation, affords the 
promising basis for successful work that 
fae: He believes that 
it should be the guiding star of the family physi- 
cian, 
surgeons,| operating surgeons. 
Furthermore, the advice not 
to these patients to call if the 
larger, advice which dou — 
given at times, is open to criticism in that it puts 
upon the patient the of an important 
uestion, a question for us and not for her to 
i Given a tumor or growth of 
any sort, it is our business to ascertain, as soon 
as may be, 
t. 


— 
The writer's e 
wise, has con vin 


„both wise and other- 
him that practically all tumors 
breast in women over thirty years of age 
had better be removed or at least examined 

mammary tumor in its early stage may 
present all the clinical features that we expect to 
find in benign growths and three or six months 
later prove to thus 
proving that it had been malignant from its in- 
ception. No t is necessary to convince 
one of the fact that the true character of the 
upon 1 the taken 

its ve proper measures 
he | upon its discovery and 


2. The mental anxiety the 
of the of a tumor in breast is an 
important factor. Few women can carry these 


growths for any time without a certain mental 
strain that can but be harmful. Even if assured 
that the tumor is not a cancer, that death-warrant 
to so many women in this world, yet they will be 
pretty sure to constantly dwell upon it, allowing 
their imagination free play and thereby inter- 

with the normal serenity 
of their daily life. Nor will the medical attendant 
be wholly free from anxiety if he accepts the fact 


of obscure diagnosis and the possibility of 


whether 
radieal, 
results that practically no fear need be felt on that 


| 
— 
ꝓ—ff.ü:ñ 
We are all more or less familiar Fit mylyn 
variation in type of malignant affections of the 
emale breast. Some of them are peculiarly 
th nalignant, as the rapid-growing sarcomas, while 
covered Dy the others are very slow in their development and 
rogress, a fact that doubtless has much to do 
ith the results of any sort of treatment. Not- 
ithstanding this variation in type, however, 
ere can be no reasonable doubt as to the im- 
portance of the earliest possible interference to 
scertain the real character of the growth. Only 
ly pursuing this course can we with our present 
hieve the largest measure of 
disease 18 ever a local aliection and 
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score. The r of any operation is as nothing 
in comparison with the danger of delay. 

A physician’s wife recently presented a small 
bunch of a few weeks’ duration just above the 
left nipple. It was freely movable and the skin, 

ipple and axillary glands were not involved. 
The tumor was ill-defined, not elastic under direct 
pressure, as are the ie growths, nor was it 
tender. In short, the signs all pointed to a benign 
affection. As this patient was forty-two years 
old, and as I was convinced that the proper time 
to operate upon malignant disease is before the 
characteristic signs of malignancy are in evidence, 
I advised an exploratory incision and a micro- 
scopical examination of the growth. This was 
done under cocaine and the diagnosis of a benign, 
inflammatory affection confirmed. A similar 
case came under observation not long ago in which 
the same procedure was carried out with a similar 
result. Those little operations relieved all parties 
of doubt and anxiety as nothing else could have 
done and were well worth the trouble. 

Some years ago a woman forty-five years of age 
sought advice in relation to a tumor the size of a 

in her left breast. She had noticed it but a 
few days, and it presented all the appearances of a 
benign affection, being freely movable and not 
involving adjacent tissues. To my lasting regret, 
instead of taking proper measures for the purpose 
of deciding the diagnosis beyond question, she was 
advised to call again in a few weeks. She was 
not seen by a physician again for over a year, 
when the evidence of malignancy was plain, but 
the golden ey for a radical removal had 
long passed by. ; tet: 

Many years ago the writer had a similar ex- 
perience in the case of a woman thirty-five years 
of age, who presented a small tumor in her breast 
soon after confinement, a period in which inflam- 
matory nodules are common enough. As it had 
every appearance of a benign growth nothing 
radical was advised. Three months later, how- 

ignancy, which in spite of a radic ration 
terminated her life in 

While the type of the neoplasm in this particular 
case e the probability of any material 
benefit from an operation, yet the advice given 
at the first examination was wrong, as then was 
the time, if ever, when radical measures might 
have been of some use. 

These cases illustrate in a most emphatic man- 
ner the folly of trusting to time and events to 
determine the character of these obscure growths. 
If malignant disease is to be permanently eradi- 
cated by operation, it must be done during the 
local stage of the malady, before it has extended 
beyond the operative field and before the clinical 
symptoms of its true character are markedly in 
evidence. In other words, the clearer the diagno- 
sis, the less likelihood of permanent relief from 
any known method of treatment. 

uch being the facts of the matter, as the 
writer understands them, it follows, as mentioned 
above, that all mammary tumors occurring in 
women over thirty years of age had better be 


removed or at least examined pathologically as 
soon as discovered. They are not all malignant, 
but malignancy is so destructive that an error 
of judgment had better lie on the side of active 
interference than of e t treatment. Few 
surgeons are gifted with the diagnostic acumen 
that will enable them to distinguish by clinical 
means the true character of malignant growths 
— the most favorable period for permanent 

Furthermore, should the tumor prove upon 
microscopic examination to be benign, no harm is 
done, as these tumors are better out than in for 
two reasons, namely, to relieve the anxiety which 
nearly always attends their presence, and, secondly, 
to avoid the danger, slight though it may be, of 
malignant degeneration, which, according to many 
authorities, occasionally takes place in apparently 
benign growths. — shall seldom oe occasion 
to regret prompt interference in cases of mammary 
tumors, but fortunate is he who has never too 
long delayed decisive measures to determine the 
proper diagnosis and treatment. 

By way of summary of these remarks it may be 
said that the profession and the public cannot be 
reminded too often nor too forcibly of the follow- 
ing facts in relation to this subject: 

1. Malignant disease may be a local affection 
in its early and if tho y removed 
during that period will very li result in a 
permanent cure. 

2. Every day’s delay in ascertaining the charac- 
ter of a growth may diminish by so much the 
chances of permanent relief. 

3. Waiting for time and events to decide the 
character of a tumor may be fatal and is seldom 
if ever to be advised. 

4. Prompt and thorough removal of tumors by 
operation is the most efficient method of treat- 
ment known at the present time. 

5. The most favorable time for the removal of 
tumors is as soon after discovery as possible. 
Malignant growths should be removed before the 
clinical signs of malignancy have developed to any 
extent. 

Could these facts and opinions be thoroughly 
impressed upon the minds of the family physician 
and of the general public, the results could not 
fail to be beneficial by preventing suffering and 
saving or prolonging life. 

The great practical jmportance of this subject 
must be my excuse for delaying you so long upon 
the prelude to my paper, which has chiefly to do 
with the medical or non-operative treatment of 
malignant disease. 

For many years it was the usual custom among 
the reputable members of our profession to resort 
to operative measures in those cases of malignant 
affections that were thought suitable for such 
treatment and when those resources were ex- 
hausted to tell the patient and friends that the 
case was helpless and hopeless; that nothing 
further could — done; that a physician’s services 
were no longer necessary, and the poor victim was 
thus left to her fate. 


Now if there be any procedure more likely to 


| 
| 
| | 
— 
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a doomed person into the depths of despair 
ion, it does not occur to the reader. 
her regular attendant in whom she 

have the most confidence, thrown 
she can 


and 
Abandoned 


would na 


t advice of her equally ignorant but 
well-meaning friends, is it strange that she should 
resort to any one who will promise to accomplish 
what she is seeking, — a cure or at least substantial 
relief, — to some one who will continue to do some- 
thing for her faithfully and persistently so long 
as life shall last? If these unfortunate people do 
not uire the services and attendance of a 
to assist 

shadow, then ex- 
— and observation are deceptive and mis- 


are to relieve the patient and friends of as much 
oy as possible, to calm their anxiety, 
to help them bear the burden; in short, to guide 
and manage the affairs of the sick room until the 
struggle is over. The more desperate the con- 
dition, the more necessary is such aid in these 
unfortunate cases. 


What is our duty in the management of patien 
having i or post-o i 

disease? 
our predecessors? Can 


community and who too often rob these helpless 
patients not only of their money, which many of 
of what little 


opinion of the writer much can be done 
for these unfortunate victims along the lines 
indicated in this paper, and he feels that it is our 
duty to faithfully and persistently care for them 
during the remainder of their lives. An operation, 
however radical and successful it may have been, 
is by no means the end of our endeavors. The 
tendency of malignant disease to recurrence is 
well known to most , and the reader sub- 
mits that it is not pa perfectly legitimate for the 
medical attendant to inaugurate and persistently 
carry out some sort of treatment with the above 


Are not the interests of these 
hands of an educated profession 
of adventurers? The writer cannot but feel 
if we do our whole duty in taking of 
people, the community will be the gainer and the 


objects of the profession will be much better 
attained. 


nodules of a malignant t in 
cicatrix, with extensive ion of the adjacent 
tissues. It was clearly a case unfit for further 
operative procedures. As I was unable to suggest 
a satisfactory method of treatment, she very 
naturally sought relief elsewhere. 

This patient fell into the hands of a man who 
promised to cure her by external applications. 
He applied caustic 


to have had that ignorant fellow.” It 
necessary to state that the lesson learned 


for a time, it would be well 
standing with some discreet person as to the true 
state of affairs, the nature of the disease and its 
probable termination. This for our own protec- 
tion, to be fortified if need be by a consultation. 
{n most instances it is not wise to tell the patient 
“ the truth, the whole truth and nothing but the 
truth” in relation to her real condition. 


7 
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I received my first lesson on the importance of 
- faithful istent attention to these incurables 
upon 
the best course to pao demoralized by anxiety | breast for carcinoma she presented numerous 
moved the little sloughs without much pain, thus 
— her to think that the disease was being 
radically cured. Her attention was engaged, her 
courage sustained, her hope stimulated and her 
last days probably made more endurable by the 
course pursued. After her death, which occurred 
in the usual time and manner of these cases, the 
husband came to me and said, “ Doctor, I knew 
very well from what you told me that my wife 
could not get well, but she had heard of some one 
who had been greatly relieved by this treatment 
ts and she wished to try it. As you said that you 
t could do no more for her, I could not refuse her 
request. But, doctor, she and I would much 
| rather have had you apply the treatment than 
people in the way of retarding the return or the D 
progress of the disease? Can we do anything to upon 
protect them from pernicious advice and the] that occasion has never been forgotten. 
resultant treatment or mal-treatment? Anything] Given a case of inoperable or of post-operative 
to keep them out of the hands of the hordes of | malignant disease, what course of treatment may 
ignorant, unprincipled charlatans who infest the | be inaugurated and how may the situation be met? 
In the first place, unless the physician feels that 
he had better the responsibility himself 
comfort of body and mind it is possible for 
them to have under the most favorable circum- 
stances. 
| objects in view, but that it is his duty so to do. 
; If the intelligent physician cannot help them, is it 
| reasonable to suppose that the ignorant preten- 
| ders, who claim to be able to do impossibilities, 
ö judicious care more desi 9 ite? | patien 
For many years it has been the custom 
writer to 4 his patients with inop 
nant disease, and also after 2 ( 
: und tincture of iodine with or 
| — of arsenic for long periods , 
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you all know, the compound tincture of iodine is 
only half the strength of the simple tincture, con- 
— half an ounce of iodine to the pint of 
alcohol, but it is not decomposed with water, as 
is the latter. 
given two or three times a day in water or milk, 
upon a full stomach. The dose is increased daily 
by one drop until they are taking from 45 to 75 
drops each day. Irritation of the stomach and 
throat is the contra-indication to increasing the 
quantity. The agent may be given for years with 
no unp t effects. The bromide of arsenic 
is best given in tablets of one fortieth of a grain. 
The writer has never given over six of these daily, 
as they seem to produce more disturbance than 


The use of the iodine in these cases was brought 
to my attention ge | years ago by Dr. Henry M. 
Field, of Newton, who brought for 
an opinion as to the advisability of an operation 
for a malignant affection of the rectum. The 

was about two inches in diameter and 
ated upon the anterior wall, thus renderi 
its removal impossible without great danger 
involving the urethra. For this reason no opera- 
tion was advised. 


on duty in the morning. 
Under this sort of treatment he continued his 
work as a patrolman for two years, slowly losing 
strength and flesh the while, until one day the 
chief called him into the office and told him as 
kindly as possible that he ought not to work 
longer by reason of his impaired health. The 
man accepted the verdict quietly and, knowing the 
nature of his malady and the hopelessness of any 
permanent relief, went into an adjoining room and 
shot himself dead. It is but natural that his 
medical attendants should feel that the treatment 
— in this case had something to do in pro- 

ing his life and maintaining his capacity for 
work to the end. 

After the removal of a sarcoma the size of an 
orange from a middle-aged man’s rectum man 
years ago by the Cripps operation of dividing bo 
sphincters, the patient took iodine and iodide of 

tash continuously 1 the remainder of his 
ife, taking as much as 75 drops of the compound 
tincture of iodine and 50 gr. of the potash daily 
for months at a time with no disturbance of the 
stomach. He did his work as a collector for six 
years, when a second operation was performed 
for a recurrence of the disease, which terminated 
a inside of a year. The patient was not 
syphilitic and yet I have always thought the 
medical treatment was beneficial to him. 

A woman, seventy-two years of age, had gall- 
stones removed by Dr. Lund in January, 1905. 
In May of the same year an adenosarcoma 3 
inches in diameter was removed from the cicatrix 
and in December the gall bladder was removed 
and found to be infiltrated throughout with the 
same disease. She made a quick recovery and 
was put upon the compound tincture of iodine, 20 


drops daily, and had no more trouble for nearly 
three years, when a small tumor of the same 
nature was removed from the upper end of the 
cicatrix without opening the peritoneal cavity. 
She is now in good condition and will tinue 
the iodine during the remainder of ife. 
Without the iodine the interval of recurrence was 
about six months; with the 
thirty months. It would be difficult to convince 
the family or the medical attendants that the 
iodine had nothing to do with the longer interval 
of freedom from the affection. 

A robust woman of fifty-three was ted on 
for the removal of a mass of p adeno- 
carcinoma of about a s duration from the 
rectum in 1904. The disease returned in six or 
eight months, involving the rectum, vagina, 

rineum and labiæ and soon brought her to bed. 
She was given the iodine in doses grad in- 
creasing to a daily amount of 25 drops, the 
bromide of arsenic was increased to one seventh of 
a grain daily. She immediately began to improve 
and in two months was up about the house and 
able to do a little light work. For several months 
she was out-of-doors, went to church and enjoyed 
life to a moderate extent. Two years after the 


med 

stomach. She slowly improved until she was able 
to be out on the piazza. Two large ulcers upon 
the nates and perineum healed, the growth in the 
pelvis diminished so much that the bowels moved 
freely with a laxative, the colotomy wound closed 
to a pinhole and the induration and t 
of the labiz almost entirely disappeared. General 
infection, however, steadily progressed, emacia- 
tion and debility became extreme and she died 
three and a half years after the first operation. 
There can be no reasonable doubt that she was 
temporarily benefited by the drug treatment. 

A woman in middle life had her breast removed 
for carcinoma in 1891. It had been noticed but 
a few days before the —— yet the clinical 
symptoms were clear and they were confirmed by 
& microscopical examination. In less than two 
years several small areas of induration appeared 
in the cicatrix, but they disappeared on increasing 
the iodine, which she began to take soon after the 
- ne — Three years later, or five years after 
the first operation, Dr. Burrell removed the in- 
durated cicatrix and considerable adjacent tissue. 
The patient is alive and well to-day with no trace 
of the old disease in evidence. She took the 


along the lines advocated in this paper. 
the results are not always satisfactory, yet, having 
had the usual experience with the expectant or 


— 


— 
This patient was taking tincture of iodine in-] operation the growth had increased to such an 
ternally three times a day, a little laudanum at extent that an inguinal colotomy was done by 
night for pain and a small enema containing| Dr. J. Bapst Blake with great relief. The iodine 
was afterwards pushed to 45 drops daily and 

continued during life, but the arsenic was dis- N 

compound tineture iodine almost continuously for | 

fifteen years and it would be difficult to convince | 

her that the medicine had nothing to do in pre- f 

venting a second recurrence of the malady. 

The foregoing are a few examples of the favor- : 

able results of the —_ of these cases 
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and perseverance, the 
declaring his preference for methods similar to 
those herein outlined, a method of faithful, per- 
sistent effort to the end of life. 


Let us glance a moment at the work of other 


writers in this direction. Dr. Cheever reports a 
case of malignant disease operated on seven years 
ago in which the iodine has been taken constantly 
ever since in doses of from 45 to 75 drops daily. 
The patient is 27 4 — at the present time. 
The Messrs. Keith have recently issued a book 
giving their experience for five years in treating 
advanced cases of malignant disease with su 

cutaneous injections of an emulsion of the ar- 
seniate and cacodylate of iron, the cinnimate of 
sodium and iodipin, a preparation of iodine. 
Thirty-six cases of carcinoma and 5 of sarcoma, 
41 in all, located in various parts of the body, are 
described, of which 5 of the former and 2 of the 
latter are fairly well at the end of three or more 


years. 

While these results are not particularly en- 
couraging as regards the duration of life, yet the 
relief to pain and various other discomforts was in 
most cases very striking indeed and amply justified 
the treatment . The character of their 
cases is to be remembered. Most of them were 
in a desperate condition and clearly inoperable. 
Doubtless the method would make a much better 
showing if used in the earlier of the disease. 
The authors recommend that it be resorted to 
immediately after operation, although they do not 
seem to have used it in that way. Few surgeons 
will approve of their suggestion that their treat- 
ment might well antedate an operation in the 
ay ee iming that three or 
four weeks’ delay in removal not do much 
harm. The writer fears no contradiction to the 
statement that no method of treatment known at 
the present time should be allowed to delay the 
removal of malignant or suspected growths at the 
earliest ible moment. 

The Goley method of treating i sar- 
comas with the mixed toxins of erysipelas and 
bacillus prodigiosus has not received the attention 
that its merits would seem to justify. Dr. Coley 
reports the disappearance of the sarcoma in 47 
instances, in 28 of which the relief has lasted from 
three to fourteen years. About 100 cases of dis- 
appearance have been reported by other surgeons, 
with upwards of 30 cures lasting over three years. 
_ Dr. Coley’s experience leads him to state that 
in his opinion from 10 to 15% of the cases of in- 
operable sarcoma can be cured by the long-con- 


tinued use of this serum given in proper doses and | adeq 


of proper strength. Thus far the carcinomas have 
not been permanently cured by the serum, but in 
a few instances it has seemed to retard the growth 
to a marked degree. 

Pure bromide of radium and the x-ray have 
proved so successful in removing the superficial 
epithelial growths that the writer would not feel 
justified in subjecting them to the knife if either 


agent were available. U — 


yet proved of much benefit aside from relieving 
pain. As to what the future has in store for us 
along these lines it would not be wise to hazard an 
0 


pinion. 

In these strenuous days of psychotherapy it 
would seem advisable for the — to 
acknowledge this phase of our work, which we 
have always recognized to a greater or less d 
and which all physicians have practiced from time 
immemorial, Until recently very little has been 
said about it, but most doctors will acknowledge 
the fact that fully 50% of our work is and always 
has been psychic in character and from the nature 


b- | of disease and of our relations with the public will 


continue to be so indefinitely. It enters into our 
daily lives in numberless ways and has no little 
influence upon a physician’s success. 
ile there can be little doubt as to the value 

of psychic influences upon the mental condition 
of the patients under consideration, the question 
nat arises as to whether drugs ever have 
any effect upon the recurrence or the course 
of malignant growths or upon any of the various 
symptoms accompanying . ing seen 
enlarged ds and indurated cicatrices dis 
appear and the size and extent of tumors diminish 
one half under the use of iodine and arsenic; 
having seen pain and subside, thus enabling 
the patient to dis 
hemorrhages and foul discharges kept in abeyan 
sloughing ulcerations heal and the strength 
appetite return, thus allowing the patient to get 
out and about for a longer or shorter time in 
comparative comfort, the writer can hardly be 
blamed for feeling that these drugs have a bene- 
ficial action in certain instances, even if the final 
results are not changed. His experience leads him 
to think that suffering may be relieved and life 

rolonged by a persistent, judicious use of drugs. 
Under no ordinary conditions, however, are t 
to be allowed to interfere with a prompt and radi- 
cal operation for the removal of the disease. 
are indicated only after an operation, and in in- 
operable cases. 

The writer is by no means so dogmatic as to 
claim that iodine and arsenic are more efficient 
than other agents. He is simply giving his 
opinions founded upon a necessarily limited ex- 
perience, trusting that every practitioner will 
exercise his own judgment in selecting the agents 
with which to combat the conditions. It is the 
principle and the practice of faithful, persistent 
and encouraging endeavor in the welfare of these 
people for which he pleads. The fact that the 
nature of the malady precludes recovery is not an 

uate reason for the reputable 8 
refusing to treat them along whatever lines afford 
the most comfort, mental and physical, so long 
as life endures. 

It may be said that this course of ure is 
rank deception and hence unjusti under all 
circumstances. Permit me to consider this t 
for a few moments. 2 


a very large proportion of cases of malignant 
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patients drift into the hands of mountebanks an 

my lack of t interes 


BOSTON MEDICAL AND SURGICAL JOURNAL (Marcu 11, 1909 


302 

disease terminates fatally under any and all 
known methods of treatment. This fact is the 
sum total of human experience to the present 
time. The duration of the malady and the degree 
of suffering depend largely upon the type of the 
disease, its location, upon the personal equations 
of temperament, stability of the nervous system, 
treatment pursued, etc. We may prolong life, 
we may relieve 9 we may occasionally 
effect a permanent cure, but notwithstanding any 
and all qualifications that can be advanced in 
relation to the above statements, the stubborn 
fact remains that a very large proportion of malig- 
nant disease terminates fatally. 

Such being the facts, the question arises as to 
the best — of caring for these cases as met 
in our daily practice. Does the incurability of a 
person justify refusal of all treatment other than 
surgical and their consequent neglect during the 
inoperable and often most distressing > of the 

y? Is the profession justified in 


will 
course in relation to these poor sufferers that . 


be pretty sure to lead them to seek relief at the 
hands of charlatans and pretenders? Are we not 
thereby aiding in the a, of an army of that 
sort of false prophets? we to withhold our 
intelligent, sympathetic attention simply because 
the patient cannot recover? On the contrary, 
is it not our duty to make our patients’ last da 
as comfortable, mentally and physically, as cir- 
cumstances will permit? Are we not c upon 
to extend to these unfortunate people all ble 
comfort and encouragement even under the most 
discouraging conditions? In many instances is 
not passive deception preferable to the erratic, 
foolish course pursued in numerous cases? Is it 
not frequently a kindness to shield them from the 
truth, to ease them along over the most anxious 
period of their stru even at the expense of a 
portion of that frankness which under ordinary 
circumstances it is our plainest duty to extent 
to our patients? 

ile these important questions must neces- 
sarily be answered by each one of us as circum- 
stances may indicate, the writer feels that a 
certain amount of honest deception, if he may be 
allowed the expression, used tactfully and kindly, 
is entirely justifiable in many instances solely for 
the welfare of the patient, that more good than 
harm will result from this procedure, while an 
opposite method might be unwise, unkind and in 
some cases positively cruel. 

Finally, we have that best of all known drugs 
for suffering humanity, the “divine poppy,” 
without which the great Sydenham 1. that 
he would not practice medicine. The time comes 
in the life of most of the victims of malignant 
disease when this agent, in some form, is their best 
friend, the — nepenthe this world can furnish. 
Given in small doses, seldom in large ones, it is 
nature's ally in bringing about that kindly in- 
difference to the ordi affairs of life, that 
peculiar hebetude of mind, that resignation to the 
inevitable, which robs the final struggle of that 
dread of dissolution which is so universal while in 
ordinary health. Poor, indeed, would these un- 


fortunate persons be without this prince of drugs, 
the “ divine poppy.” _ : 

Will you permit me in closing to call attention 
to the importance of our faithful, personal services 
to the class of patients under consideration in the 
words of the genial Autocrat,” as follows: 

„The morning’s visit — not till sickness falls 

the charmed circles of your own safe walls; 


Not till you play patient in your turn 
The 


But when at length, by fate’s transferred decree, 
The visitor becomes the visitee, 
Oh, then, indeed, it pulls another string; 
Your ox is , and that’s a different thing! 
ills that 1 man endures, 
The largest fraction li Nature cures; 
Of those remaining, tis the smallest 
to the efforts of judicious art. 
not 


, tonics, 
British Medical Journal, March 11, 1905. 
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EARLY TREATMENT OF SOME EPITHELI- 
OMAS BY PURE RADIUM SALTS.* 


Ir is ized that the same therapeutic 
agent is not the best one for every form of malig- 
nant disease nor even for all stages of the same 
disease in the same patient. In suitable cases 
radium is surprisingly efficient as far as my ex- 
o make more clear the reason why radium may 
rightly claim a of the field in which x-rays 
have been „a few facts regarding the rays 
that issue from an x-ray tube and from radium 
may be called to mind. 

rays given off by an x-ray tube are not 
always the same in kind or amount; hence their 
successful application is difficult and many practi- 
tioners, being ill informed in regard to the physics 
of the rays, have not yet learned to use them to 
the best advantage. marked contrast to this 
we have in radium a substance which gives off 
rays uniform both in quantity and quality. 80 
that the dosage can be exactly controlled, and of 
the different kinds of rays, one kind, the beta, is 
especially suited to the treatment of certain forms 
of malignant disease. The cause of the great 


cases is, I believe, the excellent quality and the 
uniform amount of the rays given off. Its appli- 
cation is painless. 


Some who y by radium were 


shown at the meeting. 


Tis a small matter in your neighbor’s case 
To charge your fee for showing him your face; 
You skip up stairs, inquire, inspect and touch, 
Not always smiling, but at least serene, 
Each look, each movement, every word and tone, 
Should tell your patient u are all his own; 
Not the mere artist —ä to attend, 
But the warm, ready, self-forgetting friend, 
Whose genial visit in itself combines 
— — 
BY FRANCIS H. WILLIAMS, M.D., BOSTON. 
success | use | in | | 
— . — 
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The first point to consider is the kind of case 
that is best suited for A radium. 
The amount of pure radium in the w is small 
a single grain of the pure salt, a quantity possessed 
by few, is not as large as a pea. Therefore, to 
treat any large area by so small an amount of 
powder is inconvenient or impracticable; con- 

uently the best opportunity for the use of 
nne ch the affected area is not 
very large. The next consideration is the depth 
of the disease. The beta rays, which are present 
in a larger amount than the gamma, have remark- 


able healing properties, but do not etrate 


deeply. Their range may be about alf inch 
to one inch below the surface. In using radium, 
then, we are limited in two directions: in the size 
and in the depth of the affected area. Obviously, 
this remedy is best adapted to 

y stage 


when they are small, that is, in the 
It is also suitable for cavities and has the ad- 
vantage over the x-rays in this as it can 


Within 


ue of x-rays and radium 
y treating one half of a superficial new growth 
and one 
remedy and the other half with the other, and 
clinically radium was the better. It is safer 


rule, it is 3 in its action than the x-rays. 


The cases 


This improvement is manifested by relief from 
pain or irritation, by the checking of the growth 
if it is in an active stage, or its stimulation if it is 
indolent, or in other ways. Radium is also of 
great value in keloids. 

Some superficial of about one centi- 
meter in diameter after a few, say, half a 
dozen, treatments by radium; now and then after 
less than this number. On the other hand, in 
cases of long duration a long course of treatment 
may be required, but the average duration of 
treatment is much less than with the x-rays, 
another important advantage for radium. 

It is hardly necessary to emphasize the de- 
sirability of early treatment when employing this 
remedy. It should be used first in nearly all of 
these cases. If for any reason improvement does 
not take . ion can follow 
without harmful delay. The best opportunity 
menti . ore ion or x-ra ve 
— operation ys 

But the use of radium is not limited to early 
cases; it may also be of value in those of lon 
standing. The following is illustrative: C. D. h 
an 1. ma of seventeen years’ duration which 
had operated on several times and had also 
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structive to give again. i 
Total. Healed. healed. ment. treatment. 
Lower lip, 14 u* 8 - 1 2 
Lid, 9 6 — 1 2 
Face 24 20 1 1 2 
Auditory canal, 1 1 — — = 
Nose, 19 17 - 1 17 
69 56 1 4 8 
I quote from the paper read at that time in 
regard to these cases: The average duration of 


co 
and a considerable part of the left cheek, but it 
yielded to treatment by radium. Warts that 
have been irritated and ulcerate, 


does not heal, or a small sore that persists, 
ticularly on the Hips. may take 2 a — 
0 especially in persons of mature years. 
These and similar affections of the skin yield as 
a rule to radium even when they resist other 
treatment. 

Recurrences take place after treatment by 
radium as well as after other forms of treatment 
or operation, but thus far have yielded to further 
treatment by this remedy. 

The table of 69 cases of epithelioma that I 
prepared last June is, I think, sufficiently in- 


years not 

heal, 4 are under treatment and 8 discontinued 

treatment, but these last, with one exception, 
were all doing well at that time. 

„As the length of time that has elapsed after 


estimating the value of a remedy, I should state 
that of the 56 healed cases, 23 have been well for 
two years or more, 9 of these 23 for more than 
three years and 2 for more than four years. 
Recurrence took place in two of the 23 cases, in 
one a year and in the other two and one-half years 
after ing, but yielded to further treatment.” 
It should be 


desirable, but this is difficult to obtain and is 

very expensive. I was most fortunate in getting, 

over five years ago, 120 mgm. of pure radium. 
I wrote to a firm whi 

been interested in selling this salt 


2. 

5 

SEEEE 


not believe it existed, but 


72 


4 
+ 
F 
it 


j 
1 


at looks like chronic or subacute eczema, but 
be used in places inaccessible to them. 
these limitations, which cover only a part of the 
field suitable for x-rays, radium has, I believe 
an undoubted advantage, and this advantage is 
not based on theoretical grounds alone, but i: 
confirmed by clinical experience. I have com 
because the — can easily be — — as a the disease before treatment was begun was 
treatment by radium are more especially early 
epitheliomas. In the majority of such cases 
improvement takes place very soon; it may begin 
j within three weeks and sometimes within one. | he . is a consideration III 
results have n obtain y using an efficien 
| amount, 50 mgm. of the pure radium salt. 
To carry out treatment by radium properly: 
| 
| one of 
the jaw 
1 healed and 
i cancerous, the 
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sixth as strong. A number of * — are 
attempting to treat patients wi radium too 


weak in quality and too small in quantity toi 
be efficient, and this will doubtless tend to dis- f 


credit this new therapeutic agent. 

2. The radium should be placed in a capsule, 
covered with lead except on one side, which is at 
the end of a long handle, as a protection to the 
physician. The capsule, over which a clean 
rubber cot, for each patient has been drawn for 

of cleanliness, should then be 

slowly over the area to be treated or held over the 
special place for one half to three and sometimes 
four minutes. The exposure should be made from 
one to three times a week; less often after healing 
3. The remedy must be used with sufficient 
courage to obtain results, but with care to avoid 
harm, for a remedy that is of any value is a two- 
edged sword and requires ju t and ex- 
perience in its use. 

When patients learn to come very early for 
treatment, the results should, I believe, be even 
more satisfactory than those obtained during the 
past five years. During this time cases of lo 
duration and considerable extent have done well, 
but obviously we may fairly expect that healing 
will be more prompt and take place in a larger 
proportion of cases, when the more suitable, 
especially the early cases, are submitted to this 
treatment and operation or other treatment 
advised for those in which radium is unsuitable. 

I have compared the therapeutic value of the 
x-rays and radium and have shown that in its 
own icular field radium has an advantage 
over x-rays; on the other hand, radium has no 
value in diagnosis; but lest your minds should be 
diverted by the use of the x-rays in treatment 
from their wider usefulness in diagnosis, let me 
say in this connection that not only for surgical 
but more emphatically for medical diagnosis, 
particularly in diseases of the thorax, the x-rays 
are of great value and importance. 


— 


AN ACCURATE RAPID METHOD FOR THE 
QUANTITATIVE DETERMINATION OF CHLO- 
RINE IN THE URINE. A CRITICAL STUDY OF 
THE SHORT METHODS IN VOGUE. 

BY HARRY W. GOODALL, M.D., BOSTON. 

SEVERAL quantitative tests for chlorine in the 
urine have been devised, but chemists have only 
recognized the Volhardt or modification of the 
Volhardt method as accurate. 

For clinical purposes the time consumed in a 
single determination, fifteen or twenty minutes, 
is a serious objection to the Volhardt methods. 


The following determinations were made in ™saner: 


order to test the applicability of the short 
methods that have been devised, control tests 
being made in each case by Arnold’s modifica- 
tion of Volhardt’s method. 

Normal urines, urines of normal individuals on 
a salt-free diet and the urines of chronic nephritis, 
containing only the gr on possible trace of 
albumen, were selec for the series. The 


ished, cannot be applied quantitatively with any 


of accuracy, and even as a ro 


degree method 
it is to be condemned since the 


ts depend 
upon the per cent of chlorine present in the 
urine rather than upon the total chlorine present 


in twenty-four hours. 

Direct titration of diluted urine with standard 
silver solution. — The direct titration of a known 
amount of urine, acidulated with HNO, and 
diluted with water, with a standard solution of 
AgNO, until no further precipitate formed was 
found to be impractical as the end point could not 
be determined with any — . of accuracy. 

Mohr’s method. — Mohr’s method, in which a 
solution of potassium chromate is used as an 
indicator, was found to give too high values, due 
to the fact that other substances which may be 
present in the urine are precipitated out. The 
results are still too inaccurate to be of value if, 
as has been suggested, we subtract 1 cem. from 
the total amount of the silver nitrate solution 
used. The fact that the end point is not a sharp 
one would make this method undesirable even 
though this objection did not exist. 

For comparison the results by this method are 
tabulated at the end of the paper, as well as those 
of the following method. 

Rapid determination by Arnold’s modification o 
Volhardt’s method. — direct titration wi 
Arnold’s solutions without removing the silver 
chloride by filtration, the step which consumes 
most of the time necessary for the determination, 
can be performed in two or three minutes. The 
end point is so sharp and the error so small that 
this method can be recommended as sufficien 
accurate for all clinical purposes. 

The method is described in full. 

22 are / 

1. solution. Dissolve 29.075 
pure — AgNO, in 1 liter of distilled water. 
—— cu es of this solution precipitates 

2. Ammonium sulphocyanate solution. Dis- 
solve 12.9 gm. of ammonium sulphocyanate in 
1 liter of distilled water. One cubic centimeter of 


this solution equals approximately 1 cem. of the 
AgNO, solution (Solution 1)." 

1 of this deter- 
mined by standardising i with the silver solution in 255 4 

To 10 cem. of Solution 1 in a small add 20 or 
solution). Titrate with Lr until 
should be done at least three verage taken, 

the error may be as * as — and se 


If 12 cem. of Solution 2 is required to 
„the sul te solution is 
Ir — 
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Purdy method of centrifugalization, Sutton’s 
method and Newhawers-Salkowski’s method were 
atentionally omitted; they require as much time 
or the determination as the Volhardt method. 
The rough silver chloride test.—The rough 
method of adding one drop of AgNo, (1:8) to a 
urine acidulated with HNO,, estimating by the 
compactness of the 8 ball of silver 
chloride whether the chlorine is normal or dimin- 
| 
than the olution 
solutions must 
to terms of equality. This is done by multiplying the number of ‘ 
of time they should be occasionally stendantieed it thie Magen. 
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To 10 cem. urine 


An excess of the 
j slowly added from a 


glass rod. It 


3. Cold saturated solution of iron ammonium 
alum as the indicator. 
in a small beaker add 20 to 
30 drops HNO and 30 to 50 cem. of distilled water. 
standard silver solution (No. 1) 


burette, stirring 
is usually safe to 


ij 


8 8838888888 


Sen 
88 8 


8 


8 


— 


888 


Geo 
— 


8 


3 


8 8882 


88 


— — 
oo 


858 


* 


— 


> 


838 


— 
= 


888 


8828888882882 


8 


7.0 


SSS SSS 


10.0 
9.1 


8288 


20 cem. of this solution 
values; 10 cem. are sufficient. 


amount of white silver 


but with low chlorine 
one can from the 
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| With a little 
whether 10 com. or 20 ccm. be added. 
-| Two cubic centimeters of the indicator (Solution 
stantly with a add | No. 3) are now added. 
ARNOLD’s Mopirication oF Votaarpr’s | Mour’s Mernon. 
WITH FILTRATION. WITHOUT FILTRATION. 

io Gr 

Cem. AgNO, Gm. Cl. | Com. AgNO; ,. Gm. Cl. in Gm. Cem. AgNOs. Gm. Cl. in Gm. 
10.5 1 25.7 10.6 26.0 ＋ 0.3 11.1 27.2 1.5 
80 11 105 8.1 10.6 +0.1 8.8 11.5 +10 

12.2 10.2 12.2 10.2 0.0 13.3 11.1 +0.9 

112 13 11.0 11.1 10.9 —0.1 11.5 11.3 +0.3 

98 1 679 9.9 8.0 +0.1 10.6 8.5 + 0.6 

10.5 11.9 10.7 12.1 +0.3 "4 Be 12.7 +0.8 

16.0 i 8.8 16.0 8.8 0.0 16.5 9.1 +0.3 

6.7 13.8 6.8 14.1 +03 6.9 14.3 +0.5 

9.9 10.3 a 10.5 +0.2 10.2 10.7 +0.4 

9.2 8.2 0 8.9 +0.7 

— 5.0 5 5.4 +0.4 : 

— 7.2 7 8.1 +0.6 

6.4 6 6.7 +0.3 

7.3 7 7.9 +0.6 

5.6 5 §.1 —0.5 

5.2 5 5.1 +08 

5.0 4 5.9 +0.9 

6.8 6 7.3 +0.5 

5.6 5 6.0 +0.4 

5.1 5 4.9 —0.7 

5.1 5 5.7 70.6 

5.4 5 +0.2 
7.9 7 +1.6 

| 5.9 5 +0.9 
| 5.1 5 +0.5 
é 5.3 5 +0.4 
5.8 5 0.0 
3 13 —0.2 
4 4.9 +1.1 
1.2 +0.7 
3.5 +0.3 
1.2 —0.4 
3.7 +0.3 
2.8 — 0.1 71.0 
5 4.2 0.0 0.0 
4.5 — 0.1 — 0.6 
4.8 0.0 — 0.3 
4.7 0.0 +0.7 
45 +02 + 0.6 
1.4 1 0.0 +0.7 
1.1 0 —0.2 +04 
1.0 i 0.0 +0:3 
; 2.3 2 0.0 0.1 
. 3.1 +0.1 +0.3 
a 4.3 0.0 + 0.1 
3.3 —0.2 +0.3 

4.6 0.1 0.0 

0.95 +0.19 
0.43 +0.21 +0.41 

0.48 +0.18 + 0.40 

0.45 +0.07 12 

0.62 0.00 + 0.52 
0.24 +0.08 +0.24 
| 0.27 +0.19 +0.19 
400 0.17 + 0.08 +0.25 
: f 80 0.38 0.00 +0.38 
120 0.37 0.19 + 0.20 

750 0.45 0.00 +0.22 
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Titrate from a burette with the ammonium 
sulphocyanate solution (Solution No. 2), stirring 
with a rod. This precipitates the excess of 
silver nitrate. A permanent brown tint due to iron 

ocyanate marks the end reaction.’ 

the 60 urines examin = 
previous page the variation by this method whe 
present is so small as to practically fall within 
the limits of error in technic. 


MYSTICISM AND MEDICINE. 


BY JOHN E. DONLEY, u. b., PROVIDENCE, 
Physician for Nervous Diseases, St. Joseph's Hospital. 

WHATEVER opinion one may entertain concern- 
the uses and abuses of psychotherapy 4 
widespread influence upon contemporary thought 
is obvious. Indeed, it may be said with truth 
that we are in a fair way to behold that 
beautiful word — supplant com- 


pletely its ancient p r derived from the 
reek. Among physicians there is manifest a 
dignified interest inspired by a becoming conserva- 
tism, while among the laity and some of the 
the subject has become a veritable ob- 
session, characterized more often by the zeal 
and vigor of its pro da than by the pro- 
foundity of its wit. i with some 
sound reason and practical good sense appears a 
vast amount of more or less pompous inanity 
togged out in the suits and trappings of psychology 
tending most assuredly to obstruct the prog- 
ress and to interfere with the legitimate province 
of scientific medicine. As was to be expected in 
a thing so human, the extremists have long since 
in battle array: on the one side those 
who can see little, if anything, in psychotherapy; 
on the other, those who profess to see everything 
in it. The former proclaim with some animation 
(as though warmth of utterance can ever make 
up for solidity of argument) that “ psychothera 
is as old as the hills,” a most delicately graceful, 
because doubtless unconscious, compliment to its 
complete modernity. The hills are quite perenni- 
ally new. Those of the other extreme would lead 
one to think psychotherapy the discovery of the 
present age, a more than presumptive bit of evi- 
dence that it is probably very old. For in philos- 
ophy and mo and religion there is scarcely 
anything fundamentally recent. Even Protagoras 
was a pragmatist and the young-oldest member of 
our most fashionable philosophic set. The 
tacle is interesting, not a little perplexing and well 
worth one’s efforts at orientation, which ought to 
result, if experience be any criterion, in pro- 
ducing yet further confirmation of that wise old 


: 
| 


be 1,500 cem. 
No.2) 

cem. Then 20 — 14.4 X 01 X = 
0.6065 gm. G.; therefore, 8.4 X 0.6065 = 


by compulsion rationalistic; sometimes one, 
sometimes the other, on occasion both; and in 
proportion to the quantity and quality of these 
ingredients in his complex personality will he 
admire Mr. Wordsworth and St. Augustine or 
Mr. Herbert Spencer and Prof. Ernest Haeckel. 
So that in practical life we may divide men 
ics and the rationalists. 
Each of these, if he be sincere, will live his own 
life in his own way and is not unlikely to mis- 
j the aims and misunderstand the motives 
of other. Since, also, life implies motion, and 
motion necessarily demands movement toward 
something, we should expect to find the mystic 
traveling toward the object of religion and the 
rationalist headed straight for exact science. 
Furthermore, we ought to count more myst 

than rationalists, because both in 
and in ontogenetic development mystical 
sense is anterior to discursive reason. Now some 
such thing as this we do actually observe in the 
society about us, and hence it is not difficult to 
understand why a religious movement like that 
embraced under the contemporary name of 
psychotherapy should appeal immedia 

popular mind; 


tely and 
widely to for this 


is, in its last 
analysis, a form of mysticism. is thus a 
certain ambi r to the word psycho- 
therapy.” e name of a religious movement 
it means one thing and as the name of a scientific 
1 signi quite another and a different 

a e there is no necessary antagonism 
between the two, nevertheless the use of the same 
word with a different connotation is a sin against 
the most elementary canons of logical method. 
It has led in the past, and in the future is bound 
to lead, to confusion and misunderstanding. 
Nay more, signs are not wanting that it may lead 
to of temper, with crimination and recrimina- 
tion. Physicians, in the nature of things, will 
not — will extensively — 
m psychothe : „as a class, 
wil not practice, understand, 
scientific psychotherapy. 

In attempting thus to distinguish somewhat 
sharply between two varieties of so-called psycho- 
therapy, no one is more conscious than the writer 
of their mutual relations and ible usefulness, 
one to the other, when there is question of their 
practical application in concrete daily life. Hu- 
man personality is not a mere mechanical aggre- 
gate of unrelated elements; it is an organic unity 
endeavoring to consummate certain more or less 
conscious interests and . But when we 
have granted so much we have by no means 
admitted that in so far forth as man is a social 
being requiring assistance he should look for this 
assistance solely to one source. Life is too com- 
plex for that; and hence we have of necessity a 
division of labor. When man’s interest is legal, 
he seeks the advice of a lawyer; when it is medical, 


added, he goes to a physician; when it is ethical or relig- 


ious, he asks the sympathetic co-operation of the 
re. The very breadth and profoundity 
of knowledge required of each precludes the 
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222 
Roman’s saying, In medio stat virtus. 

Man is an incurable mystic; he is also an in- 
curable rationalist. By preference he is mystical, 

? The calculation is performed as follows: 

Assume the twenty-fc 
of the strength previous 
Then 12 x 200 red 7 
solution and equals 14. 

8.4 gm. NaC. 

1 gm. Nad contains 
5.09 gm. chlorine. 

& 
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possibility of proſitably all of these 
men into one Such may be an i NL 


— 
of intelligence that makes a 


sician- priest an „ if not, ‘ 
1 think, a positive menace to the cause 
of progress. Accura to diagnose and in- 
telligently to treat such an apparently simple 


y does, 
demand the knowledge derived from years of 


in to take the 

wledge, an o is meant 
semi ball. digested — 
derived from oertain works on begins the but 


of life. To hold 2 would be de 
maintain that the patient Aber and hard 


in the West. It is, however, 
that while in its pure types it has produced some 


of the ethical and geniuses, it 
has also, in its corrupt forms, evolved some of the 
worst and most pernicious charlatans and quacks. 


Like a shadow an unhealthy pseudo-mysticism 


the former has been the fertile r of | reli 
superstition, occultism, ignorance and lies. 
deed, so well aware of this were the mystics 
certain tests w 5 one t 

true from the false variety. And in the history 
of medicine there is a long and painful chronicle 
to show that as medicine at one time or another 
became mystical it ceased in greater or less 
degree to be scientific. What has occurred in the 


ppose, that this parasitic 
pseudo-mysticism is just as capable of developing | the 
and of producing its evil effects to-day as at any 
time in the history of mankind. Once divorce 
feeling and — — from the inhibiting power of 
reason and you open the flood - gates to every kind 
of sentimental extravagance. In the case of 
much of the popular, present-day psychotherapy 
is acutely almost pathetically, certainly 
painfully evident. So in ible are mental facts, 
so elusive are they and incapable of precise 
delimitation, that lend adh lly most 
readily to error and illusion. And where doctors 


,| certainty that would 
envy. such minds one may question whether 
there is ny reality answering to the word 


We have oe eehcated a distinction between two 

. of chotherapy — * ical and ‘the 

t, it ma , is the differ- 
quotation from Wordsworth. In a remarkable 
passage of the Prefaces he writes,“ If the time 
sho ever come when that which is called 
science shall be ready to put on, as it were, a form 
of flesh and blood, the poet will lend his divine 
spirit to aid the transformation and will welcome 
produced as a dear and genuine 
inmate of the household of man.“ And in another 
place he looks forward to the time when science 
shall be touched with a living fire, 


Chained to its object in brute sla Slavery 


it must first 
blood, must put aside its aloofness and, becoming 
touched with a divine fire — into the dusty 


arena where real men 2228 
with the sad roblems of life. 1 And 
its sleeves an will find 


poet gives to life? He ves meaning. 


— to ag and 4 


— 
In a word, it preaches the laws of the spiritual life 
This is the legitimate field of its endeavor and to 


this it should be strictly limited. It has no — 
to encroach upon the domain of scientific psyc 

— Thus defined and limited, mystical 
psy chotherapy is an affair of ethics and . 


nda re of the clergyman. 
- And if, as Edward Caird so truly says, “A man’s 


de 
color thoughts, emotions, feeli and volitions, 

in 2 one’s conduct and See the 
wo I qe no one will den there are 
laws which development * the spiritual 
world as world of matter. It is 


no ning ite DOS 2111 
| such unification. The progress of civilization ha: 
rendered the medieval architect-lawyer-physician 
medical study and experience. truistic mo- 
commendable | and excellent 
Now in these passages the poet seems to have : 
makes men wise by intuition. Let us hope that expressed a great primal truth, which is this: 
the day is not yet when knowledge shall cease to] that if science wishes to be more than a formal, 
be a prerequisite of power. somewhat frigid and abstract study of mena 
It is not necessary here, nor would it serve any 
useful purpose even were it within the writer's 
ability, to trace the long and devious history of 
mysticism from its oriental origin through its 
continuation in Neo-Platonism and Christianity 
eart. , Wo, 
i a tains an 
72 the 
j poe 
mystical 
— of — 
or the physician, mysti 
a5t nay well occu ne p ent. ne is no 
* reason not to suppose, on the contre there is| 
ed meaning of his whole life,“ it is the - 
n more than any other who should da my 4 
k 
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then, give it a novel name which 
parti new? 

roach scientific psychotherapy 

something of quite a different 


that mystical psychotherapy 
least 


invalidate The 
very instruments of the former have been bor- 
rowed from the armamentarium of the latter. 
While no one can deny the incompleteness and 
limitations of scientific — ag wna it can be 
rightly claimed that at 

form to the methods of exact science. In the 
first place it has attempted to take all of the 
facts into consideration; secondly, it has ad- 
vanced along the safe though uous road of 
observation and experiment; thirdly, it has 
developed certain methodological procedures to 
compass its ends. Whatever justice there may 
have been in the ancient (and modern) complaint 
of Plato that the physicians of Greece devoted 
too much to the body and too little attention to 
the soul, the fact remains that it has been the 
descendants of these same physicians who have de- 
veloped a really fruitful and praetical psychology. 
They have brought psychology into the forum. 
And they have done this by studying attentively 
the many wise complex and varied factors that 


enter into the production of man’s conscious p 


——ů—ů They have observed that he is not 
a disembodied spirit, neither is he a mere mechan- 
ism of flesh and bone. He is an organic, in- 
dissoluble, mind-body unit, who cannot be split 
into two without great injury to his welfare. 
Accordingly, scientific psychotherapy in its 
desire to know and to utilize all the facts has ever 
insisted upon placing its foundations upon the 
bed-rock of a rational psy 
wished to know when approaching an apparently 
purely mental fact whether this mental fact has 
hind it certain physical conditions which 
though obscure and perhaps at the time more or 
less conjectural represent nevertheless the head 
and front of the offending. Scientific psycho- 


therapy, is forever inculcating the necessity of a 
know of man’s physical constitution if one 
would adequately understand his mental states. 


Hence physiology, pathology, bio-chemistry and 
all the various departments of medical science 
are placed under tribute in the effort to under- 
stand the nature and genesis of a given morbid 
neurotic condition. If this is so, and no one can 
deny it, it needs no argument to prove that the 
physician, and he alone, is fitted to practice this 
sort of psychotherapy. And furthermore it must 
be obvious that no layman or clergyman can 
obtain this knowledge from the uncritical reading 
of such literature as Professor Dubois’ somewhat 
overrated book. 

therapy is its use of observa and experiment. 
Now 1 istingui from the mere 
seeing of requires a degree of acumen 


it has tried to con- do 


hysiology. It has] define 


of ial — 

a ial type, to perform an experiment 
of a fruitful kind pombe equal amount of 
skill and knowledge. It is necessary to 
glance through the vast literature of de d 
and abnormal psychology Aa age the tru 
and the delightful naioeié of popular paycholoes 
an ightful nai po cho 
are nowhere in evidence here; but 2 
observes a technicality of thought and expression 
which is altogether consonant with the difficulty 
of the subject. Not all physicians feel them- 
selves at home in this pe ing field. How, then 
is it possible that laymen clergymen should 


so? 
And when we to consider the special 
cho- 


to mind and body, to religion and morality, 


— — 1 result from 
indiscriminate em t these two-edged 
— in the hands of 

ignorance renders them unconscious 
do. The writer has talked with many, not 


psycho-neuroses. 

ust it then be said that there is no place for 
the clergyman in the practice of iy? 
means, provided always we are careful to 


man should be wel 
, for sane 

mysticism uces to individual and 
social health. On the other hand, scientific 


psychotherapy should remain strictly in the hands 
of those qualified to use it, namely, 
physicians. On both sides there should be the 
— of co-operation, not certainly of usurpation. 
or health and holiness are very closely related. 
“ Health,” writes Francis Thompson, “I have 
-nigh said is Holiness. What if Holiness 
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these laws that mystical psychotherapy has to 
promulgate. This is the world-old business of 
the —— Why, 
imp ies that it is 80 
ut — we ap 
we are * wit 
order. The fact 
has 
of scientific psyche — 
m | 
therapy we are still further impressed with the 
of the subject. Hypnosis, hypnoidiza- 
tion, distraction, psycho-analysis, suggestion, 
tests of association, all of these technical methods 
have arisen out of scientific psychotherapy. In 
the hands of any save the most experienced per- 
sons these things are capable of producing an 
incalculable amount of harm. Imagine the 
injure 
hysicians, and has yet to meet that one who by 9 
education and experience is capable of using i 
— Still, at one time or another the e- 
ployment of 22 and similar methods is quite 
necessary in the diagnosis and treatment of some a 
mystical and scientific has some foundation in | 
fact, there is no possible question that the clergy- b 
} 
Health? Two sides of one truth. In their co- 
ordination and embrace resides the rounded . 
answer. It is the embrace of body and spirit, 
seen and unseen, to which mortality, sagging but 
pertinacious, unalterably tends.”’ 
Tue Berlin Academy of Sciences has awarded its 
Helmholts medal to Prof. Emil Fischer, for his work on ‘ 
the sugars and albuminoids. — Science. 
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Medical Progress. certain quantity of gas, is called “ Autan.” The 

— other generates the ammonia fumes to 

PROGRESS IN HYGIENE. rid the rooms of the formaldehyde fumes. The 

BY WM. c. HANSON, M.D., AND H. LINENTHAL, u. b., BOSTON. — — 
um permanganate, n water. 

nee ... or a room of 100 cubic meters, 2 kgm. of each of 
Kenwoop,' in opening a discussion on disinfec-|the ingredients is recommended. A comparison 


tion which reflects the prevailing opinions in 
England on the disinfection of sick rooms, con- 
cludes that we have not reached the position 
where the fumigation or spraying of rooms with 
chemical disinfectants can be abandoned. He 
believes that the employment of comparatively 
worthless disinfectants, and the unscientific use of 
otherwise serviceable agents, is growing less and 
less, and that the near future will witness a further 
advance. He advocates strongly either the spray 
method or the fumigation , but recognizes 
the fact that for the com disinfection of a 
room and its contents all t surfaces on which 
dust (and with it the germs) can settle must be 
washed with soap and a disinfecting solution, and 
that all articles into which can penetrate 
must be removed for steam disinfection. When 
disinfection is applied it must be applied in r 
strength and must be directed to material to 
which the infection was likely to have attached 
itself. He urges the disinfection of school class 
— at frequent short intervals all the year 
round. 

Colonel Firth's experience in the army has led 
him to the belief that it is rarely necessary to dis- 
infect a room simply because a case of infectious 
disease has occu among its occupants, on the 
ground that the germs are causative ts of the 
majority of the infectious diseases which attach 
themselves to the persons, bedding or clothing of 
the infected, and not to the walls, ceilings, fittings 
and floors of their rooms; and that in the majority 
of cases rooms can be rendered sanitarily safe by 
the exercise of free ventilation, admission of light 
and scrubbing with soap and water. He lays 
stress, however, upon the need of carefully dis- 
infecting by steam, or such other procedures as 
technical knowledge deems to be necessary, all 
—— ne and suspected bedding of the 
infected. 

Rideal doubts whether the use of soap and 
water on the floor of a tubercular room would 
insure the removal of the tubercular organisms 
carried by the cough or sputum. Defries insists 
that a clear distinction be made between scientific 
work in disinfection and practical application. 
He argues that in infectious diseases like scarlet 
fever —of which the exciting organism is not 
known — it is unsafe to neglect precautions upon 
the mere faith of assumptions, of the truth of 
which there is no scientific evidence. 

FORMALDEHYDE DISINFECTION. 

Nieter and Blasius* investigated two new 
processes of formaldehyde disinfection which are 
very simple, requiring no apparatus and no heat. 
The firm of Friedrich Bayer Company manu- 
facture two powders, one of which, when mixed 
with a definite quantity of water, liberates a 


of the efficacy of both methods by the authors 
shows the latter to be the more effective and 
— Generating ammonia fumes after for- 
m yde disinfection is objectionable for two 
reasons: (1) it necessitates cleaning all the furni- 

it does not destroy entirely the 
formaldehyde. 


MILK HYGIENE. 


H reports that, from an investigation 
by the health authorities of Massachusetts of the 
of dairies — which 

ilk was bei i , it appeared a large 
— 2 milk was adulterated in that it 
was stale and dirty, instead of fresh and clean, and 
from diseased rather than from healthy cows; 
that, therefore, the national authorities were re- 
quested to exclude the product of certain farms 
where the cows were diseased and the methods of 
handling were dirty, and where the milk was in 
part ae hours old when shipped. ae 
somewhat correspondence wi 

i rities, which was barren of results, 
he says: 


“It that there is no provision for a 
ublic milk — 


that intended for slaughter and the 
resultant meats intended for interstate commerce 
are examined, though not with that tho 
that characterizes the i ion of meats for 
export, and that all animals with any of eighteen 
or more i diseases are condemned so far 
as interstate commerce is — not so 
with the milk su y, although it is so vastly 
greater sanitary 
TYPHOID EPIDEMIC SPREAD BY MILK. 
Harrington reports an unusually extensive 
milk-borne outbreak of typhoid fever in Jamaica 
Plain during a period of about six weeks. No 
fewer than 410 cases were reported, 371 of which 
were known to be in families supplied by two milk 
dealers who hereafter will be designated as F — 
2 lar customers of no fewer than 15 different 
i . More than half N. these es were 
adults who, in i £ about reely, 
i d dining in restaurants, 12 2 


three of the remainder were children of school 
age who also, doubtless, visited about to seme 
extent. Among the first victims of the disease 
to be rted was the milkman F, who, it was 
judged conditions revealed by an autopsy, 


| 
) homes of their friends, may have some 
; of the same milk or may have ingested the infec- 
/ . some other article of food and all but 
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had been suffering from id fever for a 
iod of about two weeks before he took to 
is bed, but not to such an extent as to prevent 
him from handling the milk. The connection 
between the two dealers’ milk supplies, however, 
is not clear, since both dealers obtained their 
supply in common with eight other, milkmen 
from eight towns, in none of which had a case of 
typhot fever occurred during the previous 
ree months, excepting that of an Italian 
laborer in no way connected with milk production. 
It is certain, however, that there was the greatest 
possibility of an interchange of cans between 
the two dealers, F and Q, for it was the custom 
of each to return the cans to the car of a con- 
tractor, who obtained his milk from the various 
sources enumerated. It was certain, also, that 
the first infection did not occur at the place of 
— and was not due to the fault of the 
armer, and equ certain that the milk dealer 
F, who had been ill with ambulant typhoid fever 
had ample opportunity to infect his supply and 
to reinfect it again and again, and to spread the 
infection to the dealer Q’s supply through the 
non-sterilized cans from the contractor which 
they used in common. 


INFECTIOUS DISEASES SPREAD BY FLIES. 

Theobald Smith,“ in opening a discussion on the 
house fly as an agent in the dissemination of infee- 
tious diseases, states that the kinds of infections 
which the Ai is best — 2 to — 
place to place are typhoid, dysentery and Asiatic 
cholera; and that by seeding our foods, notably 
milk, with these germs, which it obtains from de- 
jections, it may cause some localized family 
epidemics. The bacilli of tuberculosis may also 
be disseminated by the fly, which will feed on 
sputum. Referring to breeding places for flies, 
he points out three causes which should be elimi- 
nated, namely, neglected garbage, some stables 
with 2255 horse manure, and dumping 
grounds. He asserts that if the garbage were 
collected thoroughly but once a week, the house 
fly, which requires at least ten days to complete 
its development, would not mature in it; that 
the public refuses to sort its refuse properly as 
directed by the city authorities, and as a result 
many things are thrown upon dumping grounds 
which should have been incinerated by the in- 


dividual householders. In short, no amount of| Dr 


effort and expenditure on the part of the city 
government can overcome family inertia. The 
campaign against the house fly, and other flies 
with similar habits, is a campaign for general 
cleanliness and neatness, besides being a cam- 
paign against an offensive pest. While there 
are many things which we still need to know 
about the house fly, we need not wait for these 
to begin active hostilities. 

Chapin points out that the danger which the 
fly actually plays in the distribution of typhoid 
fever must increase as the number of cases of that 
disease increase. 

Coolidge, just returned from two or three 
years’ service on the Isthmus of Panama, states 


that he noticed in the neighborhood of corrals, 
where horse manure is dumped and allowed to 
stand, that flies were breeding and in some in- 
stances the canal hotels in the neighborhood 
were crowded with flies, probably from that sort 
of breeding place. 

Durgin believes that the time is ripe for making 
an united effort all over the state to enforce 
regulations which would tend to annihilate 
breeding places for flies. 


STUDIES OF OUTBREAKS OF INFANTILE PARALYSIS. 


Holt and Bartlett,’ after considering all the 
evidence brought together from a study of reports 
of 35 epidemics prior to the year 1907, note that 
one of the most striking facts is the development 
of the second cases within ten days after possible 
exposure, but conclude that tive statements 
as to the communicability of the disease must 
be deferred until the discovery of the infectious 
agent. 

An epidemic of anterior poliomyelitis occurring 
in the 4 New Vork in 1907 is reported by 
Starr. height of the epidemie occurred in 
August and September; the total number of 
cases approximated 2,000. From a study of a 
number of these cases under the directions of 
Dr. Simon Flexner, Starr concludes that it is 
still a matter of uncertainty whether the causa- 
tive agent is a micrococcus or is a toxin, although 
the weight of evidence favors the latter hy- 


esis. 
Lovett,’ in an analysis of 234 acute cases which 
occurred in Massachusetts and were reported by 
ysicians to the Massachusetts State Board of 
ealth, cannot establish contagion from the data 
submitted. Because of the frequent association 
of intestinal disturbance with the onset of the 
i , and since the disease follows the curve 
of summer diarrhea as to age and season, some 
intestinal infection is suggested as the i 
source of the disturbance. Of the factors 
bearing on etiology, dampness is indicated as im- 
— by the fact that 99 out of 202 patients 
ived on the lower floor, and that in 76 out of 
224 cases the dwelling was low and damp. Trau- 
matism, over-fatigue, the exanthemata and foci 
of pyogenic infection are other factors mentioned 
as bearing * bacteriological 


Smith. 


THE MODE OF ENTRANCE OF THE TUBERCLE 
BACILLUS. 


With a view to disprove the position of Calmette 
and Guerin that most common mode of 
infection is through the gastro-intestinal tract, 
and that in those experiments where animals 
become tubercular by being made to inhale tuber- 
cle bacilli the infection takes place because some 
of the bacilli are swallowed, Prof. H. Reich- 
enbach *® has undertaken some rimental 
— to determine by a quantitative 


cilli necessary to produce pulmonary tuberculosis 
when taken into the system. The experiment 
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performed by Calmette and Guerin, which they 

a as conclusive, is as f : Two guinea 
pigs were kept for twenty minutes in an atmos- 
phere filled with dust of pulverized tubercle 
bacilli. They were then killed and other guinea 
pigs were inoculated with portions of the esoph- 
agus, trachea and lungs of the former. Two 
pigs inoculated with the became 
tubercular; of two inoculated with the trachea 
but one became tubercular; of four inoculated 
with the lung tissue only two became tubercular. 
From this series of experiments the authors con- 
clude that more bacilli enter the esophagus than 
the lungs, and that if the guinea pigs were not 
killed and developed tuberculosis, it would have 
been by means of the —— tubercle bacilli. 
The question that Reichenbach puts is, whether a 
fewer number of tubercle bacilli may not be 
sufficient to produce tuberculosis w they 
enter the respiratory passages. His quantita- 
tive experiments are as follows: He used a sus- 
pension of tubercle bacilli, 1 . of which con- 
tained forty million bacilli. By an ingenious 
device definite quantities of this suspension were 
sprayed in the air and inhaled by the guinea pigs 
and goats. The result showed that from 500 to 
3,500 times as many bacilli were necessary to 
produce pulmonary tuberculosis when the bacilli 
were taken with food than was required when the 


bacilli were inhaled. This, however, is assuming | f 


that all of the bacilli sprayed in the air were in- 
haled, which was probably not the case. The 

ibility that in inhalation the 
infection took place by the ani swallowing 
some bacilli is ruled out because such small num- 
bers of bacilli, when given to the animals with 
food, had absolutely no effect. The author con- 
cludes that in all animals made tubercular by the 
ingestion of tubercle bacilli the infection is more 
certain and quicker and requires far smaller doses 
when the bacilli are inhaled; that the results of 
inhalation experiments cannot be attributed to 
the swallowing of bacilli; and that all animal 
experiments point to the tract as the 
more important mode of infection. 


PROTECTIVE INOCULATION AGAINST TYPHOID FEVER 
IN THE ARMY. 

Firth “ reports a striking series of figures 
favor of the practice of protective inoculation 
against typhoid infection in the army. While the 
protection of those who have been inoculated 
probably lasts only some two years, all reports 
indicate a decided advantage over the non- 
inoculated should they contract the disease, and 
the advantage is said to be in rtion to 
the number of times one has been inoculated. 
The toxin effects are diminished, the complica- 
tions less frequent, relapses fewer and the 
case mortality is reduced to less than half, almost 
to one third. 


CONTINUED INFECTION BY A TYPHOID CARRIER. 


E. H nberger, of the Bacteriological Insti- 
tute, Zurich, rts the occurrence of 13 cases of 
typhoid fever in one between 1877 


in q 


and 1908 rr occu 
three residences, in all of which typhoi . — 

Following the suggestion of Professor Erismann 
a bacteriological examination of the dejecta of 
the present members of the family was made, 
and virulent typhoid bacilli were found in the 
feces of the mother, who had shown no symptoms 
of the disease since her attack in 1877. The 
Widal test was also positive. 


DISEASES SPREAD BY THE PUBLIC TELEPHONE, 


The report by F. J. Allan * of a series of experi- 
ments made by Klein to test the correctness of the 
assumption that organisms of a pathogenic char- 
acter may be left behind in telephone call boxes 
by persons suffering from such diseases as diph- 


were negative, but an examination of the sixth 
swab revealed typical tubercle bacilli. To this 
swab was attached a whitish-gray, viscid sub- 
stance, a portion of which injected into two guinea 
pigs gave rise to enlarged inguinal glands, which 
were caseous and purulent, and an enlarged spleen 
with numerous tubercle bacilli. In nion 
of the reviewers, with the present call 
boxes, in the of i 

the mouth pieces 


lack of interchange of air with the outside, there 
would seem to be ample opportunity for one to 
infect or receive infection. 


SANITATION OF CLOTHING WORKSHOPS AND CON- 
TAGION THROUGH CLOTHING. 

Linenthal “ gives the results of his investigation 
as state inspector of health of the conditions of 
the clothing industry in Boston. He finds that 
factories where clothing is made are distinctly bad, 
and is of the opini i i 
tions, combine] with the sedentary nature of the 


— 
tify previous notes of warning that these stations 
are breeding grounds for germs. In five of six 
mouth pieces tested for tubercle bacilli the results 
with the custom of keeping the door closed when 
the _ is not in use, and the consequent 
| work, may explain the increase OF tuberculosis 
| among workers of this class. With still greater 
| emphasis he points out the importance of the 
uestion of tenement house workers from the 
standpoint of public health. All tenements or 
dwelling houses where work is done on clothing 
are under inspection and must be licensed. Yet, 
in spite of these precautions, there is danger of 
f the 5 of contagious diseases by means of 
the clothing finished in these workrooms. Many 
) of the rooms are located in the most congested 
tenement portions of the tenement districts. 
} Cases of contagious diseases may run their course 
without being reported, and, without doubt, | 
many unreported cases of tuberculosis exist 
| among the workers. In many 8 
be exposed to the contagion 
measles, impetigo contagiosa and 
scabies. 
through dothing either worn by the patient or 
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made in tenements where the following diseases 
existed: diphtheria, scarlet fever, measles, small- 
pox, pneumonia, typhoid fever, phthisis, cholera, 
ellow fever, venereal diseases. Although it is 
r to trace cases of tuberculosis, he is of the 
inion that this disease can be transmitted 
— clothing. Contagious skin diseases, also, 
are frequently so transmitted. In the majority 
of cases he asserts that the sweating system is 
found to be responsible for the transmission of 
infectious diseases through clothing. Likewise 
dealers in old clothing may be highly instrumental 
in the spread of infectious diseases. 


OCCUPATIONAL HYGIENE, 


L. Landouzy," by a statistical study of admis- 
sions and deaths in certain hospitals in Paris 
shows that persons employed in laundries an 
bleacheries are predi to tuberculosis and 
that they form foci of infection for the spread of 
the disease. The houses where these people live 
are not disinfected and, consequently, cause the 
infection of other people who occupy the same 


uarters. 

7 Ascher “ has a very important article of special 
interest in relation to industrial processes where 
artificial moisture is used. By a series of ex- 
periments he establishes the facts that (1) al- 
though dry air takes up greater quantities of 
dust than moist air, more dust will reach the 
lungs when the air is moist; and that (2) people 
who work in damp and dusty atmospheres are 
more subject to acute respiratory diseases, and 
to tuberculosis, than those who work in equally 
dusty places where the air is dry. 


MODERN HYGIENIC PRINCIPLES AND MENTAL 
STABILITY. 


Clouston “ reviews some im t matters 
relating to mental hygiene. He mentions an 
aspect of the medical inspection of school chil- 
dren, which he has not seen referred to, namely, 
that the medical inspector of schools must face 
the problem whether hereditary evil ten- 
dencies can be affected for good and ultimately 
eradicated by antagonistic personal environ- 
ment.” He believes that the medical inspector 
of schools is in a position to acquire such knowl- 
edge of his little patients as will enable him largely 
to “ foretell his future life with its risk of dis- 
ease, failure, etc., and to give advice that may be 
of incalculable service“; in short, that the 
opportunities of the school physician “ will 
necessarily be greater than those of almost 
else.“ 

e points out the fact that our chief effort 
must be to prevent persons with nervous and 
mental defects so inherent and congenital or 
developmental that they cannot be eradicated or 
even seriously modified in the individual by any 
means known to us from propagating their 

ecies and so handing down their d 

ks that “ the greater part of the neurological 
and mental work of the medical officer of health, 
the school inspector of the future, and 


the periods of childhood 


doctor, will relate 


efects. He] 


the school age and — — He concludes 
saying t “one of the most urgent ques- 
2 for our legislators to attack at once is 2 the 
provision of suitable playgrounds for young 
children in every quarter in our large cities.” 
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Reports of Hocieties. 
BOSTON MEDICAL LIBRARY MEETING WITH 


THE SUFFOLK DISTRICT MEDICAL 
SOCIETY. 


Boston MepicaL Liprary, Dec. 16, 1908. 
Dr. Ricnarp C. Casot, chairman. Dr. E. A. 


Dr. GEorGE W. Gay read a paper entitled 
THE MEDICAL TREATMENT OF MALIGNANT DISEASE.’ 
Dr. F. H. W Aus read a paper on 


EARLY TREATMENT OF SOME EPITHELIOMAS BY PURE 
RADIUM SALTS.” 


Dr. F. B. Lunp: Upon the dreaded qualities of this 
scourge, its insidious attack upon the human organism, 
steady progress until often all too late its nature is 
realized, then the gradual sucking of the victim’s life 
blood, with all the horrible — * * 
sepsis, ulceration, pain, — a process which Crile 80 
well described as a kind of cellular cannibalism, — I do 


of thirty-five dies of cancer, that cancer is found in 
one of twelve autopsies, I will not speak. We want to 
give our attention to the practical methods of combating 
the di and in this we are met at the very outset 
by the fact that there is only one reasonably efficient 
method of treating cancer and that in its early stages, 
namely, excision. ; 

The steady advance in recent years in the technic of 
ical operations, the fact that wide excisions, with 
the removal of the entire lymphatic drainage area 
together with the primary disease in one piece, as in 
Halsted’s operation upon the breast and the thorough 
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DISCUSSION. 
not need to dwell. Upon the fact that it is believed to 
be increasing in proportion to the total population, 
upon the startling statistics which show, according to , 
Crile, that one woman out of eight who reaches the age 


cancer. such has not always been the case, that 
the results of surgery have been uncertain and 
relapses have occurred as to discourage sufferers from 
cancer, who have been driven into the hands of quacks 
who, by the occasional cure of a benign tumor by 
1 
thei 
the quack’s success in benign conditions, moles, warts, 
ete., which the frightened victims were only too easily 
were cancers, to the manifest disadvan 


t forward as a cure of cancer, have 
helpless victims, there is no doubt. 


are many reasons 


for this, some inherent in the disease itself and some | i 


in the whims of its victims. 

How many women we have seen who, on account of 
the old superstition that some disgrace attached to the 
victim of a cancer, conceal a tumor of the breast until 

limit of possible cure. How many in 


it has 
the diagnosis of cancer carry a doubtful tumor 
about with them because if they consult a physician 
many cancers, especially ones, 
inoperable 


the pain, discharge, fetor, etc., until the patient seemed 
to be improving, but suddenly died one morning of 
pneumonia or not. Of the various 


injection or what not, the case | i 
In 


’s failures in cancer were contrasted with | are 


when i 
— of the lip 


amen- 
These carcinomas of the skin 
of the face may be well and safely treated by the x-ray 
or radium when not too extensive. The treatment of 


and | carcinoma of the lower lip by the x-ray, however, I do 


not regard as safe, owing to the frequent rapidity with 
which lymphatic involvement takes and the 


ee may be safely 
x-ray, but when anything resembling an ulcer is present 
a wide excision i indicated, and in all 
earliest cases complete dissection of the the 
neck. It is playing with fire, I believe, to treat with the 
X-ray or radium cases in which there is likely to be 

lymphatic involvement. After excision the 


f x-rays or radium may be used as freely as you like. 


In reviewing the literature of the various substitutes 
ical treatment that have been tried, we are 
of clinicians to seize upon 


d, upon any argument 

vidence however shady, 
which may support itions. We need 
adduce the theory upon the in treatment is 


based, that because the pancreas in embryo begins 
to functionate at about the time the chorion dis- 


trypsin will prove the successf 
fight “irresponsible trophoblasts ” 


ment for the depri vation of salt gravely add 
the author’ 
evidence in an argument with a two- 
would be an insult to its mentality. 

A cancer case which is i 


or hy 
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dissection advocated by Crile and others in cancer of] treatment which have been discussed by the other 
the lip and tongue, and the realization both by the | speakers to-night, it is perhaps not my — apenk 
medical profession and the laity that only in early|at length. I have had personal experience with the 
operation lies any reasonable hope of cure, have re- trypsin treatment in 2 cases, one an inoperable cancer 
markably improved the prognosis of cancer surgically | of the rectum in which a colostomy was done with 
treated. Alertness and thoroughness in diagnosis, | relief and in which the treatment was ineffective, and 
promptness and thoroughness in operative methods, | another inoperable cancer of the sigmoid in which an 
are. to-day our surest methods in the treatment of | exploratory laparotomy was done. As it could not be 
removed, trypsin treatment was instituted. Re- 
markable improvement apparently took place, at- 
symptoms increased, ruction appeared and laparot- 
omy showed that the growth had markedly increased 
ze and extent. Death soon followed a colostomy. 
regard to the treatment by the x-ray and radium, 
{the beautiful results which have been shown to-night 
— without ag carcinoma of the skin 
of the face and lower lip. epidermoid carcinoma 
of the skin of the face, as we know, grows slowly, the 
of the former. We can all remember only too well the 
attitude of some of the leaders in surgery in our student 
days, men who were — — and successful in their 
treatment of benign itions and even pioneers 
liſe-sa vers in abdominal surgery, but who would 
move a breast without dissecting the axilla, and one of 
whom said to me, and not unnaturally, I thought, progress of the disease. he scirrhous 
I considered how he did the operation, “ I don’t 
operate for cancer of the breast on patients who live in 
Boston. I hate to meet them on the street after- 
wards.” How different to-day is our attitude toward 
cancer. And yet we cannot but admit that as cancer 
to-day is responsible for some of our greatest triumphs, 
gives us the opportunity for our most interesting work 
extensive dissections and exercise of the highest skill 
there remains still a large proportion of cases in which 
our results are disheartening. There fo 
| ul w to 
— adult life. 
| na m reatise by authors on the 
various medical treatments of cancer, I 
| that there is some matter wi to a su 
ü cient degree to lead him to consult a physician. It worse 
is not rarely that malignant tumors come to me that uce such 
have attained a stage beyond anything more than child 
n early thorough surgery hope awned for 
cancer patients and the early should be made even more | struction, such as cancer of the bowel 
emphatic than the thorough. may show such remarkable improvement from ulcera- 
: Cancer, as we know, arises at points subjected to] tion of the obstructing growth, ng relief of symp- 
chronic irritation, and in benign tumors, especially | toms, that a marked increase in weight and strength 
papilloma, adenomata and cysts, and internally in the | takes — and the patient may even doubt the diagno- 
stomach and intestines, in chronic ulcers. By the | sis. of cancer of the — of the common 
early excision of tumors and chronic ulcers we can duet have been so relieved by gastro-enterostomy and 
surgically prevent far more cases than we can ever cure | cholecystenterostomy respectively at my hands that 
after they have started. In malignant disease, as in | the patients have gained in weight and made wonderful 
all other departments of medicine, prevention is better temporary improvement, only to succumb later. A 
| and more certain than cure. In the cancer problem | case with inoperable cancer improves for a time under 
more truly than in any other department of life, doubt | any treatment which is undertaken hopefully and with 
and indecision are fatal. vigor and for this reason alone the medical treatment 
In reading the accounts of various methods of treat-| which Dr. Gay advocates is justifiable and more than 
ment advocated by enthusiasts, we are struck by the justifiable in inoperable cases. Without the false 
l number of cases in which the treatment relieved | promises of the quack the patient may, when we con- 
sider the hopelessness of inaction, be made the subject 
of any more or less experimental treatment is 
not painful and which offers any help or any remote 


— Ren Ane treatment is preferable, 

ar preferable, to a inactivity. 

ae can all look back upon many fortu- 
ich cures have resulted, most of 

class in which the disease was 


As 
nate experiences in wh 
them to the 
which 
3 metastases. These cases 
more eager to reach, when possible, an = diagno- 
a wide 


noma and health two years after cancer of the 
, adenocarcinoma of the rectum, etc. The 
glandular type is surely less malignant. 
But again we are at cures in y 
virulent cases, often the results not of single, but of 
rsistent and sometimes apparently inter- 


the juicy lymphatics of the young afford a more rapid 
spreading for cancer than the dried-up tissues 
of the . Age, instead of being a disadvantage in 


comfort for eight died, I have 
informed, of metastasis. Coley’s erysipelas 
digiosus toxins have produced most remarkable 
appearances of sarcoma which cannot be i 
removed and should, I believe, be employed in 
cases, although it is attended often with discomfort 
and naturally by toxic symptoms and must 
ployed with the utmost care. ee ee 
sarcoma or Hodgkin’s disease I have o 

markable results from the use of staph 
cines. 


there were no visible or palpable i 
should make us 


this 
Cancer 


pre-cancer states. pre-cancer the 
ventable or curable stage. It is vastly better to prevent 


153 


i 
1 


3 
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carried on by Crile may bly prove important. In 
82% of 80 cases the Hood of cancer patients was 
hemolytic for normal blood. In the 20% which did not 
show this the cases were inoperable or very advanced. 
It is possible that this reaction may prove a valuable aid 
The various ts in among 
various improvemen surgical technic, 
which may be mentioned methods of anesthesia about 
2 | the head and neck, thoroughness in dissection, etc., to 
margin and to have accurate pathological reports for] which Crile has called attention, I believe will improve 
the sake of our records. had wh even in cases in| or results in cancer of the mouth and tongue which 
which there were glandular metastases, we have some- Dr. J. C. Warren’s recent — — shown to be 
times fortunate experiences to record. The scirrhous|so unfavorable. Among the possi „upon which 
type of cancer of the breast in aged patients gives us| Beebe and Crile are at — at work, is the pro- 
favorable results, also the adenocarcinoma of the] duetion of immunity by transfusion to the affected 
N rectum, sigmoid and large intestine and uterus. Such — of the blood of healthy or immune patients. 
was the type of cancer in the case of Mrs. Walther, upon] In dogs 8 sarcoma has been cured by 
whom I had the pleasure of operating for Drs. Gay and | bleeding the affected dog and transfusing the blood of 
Ingalls and which Dr. Gay has * suecessſul] immune dogs. The dogs so treated become immune : 
removal of a cancer of the gall bladder developing six] and in turn have been used for — and rendering 
months after removal of gallstones, with recovery, gain | immune other dogs. The possibility of thus establish- 
in weight and good general condition for two years, ing a group of immunes, available for the treatment of 
followed by the removal of a nodule in the abdomi am, has been a discussed by Crile Ay The 
wall and again health, recent recurrence and second|Cancer Problem,” J of the American Medical 
removal of a similar growth. Patient well to-day. Association, vol. I, No. 23).  Crile’s conclusions in 

I could quote successful results and good health after pt address are well worth quoting here: 

five years in resection of the sigmoid for adenocarci- is widely distributed in Nature; is tightly, : 
if at all, to — 
creasing or itary; is y transplantable. 
Its biologic characteristic is the power of endless division 
of its cells. The natural prognosis is death. Fre- 
tly there are well-defined isposing causes and 
ference. A woman, twenty-seven, upon 
I operated ten years ago for a cancer of the breast, & cancer cure it. NO ſe 
extensive, with glandular involvement in the axilla, measure exists; the knife is still the most reliable 
going so high that I also dissected the neck, who had | means of treatment. In its beginning cancer is always 
recurrence involving the periosteum of a rib upon which | local and is curable by complete excision. The chances 
I subsequently operated, who then went to California | of cure diminish in inverse geometric ratio to the lapse 
and has since had pieces of several ribs removed by | of time since its inception. There is evidence that a 
Dr. Stillman, is well and doing her work to-day. I do] reliable blood test for cancer may be established; and 
not know whether change of climate had anything to] there is a ibility of —— for cure the immunity 
do with it. This case is remarkable from the fact that | principle — transfusion of blood.” 

Dr. Jonx Barer Brax: Cases of cancer may be 
roughly classed in two groups, from a clinical stand- 
point: (1) Those which come to the surgeon early 

the surgical treatment of cancer, is, so far as the im- —— to give opportunity for a radical operation 
portant matter of metastasis is concerned, an ad vantage ich is intended to be curative. (2) Those which coine 
to the patient. ; too late for such an operation. 

In sarcoma we are especially struck by the remarkable In the first group, whether the condition be a primary 
remissions and cures in cases in which the tumors show | growth or an early recurrence, the treatment is, of 
evidence of malignancy, rapid growth, mitosis, etc., and | course, thorough radical operation,—and repeated 
which at operation may have left the — with the tions if early recurrences are detected, — one of 
disheartening feeling that he had perhaps not gotten i nest essential parts of every operation being 
it all. Dr. Blake has reported a wonderful case of af the complete removal of glands and gland-bearing 
sarcoma of the shoulder-joint. I myself have scooped | tissues. 
out about a pint of jelly-like tissue (lymphangeio-| The second group, constituting roughly the in- 
sarcoma) from the retroperitoneal space in a man of | operable cases, is unfortunately and is made up of 
fifty years and packed the cavity and had him live in| patients whose condition is Th They are too 

often dismissed from 2 operator with the 
— or implied opinion that nothing more can be 

one. Such patients drift rapidly either to the habitual 
practitioners, who advertise pastes, oin 
injections or the various other means 

ise cure without aid of the knife. 
In the early diagnosis of cancer, especially of the] They are themselves great sufferers; they are 
internal organs, the investigations upon the hemolyzing|to others. Their proper treatment 
properties of the blood in cancer patients now being perseverance almost to the point of obstinacy, 
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ness and tacts) The alms are to diminish pain, to pro- 


fifteen additional of experiment in other directions. 
tied to to keep to facts and alco entered 


u rmy 

These names and this frank 22 

toned preface demand for this this book and 

The t suggested by Keith is first of all 

treatment 

In inoperable and 

their treatment consists of subcutaneous injections of 

an emulsion containing iodine, arsenic, 

this emulsion, but think that the sodium and iron do 

letter to me, Mr. 
trying also 

By the use of these drugs they have been able (1), 


to control pain in a large majority of cases, almost from 
the start of the treatment, almost entirely doing away 


with opium and they do not find un t results upon 
the bowels. (2) y believe the uration of life in the 
fatal cases was about double that which, their 


mitting that this may not yet be absolutely proven, 
they are themselves convinced. 
Besides the injections they recommend a _ nourishing 
— not stimulating meat) diet. 
food is advised ; avoidance of exercise 
of active variety, and rest if pulee is quick. 
inted in the use of trypsin after an 
y consider the very bad cases those 
in which the age is over sixty-five and the patients look 
their age; the pulse is over 100, 23 down under 
treatment and great emaciation is 
_, Inthe eases they hope for little beyond a diminution 


The formule. — Iodipin, ‘a solution of iodin in oil 
(Merek), in 10% or 25%. Arseniate of iron, 1 


iron and y- 


a saturated 1} gr. to 1 cem. 
The mizture, not a new 


compound. 


— 


iron and sodium. | solution 


Nitrogen, | red 


3 


iodipin in Boston at present is a 10% 
and subcutaneously and in the form of bromide of 
arsenic instead of of iron. The cacodylate 


in „in two it in 


110 
Bie 
ab 


— 
long life, to try for a cure. 
Reith and Mr, George Reith, of Londo 
Skene Keith and Mr. George , of Londe 
The authors are well-known surgeons 
written both on abdominal operations and 
cology. This is the book to which Dr. Gay 
and it careful 2 and e 
by eve ysician or surgeon comes in contact | not pelvic. 
wth canter Get Certain of its details will be con- he dose varies from 2 to 5 ccm. 
sidered here.“ days. If nausea follows the 
The book 1 * “ five —. experimentation in the | the dose was a little too large. 
treatment of most di subject in medicine or | regulated to each patient and then gradually increased. 
su not a finished work.” The authors have had | Sooner or later an odor of garlic appears on the breath; 
with this exception and the nausea there 
should not be unpleasant after-effects. 

Particular care should be used in having a very sharp 
pointed needle. Hot cloths placed over the point 

; injected diminish the slight soreness which may follow. 
authors hope others get cnn Ae discover which cases] The injections are subcutaneous, not intramuscular; 
are suitable and which be otherwise attacked. | may be made into any subcutaneous tissue; the outer 
All the work was done by the authors or by Miss] arm, abdomen and leg are the parts most frequently 

chosen. 

Keith has not done animal experimentation because 
the gap between animals and humans, in therapeutics 
at least, seems to him too great. 

I have tried this treatment in 3 cases and have to-day 
started it in a fourth; the treatment has been in a 
modified form, as it is not yet possible to obtain the 
drugs in the precise shape that Keith employs them. 
cases the progress of the disease was modified and in 
two rently temporarily arrested. There has been 
no likelihood of u cure in any of them. Three of the 4 
cases were operated, the first being inoperable when 
originally seen. 

1 1 Auna In all cases it has diminished the patients’ sufferings 
expected without this treatment. This usually agreed | both mental — — while it was continued. In 
with the judgment of the general practitioners who sent | one it was stopped because the iodipin left tender spots 
them cases and followed them afterwards. 3. They | under the 
believe that certain cases have been cured; while ad-] In a pe 

Mr. Keith, 
Under its 
uced. 
which im 
show a di 
puscles. 
asks for an 
— obse 
the injecti 

„We dissolve 2 gr. soamin in 20 mm. saturated 
solution of cinnimate of sodium and 
of iron in as little distilled water as possible, about 5 
mm., and make up with iodipin to make the dose 24 
cem. What you have to aim at is to reduce the pro- 
portion of the polymorphonuclear white blood cells to 
normal.” 

Pein and, Possible Cure.” By Skene practice would simple enough. In any event, 
uithor, “ Introduction to Treatment of Die results reported by the Keiths are too important to be 
M.B., CM., author of ons”; and George ,E. Keith. ignored. If every practitioner in Massachusetts would 
George Keith. Macmillan, . Surgery ‘| agree to try either the method described by Dr. Gay 
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persistently carry out medical treatment of 
preferably as outlined above and send their 
John Bapst Blake, 161 Beacon Street, 
. collate the and give the pro- 
the benefit of the study in due time. 


: 


Munro, M.D. Second edition. 8vo. pp. ii, 360. 
St. Louis: C. V. Mosby Medical Book and Pub- 
lishing Co. 1908. 


‘‘ Hypnotism is the art of persuading an individ- 
ual to act upon or execute an idea or a series of 
ideas, either consciously or subconsci * 
After this somewhat remarkable definition of 
hypnotism and a ve Bay account of the 
— — familiar me of hypnotizing, the 
author gives us many pages of talk about the 
great success to be obtained by his methods of 
psychotherapeutics, which contain nothing original 
or novel and consist chiefly in keeping a smiling 
face and assuring the patient that there is little 
or nothing the matter and that he will soon be 
well. It may be that such advice and instruction 
are novel to a part of the medical profession, for 
there are many works of the sort which take many 
pages to expound a very few familiar truths. There 
must be something of real worth in psychothera- 
peutics to enable it to survive the things that are 
written about it. The present volume is utterly 
commonplace and the author’s indiscriminate and 
unintelligent method of 2 to emphasize his 
statements by the use of different type makes it 
exasperating. 


A Reference Hand-Book for Nurses. By AMANDA 
K. Beck, Graduate of the Illinois Traini 
School for Nurses. Second edition, revised. 
Philadelphia and London: W. B. Saunders 
Company. 1908. 

This small and easily handled volume of 199 
pages fulfils its function of supplying informa- 
tion on a large number of matters which prima- 
rily concern the nurse. It might easily be car- 
ried in the et and is undoubtedly a useful 
book of its kind. 


and can never be n 


Knt., MD. (Lond), FRCP. 


F. S.A., Consulting Physician to the Queen’ 
‘a Professor of Medicine in the 
: Cornish 


In three lectures delivered before the Royal 
College of Physicians of London, Sir James 
Sawyer has discussed diseases of the heart from 
the point of view of practice. He has concerned 
himself for the greater part with the more practi- 
cal considerations of the di is and treat- 
ment of cardiac disease as based on his own 

nal experience in practice. Running 
through the lectures there is a strong insistence 
upon ing cardiac cases not simply as cases 
of 1 heart disease, but from the wider viewpoint 
of a disorganized individual in whom functional 
and organic derangements of the body as a whole 
are operating to affect the cardiac function, 
while the heart itself is contributing to an aggra- 
vation of all these various local disturbances. 
As he points out, functional neurotic disturbances 
make a very important element of cardiac cases 
eglected. It is not the heart 
that you treat, but the individual, if you are 
to succeed in your therapeutic measures. In 
the second lecture he points out in some detail 
the advan to be obtained by the use of a 
monaural solid stethoscope, believing that the 
solid wooden stethoscope of Lannec 
certain advantages which have been lost to us 
in the subsequent development of the art of 
auscultation. These lectures are of considerable 
interest to the reader notwithstanding the fact 
that they contain nothing essentially new. 
They rather represent the 
mon-sense practitioner over the 
gathered in many years in medical 


Constipation and Intestinal Obstruction (Obsti- 

ion). By Samvuet Goopwin Gant, M. D., 

D., Professor of Diseases of the Rectum 

in the New York Post-Graduate Medical School 

and Hospital, etc., ete. With 250 original illus- 

trations. Philadelphia and London: W. B. 
Saunders Company. 1909. 


After reading a few chapters in Gant’s inter- 
esting book, one almost feels that all constipated 
patients should go to a specialist. Undoubtedly, 
as all experienced physicians realize, we are 
altogether too prone to treat constipation super- 
ficially, — to give cascara and a tonic without 


proper investigation. Gant points out the fa- 
= sd fact that constipation is often a rsion 
of habit curable by intelligent psychical sug- 


gestion by the Nr as well as by the Chris- 

tian Scientist. A large part of the book, however, 

deals with the surgical treatment of serious ob- 

structive bowel — ranging all the way 

from hemorrhoids to obstructive rectal valves 

and high intestinal tumors, gastro-mesenteric 
ic ptosis. 
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or this method of the Keiths on all appropriate cases| Points of Practice in Maladies of the Heart 
of cancer for the next three years a large amount of} Lumleian Lectures at the Royal College of 
valuable data would be secured. Careful notes, brief * AMES SAwyE 
but accurate, should be kept in each case. If these F. R.S Ed)’ 
notes were sent to a central committee, who would rs . 
examine, classify and combine them, the results and 
conclusions could be reported back =— to this society 
four years from to-night. This plan or something 
similar should be adopted and would tend to supple-| Brothers Ltd. 1908. 
ment the work of the Cancer Research Commission of 
r observation alone of these cases 
m, as well as the organized efforts : 
ssarily add to the comfort of these 
ts, perhaps the most miserable of 
the most deserving of our united 
approves of Dr. Blake’s suggestion 
ysicians of this state will faith- 
— —äę—— 
Bool Reviews. 
A Handbook of Suggestive Therapeutics, Applied 
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Heere are two definitions which may interest 


the casual reader: A generally interpreted, i 


constipation may be described as a chronic state of 


deformities, stricture, pressure by ring 

0 „* ete., ete. 

one sees that the study of constipation, 
field, em- 


its causes and its 8 a wide 
bracing operations on digestive organs 
— rectum to the esophagus, on piles, on 
pyloric stenosis. He who treats constipation 
must be g versatile man, and he will do well to 
own and to study Gant’s admirable book, with 
its luminous text and its excellent illustrations 


resentative Surgeons of the U 
Canada. Editors: Joszrn D. Bryant, M.D., 


City. Complete in 8 vols 


trated. Vol. IV and Vol. V. New York: 


William Wood & Co. 1908. 


The belated fourth and fifth volumes of this si 


important work have at last been sent to this 
reviewer, who scans them with increasing respect, 
for they represent an enormous amount of work 
and of writing. 
Volume IV deals with diseases and — 
vi 


fantile paralysis, deformities of the legs, tuber- 
— 
ryant’s 8 improves as 
successive volumes are issued. We are inclined 
to feel that Volume IV is the best yet. Sixteen 
surgeons have contributed to it. While it is 
invidious „to cite names, one cannot 


but note with special pleasure the articles oni 
congenital dislocations and infantile paralysis, |i 


by C. F. Painter; on deformities of the legs, by 
Royal Whitman; and on local anesthesia, by 
James F. Mitchell. 2 writing these words, 
we protest " publishers’ arrangement 
2 che which the 
searc many pages of text in o 
to learn who wrote what) 
The most readable if not the most valuable 


lines: “ By pursuing certain lines investiga- 
tion and by skillfully balancing the probabilities 
for or against a given course of procedure, the 
surgeon can arrive at practical certainty as to 
whether a t will be able to survive a given 


operation.” We wish indeed he might. This 
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| quotation, however, gives one a fair idea of the 
minating and stimulating discourse which 
Mitchell 
the intesune, Marked Dy deiayeu, Mirequent © Mitchell’s essay on local anesthesia’recalls his 
irregular fecal fevacuations.” Obstipation is former interesting papers and induces one to 
the name given to a special variety of constipa-| believe, even against one’s experience, that 
tion brought about as the result of some mechan- local anesthesia some day will have an applica- 
ical obstruction, — as, for example, congenital | tion far wider than at present. 7 
Painter’s wide experience and sound judgment 
have been well concentrated on the essays which 
he contributes. Whitman also supports well his 
reputation as a resourceful and experienced 
orthopedic surgeon. Other familiar contribu- 
tors to this volume are Rixford, of San Francisco; 
Rodman, of Philadelphia; Starr, of Toronto; 
Johnston, of Richmond; Stewart, of New York; 
J. S. Stone, of Boston; and Whitacre, of Cincin- 
nati. 
Volu i i 
American Practice of Surgery. A Complae anngunced by the publishers with 
tem of the Science and Art of S Re „ 9 
— by them with 4 complete review, which 
e may use e so chooses. reviewer 
LL.D., and ALBERT H. Buck Prot cg — admits that he has heard of publishers supply- 
rst experience e t surprising fact. 
22 
2 to V make a 
e in into regional surgery. They 
— with ‘ine — 
the te e li eye, the ‘ 
he the nograph 
u rge C. ' mo on 
the eye, and the essays on the ear by Robert 
Lewis, John D. Richards and Henry O. Reik, 
nine chapters: to paraphrase, — considerations deserve a place in a — system of surgery, 
— to an operation, conduct of an operation, but one feels somewhat skeptical as to the value 
general anesthesia, local anesthesia, amputations, of these special essays in a work which will be 
excisions, ligature of vessels, minor surgery, consulted by general surgeons almost exclusively. 
plastic surgery; and with orthopedic surgery, — The first article in the volume, Surgical 
congenital dislocations torticollis Affections and Wounds of the Head,” 
tributed by — — Archibald, — Mon treal. 
It is a splendi — — occupies 
nearly half of the volume. It reproduces for us 
most of the — * have become 
current regarding the p eranial surgery 
during recent years. While the author’s own 
romments and annotations are 1 and 
ollows 
he ex t example set by Harvey Cushing 
n his splendid essay on the same subject, — 
the citing of references and bibliography at the 
end of every subject rather than grouping the 
references in a mass at the end of the article. 
C. H. Frazier follows Archibald with a brief 
sound and satisfactory essay on the cranial 
nerves. De Nancréde, on wounds of the face, , 
1 r for a rather dreary subject, 
while James S. Stone appears again in an ex- 
nrtuucle in the book 1s that by De Nancréede, who|tremely satisfactory article on hare lip and 
opens his discourse with the following surprising | cleft palate. : 
This volume is fairly well-illustrated, mostly 
with The article by Frazier has 
2 
and his school have accustomed us. Truly 
there is a large field for good anatomical artists. 
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the undersigned. 
be made by money order, draft or registered letia 


D. C. HEATH & COMPANY, 
120 Boriston Srazer, Mass, 


BILLS BEFORE THE MASSACHUSETTS 
LEGISLATURE. 

We have again reached that season of the year 
when committees of the Massachusetts and of 
other legislatures are busy with their hearings 
of bills which have been introduced and referred. 
Fortunately leave to withdraw is a frequent 
result of these hearings, or legislative sittings 
would extend through the year instead of through 
five or six months, for the tendency to an increase 
in the number of bills is the rule rather than the 
exception. 

Some restraint upon the reintroduction of 
bills would seem to be desirable, some pro- 
vision for an interval. Again this year a bill 
has been presented aimed at vivisection, and a 
hearing has been held thereon. 

There is a bill to prohibit compulsory vaccina- 
tion, and a bill to abolish the practice of vacci- 
nation, both of which have been given leave to 
withdraw by the Committee on Public Health, 
and the former was defeated in the Senate, re- 
ceiving only four votes. There is again a bill for 
the registration of nurses. The majority of the 
committee reported leave to withdraw, the 


minority report was adopted by the House and; 


an amended bill was referred to the Committee 
on Ways and Means. We are still of the opinion 
that such registration is unnecessary and see no 
reason to change the opinion expressed last year. 

A bill was introduced in the Senate providing 
for the appointment of one registrar in place 
of the boards of registration in medicine, den- 
tistry, pharmacy, veterinary medicine and em- 
balming. After a hearing before the Committee 
on Public Health, leave to withdraw was granted. 
This bill is in harmony with a suggestion con- 
tained in the governor’s inaugural address. 


tion 1 reads as follows: 


No person of bad moral character, or who is addicted 
to the use of alcoholic stimulants or narcotic drugs, 
shall practice medicine or surgery in this state. If at 
any time it is charged by any reputable citizen that 
any person holding a certificate authorising him to 
practice medicine or surgery is of bad moral charac- 
ter or is addicted to the use of alcoholic stimulants 
the 


1115 


FF 
111 


E 


it 


seeks to regulate the dispensing of medieines by 
physicians. Section 1 of this bill provides in part 
that: 


It shall be unlawful for any physician to compound or 
dispense any medicine intended for the use of any human 
being, unless such physician is a duly qualified pharma- 
cist under the law of this state, except in cases of emer- 
gency; and all medicines compounded or dispensed in 
such cases of emergency shall be administered by such 
physician in person or under his immediate direction ; 
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THE BOSTON Without prejudice to any opinion we may 
simplifying these boards of registration, it seems 
d to us the committee took judicious action in 
regard to this particular bill. Leave to withdraw 
A Journal of Medicine, Surgery and Allied Sciences, published at — * granted by the same protege nae to a 
Soston, weekly, by the undersigned. : or legislation to regulate practice of 
99 — — moral habits of practitioners. Of this bill, See- 
be addressed to the Editor of the Boston Medical and Surgical Journal, | = | 
707 Paddock Building, 101 Tremont Street, Boston. 
AU letters containing business communications, or referring to the 
— 
ʃ 
Remittance should 
payable te 
such hearing shall not be less than ten days after HE 
notice is served upon the person 
shall find that said person is 
ic stimulants or ic drugs, the ö 
forthwith revoke the certificate authorizing said gag 
to practice. 

Section 3 proposes that: 

Within three months after the passage of this act 
Mi shall be unlawful for any person to engage in the 
practice of surgery or to perform surgical operations 
unless he or she shall have first filed with the State 
Board of Health a bond, in form and with good and 
sufficient sureties, to be approved by the State Board 
of Medicine, and payable to the chairman of the State 
Board of Health or his successor, in the sum of two 
thousand dollars, to satisfy any judgment which ' 
may be obtained against him or her in any action for 
negligence or malpractice. 

Comment upon this bill is unnecessary. The 
committee is again to be congratulated upon 
ts action. 

Another bill, meeting with the same fate and 
apparently proceeding from the same source, 
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and a record of such compounding, or dispensing, or 
both, as the case may be, of such medicine, specifying 
the date and the ingredients and the quantities thereof, 
and the name and the address of the person for whom 
compounded or dispensed, shall be made by said 
and recorded with ink in a suitable book 


the period of at least one 
inspection of the patient to whom such medicine was 
administered, and to the inspection of the husband or 
wife or any parent or child of such person, or to the 
duly authorized attorney of any such person or persons. 

The State Association of Spiritualists is in- 
terested in a bill for legislation relative to the 
practice of healing by unregistered physicians. 
Leave to withdraw was given by the committee 
at the hearing. 

Another bill provides for an investigation of 
rabies by the State Board of Health. 

House Bill No. 1340 relates to the granting of 
degrees by the Massachusetts College of Os- 
teopathy. It is desired that this institution 
be empowered to grant the degree of doctor of 
medicine. A postponed hearing was assigned 
before the Committee on Education for Wed- 
nesday, March 10. We can but reiterate our 
opinion, more than once , that such 
recognition should not be granted, and that, as a 
system of treatment, it has no scientific standing 
worthy of such recognition. The “ optometrists ” 
again seek registration through House Bill No. 
685, referred to the Committee on Public Health. 
The bill presented last year was opposed on 
the ground, first, that it was unnecessary, and, 
second, that it was a menace to the best welfare 
of the community. We believe these state- 
ments are still true, and refer our readers to an 
article in the Journa for February 13 of last 
year. 

A bill authorizing cities and towns to appro- 
priate money for hospitals was withdrawn, its 
provisions being met by other legislation. 

There are this year the usual large number 
of bills relating to milk. There are before us no 
less than eleven such bills, and that does not 
exhaust the category. Senate Bill No. 92 is the 
most important, and authorizes the State Board 
of Health to make regulations relative to milk. 
Under the provisions of this bill the State Board 
is authorized and directed to make such regula- 
tions as it deems suitable or necessary for the 


protection of the public health in regard to the 


production, transportation and sale of milk, so as 
to secure purity, cleanliness and healthfulness; 
the Boards of Health of cities and towns are to 
enforce these regulations; the State Board may 
seize and destroy, without payment therefor, 
any milk, the use of which for food, in its opinion, 
would be dangerous to health. This bill is 
commendable from several points of view, which 


patient. | Will easily suggest themselves to the disinterested. 


— — — 


TUBERCULOSIS IN FACTORIES. WHAT 
MASSACHUSETTS EMPLOYERS ARE 
DOING. 

Ar the present time investigations are being 
made by physicians known as State Inspectors ~ 
of Health, under the supervision of the State 
Board of Health, concerning the health and the 
influence of occupation upon the health of chil- 
dren and young persons, but there is no law by 
which adults working in factories may be exam- 
ined and such steps taken as may be deemed 
advisable or necessary for guarding the public 

health. 

Whenever, in the judgment of a State Inspector 
of Health, it is necessary to make a physical exam- 
ination of any person employed in a factory be- 
tween the ages of fourteen and twenty-one years 
respectively, such examination is made and both 
the State Board of Health and the minor’s parents 
are notified of any serious signs of ill-health. 
All minors found with beginning pulmonary 
tuberculosis are followed up by the State Inspector 
of Health to the extent of seeing, if possible, that 
some means is provided whereby proper treat- 
ment for the particular minor in question may 
be had. 

In order to meet the problem fairly, adults 
as well as minors ill with tuberculosis should be 
detected and properly cared for, if for no other 
reason than to protect the healthy employees 
from ignorant or careless consumptives. Some 
of the employers, appreciating this fact, are as- 
sisting the work of the State Inspectors of Health 
by not only permitting them to make inquiries 
concerning the health of adult employees, but by 
calling the employees’ attention to the work of the 
State of Massachusetts and offering to pay a 
portion, or all, of the expenses of any regular 
employee found to have beginning tuberculosis, 
who can obtain admission to the State Sanatorium 
at Rutland for varying periods or until cured. 
One paper firm in the Norfolk district employs 
a physician, and when an early case of tuber- 
culosis is found the employee is sent to some 


to be kept by said physician. Said record shall be en- 

tered upon said book by said physician within twenty- 

four hours after the delivery of said medicine or the 

administration of any part thereof to the 

Said record shall be preserved by said physician for 
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proper sanatorium at the company’s expense. 
In the Worcester district the State Inspector 
of Health has secured the co-operation of a con- 
siderable number of employers as follows: Two 
have volunteered to be responsible for the ex- 
penses amounting to $4.00 per week for a period 
of three months at the Rutland Sanatorium of 
any regular employee found to be ill w:th tuber- 


culosis, one not limiting the length of time to three | Alexan 


months; eleven have guaranteed to be responsible 


purpose of illustrating various periods in the 
history of medicine. The first exhibit of this 
sort, which will include collections of works of 
the Hippocratic era, will be placed on exhibition 
March 15. It is proposed to change the exhibits 
every two weeks until the following program is 
completed: 

March 15. (1) Hippocratic Era. School of 


dria. 


for three months’ care at the same institution] Period 


without reference to expense, six of whom did 
not exact a time limit; four employers agreed to 
be responsible for the payment of $4.00 per 
week for a period of three months for the care 
of the patient either at Rutland or at any similar 
institution, while two made a similar agreement 
without stating an expense limit. 

Ten different industries are represented in 
this movement, namely, (1) machinery, machine 
parts and metal supplies; (2) textiles; (3) wire; 
(4) tanning and leather goods; (5) railway cars; 
(6) bleaching and dyeing; (7) art novelties; 
(8) corsets; (9) envelopes; (10) druggists’ 
supplies. In the establishments visited in which 
the above trades were conducted, it is interest- 
ing to note that the sanitary conditions found 
were, with but few exceptions, beyond criticism, 
and that, in a number of them, the conditions 
in respect to the health, safety and welfare of 
the working people were practically ideal. 

Up to the present time, in accordance with 
the agreement above stated, five minors have 
been discovered with early signs of tubercu- 
losis, all of whom have been accepted by the 
Rutland authorities and are undergoing treat- 
ment. Several other employees have presented 
themselves for examination for admittance to 
the institution. 


PERIODS IN THE HISTORY OF MEDICINE. 

THERE is widespread evidence that interest 
in the history of medicine is increasing. This 
is a salutary tendency and should certainly be 
encouraged by every legitimate means. The 
development of medical historical societies, the 
reading of historical and biographical papers, 
and the awakening interest in the develop- 
ment of modern medicine have all done their 
share in this revival of interest. Medical li- 
braries have a peculiar opportunity in this regard, 
and we are glad to make note of the fact that the 
Boston Medical Library is proposing to arrange 
exhibits in Holmes Hall of that library for the 


April 12. (3) Arabian Medicine. School of 
Salerno 


April 26. (4) Monks and Scholastics. Pre- 

May 10. (5) 16th Century. 

May 24. (6) 17th Century. 

June 7. (7) 18th Century. 

June 21. (8) 19th Century. . 

This plan is altogether to be commended, and 
we have no doubt will be appreciated by the 
physicians of this and outlying communities. 
The Boston Medical Library owns many rare 
volumes and manuscripts which should serve 
toward the education of the profession as well as 
the more modern and immediately practical books. 
It is to be hoped this attempt may be followed 
by others of similar enlightening character. 


MEDICAL NOTES. 

Girt ro UNIVESIRTY OF PENNSYLVANIA. — 
It is announced that, through the agency of Dr. 
John H. Musser, Professor of Clinical Medicine 
in the University of Pennsylvania, a gift of 
$200,000 has been received from an anonymous 
source for the establishment of a department 
of medical research at this university. 


Use Foops or BN or Sopa. — 
The Referee Board of Consulting Scientific Ex- 
perts of the United States Department of Agri- 
culture, composed of Dr. Ira Remsen, Dr. Russell 
H. Chittenden, Dr. John H. Long, Dr. Alonzo 
E. Taylor and Dr. C. A. Herter, have reported 
upon the use of benzoate of soda in foods. The 
Board reports, as a result of three extensive and 
exhaustive investigations, that benzoate of soda 
mixed with food is not deleterious or poisonous 
and is not injurious to health. 

It having been determined that benzoate 
of soda mixed with food is not deleterious or 
poisonous and is not injurious to health, no 
objection will be raised under the Food and 
Drugs Act to the use in food of benzoate of soda 
provided that each container or package of 


— 
| March 20. (2) Roman Medicine. Byzantine 
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such food is plainly labeled to show the presence medical educators, but educators in 
and amount of benzoate of soda. members of the State Examining Boards and 


To make this experimental inquiry as thorough 
as possible, and to minimize the personal equa- 
tion, three independent investigations have been 
carried out —one at the medical school of North- 
western University, in Chicago, under the charge 
of Prof. John H. Long, of that institution; a 
second at the private laboratory of Prof. Chris- 
tian A. Herter, of Columbia University, New 
York City; and the third at the Sheffield Scien- 
tific School of Yale University, in charge of Prof. 
Russell H. Chittenden. 


ASSOCIATION OF AMERICAN Mepicat 
— Tur nineteenth annual meeting of the Asso- 
ciation of American Medical Colleges will be held 
in the Academy of Medicine, 17 West 43d Street, 
New York City, March 15 and 16, 1909. 

The sessions will begin on Monday, March 15, 
at 10 0’clock, A. u., and will be devoted to reports 
of (a) the Committee on Medical Education; (b) 
Committee on Equipment of Medical Colleges; 
(c) Committee on State Medical Examining 
Boards; (d) Committee on Medical Research; 
(e) Committee on Medical Teaching; (f) Com- 
mittee on Curriculum. 

In the afternoon session, 2 P. u., addresses will be 
made by Hon. Augustus S. Downing, M.A., Ph. D., 
LL.D., First Assistant Commissioner of Educa- 
tion, Albany, N. Y., “ Higher Entrance 
Requirements; Prof. William H. Carpenter, 
Ph.D., Columbia University, The Combined 
Course”; Dr. Fred. C. Zapffe, University of 
Illinois, The Present Status of Medical Educa- 
tion“; Dr. John Rogers, Cornell University 
Medical College, The Five-Year Medical Course.“ 

The evening session, 8.30 P.., will be held in 
the Hosack Hall, New York Academy of Medicine, 
under the auspices of the Academy. Addresses 
will be made by Dr. John A. Wyeth, president 
of the Academy of Medicine; Dr. Eli H. Long, 
University of Buffalo, president of the Associa- 
tion, and Dr. Henry 8. Pritchett, LL.D., presi- 
dent of the Carnegie Foundation for the Ad- 
vancement of Teaching, Standards of Medical 
Education.” After the meeting a collation will 
be served. 

At the morning session on Tuesday, March 16, 
report of the Judicial Council, report of the 
Secretary-Treasurer and new business. 

All those interested in medical education are 
cordially invited to be present and participate 
in the discussions. It is desired that the at- 
tendance on these meetings include not only 


members of any and all organizations that have 
undertaken to study this subject. 


BOSTON AND NEW ENGLAND. 

Acute Inrectious Diseases 1n Boston. — 
For the week ending at noon, March 9, 1909, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 37, scarlatina 64, typhoid fever 6, 
measles 81, smallpox 0, tuberculosis 53. 

The death-rate of the reported deaths for the 
week ending March 9, 1909, was 22.14. 


Boston Monxratrrr Statistics. — The total 
number of deaths reported to the Board of 
Health for the week ending Saturday, noon, March 
6, 1909, was 232, against 220 the corresponding 
week of last year, showing an increase of 12 deaths 
and making the death-rate for the week 19.60. Of 
this number 124 were males and 108 were females; 
223 were white, and 9 colored; 145 were born in 
the United States, 86 in foreign countries and 
1 unknown; 51 were of American parentage, 
150 of foreign parentage and 31 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
38 cases and 4 deaths; scarlatina, 64 cases and 
6 deaths; typhoid fever, 5 cases and 0 deaths; 
measles, 64 cases and 1 death; tuberculosis, 42 
cases and 32 deaths; smallpox, O cases and 0 
deaths. The deaths from pneumonia were 34, 
whooping cough 7, heart disease 25, bronchitis 
9 and marasmus 1. There were 14 deaths from 
violent causes. The number of children who 
died under one year was 33; the number under 
five years 55. The number of persons who died 
over sixty years of age was 62. The deaths in 
public institutions were 80. 

Cerebrospinal meningitis: 2 cases and 1 death, 
of which 1 case and 1 death were non-residents. 
Consumption: 2 of the cases and 4 of the deaths 
above were non-residents. Scarlet fever: 3 of the 
cases and 1 of the deaths above were non- 
residents. 

Deducting deaths of non-residents, the total is 
203 and the death-rate, 17.15. 


A COVENANT NOT TO PractTicR MEDICINE 
VaLip. — Judge Morton, of the Massachusetts 
Supreme Court, holds that a covenant on the 
part of one doctor not to engage in practice in 
a certain town during the life of another doctor, 
the other party to the covenant, is not against 
public policy and is valid. The covenant was 
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part of an agreement made by one doctor with 
the other to assist him in his practice. The 
assistant, on separating from his principal, it is 
stated, did so engage in practice contrary to the 
covenant. This decision is of general professional 
interest. 

Tun Hoitmes Centenary AND Dr. HotmeEs’s 
Purns. —The Cambridge Historical Society 
proposes to celebrate the centenary of the birth 
of Dr. Oliver Wendell Holmes, at a meeting to 
be held April 27, next. The anniversary day is 
not until Aug. 29, a time of the year when people 
are much scattered. An interesting feature of the 
Cambridge celebration of this centenary will be a 
large attendance, in seats reserved for them, of 
graduates of the Harvard Medical School who 
were pupils of Dr. Holmes while he was Professor 
of Anatomy and Physiology in that institution 
during the thirty-five years, 1847-1882. 

Special invitations will be sent to graduates of 
the Harvard Medical School of that period who 
are practicing within the limits of Greater Boston, 
and they will doubtless take this opportunity of 
testifying by their presence to the great popularity 
and affection in which Dr. Holmes was held as a 
lecturer and demonstrator. 

This memorial meeting promises to be one of 
much interest. It will be held in Sanders Theater, 
Cambridge, on Tuesday evening, the 27th of 
April next, at a quarter before eight, and will be 
open to the public, a limited number of seats being 
reserved for members of the Cambridge Historical 
Society, under whose auspices the meeting is held, 
and for the invited guests, including graduates 
of the Harvard Medical School of 1847-1882, as 
above stated. 

President Eliot will preside and speak and other 
brief addresses will be made by Dr. Edward 
Waldo Emerson, of Concord; Col. Thomas Went- 
worth Higginson; Dr. David Williams Cheever, 
of the Harvard Medical School, and Dr. Samuel M. 
Crothers, of Cambridge. Several vocal selections 
will be given by the Harvard Glee Club, and in- 
strumental music will be rendered by the orchestra 
of the Cambridge Latin School. 


NEW YORK. 

Bequests To Sr. Carnartne’s Hospira.. — 
Among the charitable bequests in the will of the 
late Norbert Brouillet, of Brooklyn, N. Y., is the 
sum of $1,500 to the St. Catharine’s Hospital 
Association of Williamsburgh. 

MORTALITY DURING FEBRUARY. — The weekly 
reports of the Health Department show that the 


mortality in the city during the month of Febru-| 


ary represented an annual death-rate of 16.50, 
as against 16.42 in January and 18.67 in February, 
1908. The corrected death-rate, excluding non- 
residents and infants under one week old, was 
15.61. Among the diseases in which there was 
an augmented fatality were the following: The 
weekly average of deaths from measles increased 
from 16.75 in January to 22 in February; the 
weekly average from epidemic cerebrospinal 
meningitis, from 3.75 to 6.25; from pulmonary 
tuberculosis, from 170 to 178.5; from diarrheal 
diseases, from 37 to 44.25; from diarrheals under 
five years of age, from 32.25 to 39; from cancer, 
from 63.5 to 70.5; and from Bright’s disease and 
acute nephritis, from 103.75 to 112. Among the 
diseases in which there was a diminished mortal- 
ity were the following: The weekly average of 
deaths from typhoid fever declined from 7.5 to 
6.25; from scarlet fever, from 19.25 to 16; from 
acute bronchitis, from 30.25 to 22.75; from 
apoplexy, congestion and softening of the brain, 
from 28 to 25.25; from organic heart diseases, 
from 162.5 to 147; and from cirrhosis of the liver, 
from 24.5 to 21. 


— —U——. 
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types of tubercle bacilli which have characteristics suffi- 
ciently fixed so that mutation from one type into the other 
does not occur. The bovine type of bacillus has been 
demonstrated in 20% of a series of three hundred and six 

. cases among human beings. IJ. B. H.] 
Von his skin tuberculin test and 
outlines a m. for testing the reaction in a large series Tae Lancer. 
of er and shows how valuable statistics can Fes. 6, 1909. 
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6. Brennemann describes the condition of intoxication 1. Ronson, A. W. M., Address on Certain Forms of 
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or stupor accompanying gastro-enteric diseases in infants ; : : by Surgical Treat- 
os metabolle ond net an intoxieation dus 
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suddenly begin to recover when all food — ond on Cardiac Inadeguacy. 
water is given freely. This metabolic intoxication ma ‘ „2 H. Neurological Fragments. we 
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summer complaint, the stupor, dull eyes, anxious ex- 
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temperature, extreme prostration. He believes that fat 
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a8 the textbooks treatment is as| F. axp HUNT 
distu , as treatment is ass 
effective as it 10 simple: 44 G. H. | Case of Kidney with Quanti- 
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intestinal perforation due to typhoid. The mortality in lieves that the fact is now generally accepted that this : 
operations for this condition have fallen from 74.3% up to condition is a chronic inflammation due to circulati 
1903 to 62.34% up to 1907. Brown describes his two new | poisons. in both eases the osteo-arthropathy improved 
the chest was treated. In one case an enlargement of the 
thyroid * In both cases the edema, which 
es with di ty, suggested an inflammatory one. 
affected parts were painful and tender. The lympho- 
cytes in the synovial fluid indicated a chronic toxemia in 
one case, probably due to tuberculosis. IJ. B. H.] 
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to patient into contact with sick 
bring the disease to the surgeon’s mind whenever a 
chronic inflammatory lesion of the oral and nasal mucose 
much-d ed proposiuon. He goes over the literature or an inflammatory mass in the subcutaneous or muscular : 
on the subject carefully, and presents a thorough and | tissues presents itself in such a patient. Acute or subacute 
— exposition of the matter as it stands to-day. cases do not, as a rule, present much difficulty in diagnosis. 
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wise. 

2. Wurrn, W. H. Votes from a Clinical Lecture on Addi- 
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Nn Fact and Fiction, or the Prognosis in 


ases oj Fracture. 

5. B L. A. Pulmonary Embolism and Throm- 
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6. Tuns, A. H. ic Surgery. 

7. Buumrietp, J. Recent Work on Anesthetics. 

8. Dixon, W. E. Action of Drugs on Diseases caused by 


9. Hewerson, J.T. Puerperal Pyemia. Vaccine Treat- 


ment. 
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11. *Favconer, A. W. P With 
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12. Mackxenzix, J. A. Injuries to Hand with Relgtion to 
Insurance. 

11. Faleoner gives the details of two interesting cases 

2 — tachycardia in mother and daugh In 


Cases occurring 
acter; (3 tients affected with central nervous 
lesions. most frequent existing cause of the primary 
attack is a severe strain; next in frequency, mental excite- 
ment or severe shock. A considerable number of cases 
are preceded by gastric symptoms; others arise in the 
course of or during convalescence from acute specific 
fevers, such as t id, measles, di — 
are, as a rule ected except from the result of 
ary stasis. The most remarkable characteristic feature of 
the general health, even though the heart may’ beat ove 
„even 
two hundred ti i 


the artery su lying the 
i y patches of fibrous tissue are found in the wall of 
the heart. The increased irritability of the cardiac 


muscle, which seems to be cause of this condi- 
tion, may arise in different ways: (1) As a result of fune- 
tional and organic ch in the ulla oblongata and 
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B. A Remarkable Case of Hemorrhage of terior 


the Pons Varolii and M 
3. *Don, A. The Value of Bismuth Injections into Cavities 


ment 
4. * . W. Surgical Bearings of Tuberculin. 
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5. J. W. Treatment of Perjorating Uleer in 


tuberculous cavi means of diagnosis 

He uses the 33% bismuth subnitrate in vaseline. Material 
should be sterilized before every injection. He 
six cases of tuberculous — r* i 


Tuberculosis of the Uri 
LLE. — hyluria. 


echnic of Posterior ‘ 
7. WIEMANN. The Movable Cecum the Chronic 


A 
8. . Walk- 
Treatment of Suppura- 
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1. Hirschfeld mentions some cases of a coin- 


creas lesions, as well as a liver cirrhosis, may come 
an irritation of the pancreas and liver with cellular inva- 
sion, due to irritants coming via the arterial system as well 

reatitis of this form 
cause of clinical symp- 
6. This au 
stomach 
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1. Pankow. Post-operative Influence of Castration and 


mmediate Vicinity of the Pylorus by Excision in 


Hysterectomy on Women. 


\ 
nized. Records show many cases in which entire quies- — — — 
cence was observed for several years, yet admitting of a 
fatal outburst; one author stating that he has found en- 
capsuled glandrous nodules in the lungs of persons who 
have died of some other disease. (J. B. H.] 9 

an acute — Carbonate instead of sul 
nitrate of bismuth was , however, in this case. This 
he believes to be a very rare complication and need not 
be considered as any contra-indication. In explaining 
the good results from this method, he thinks ——— 
that the nitric acid is set free from the bismuth itrate 
and attacks the tuberculous tissue and prevents its further 
4. Philip, in a short paper, describes the use of tuber- 
culin as a therapeutic measure in surgical tuberculosis. 
His results in this class of cases, as has generally been the 
case, are excellent. Many wounds and sinuses which have 
hitherto refused to heal have rapidly closed up when tuber- 
culin — does not — the 
opsonic index, nor ider it necessary. In a 
. number of admittedly inoperable cases, tuberculin will 
| prove of great benefit, particularly in certain cases of ex- 
tensive genito-urinary tuberculosis. IJ. B. H.] 
Drorsenn No. 4. 
Jan. 28, 1909. 
1. *Hirscnrecp. The Eti of Diabetes. 
nel rine of 
200 to 300, and after the attack immediately dropped to - 
normal. He divides this condition into three classes: (1) Case of 
5 Gastric 9 with Remarks on the 
0 ccessory nuses, 
10. Scuneiper. Proof of Disinjectants and New Means 
cident with disease of the pancreas. This pancreas disease 
are limited to the heart; in others there are various consti- | is in the form of an interstitial process, with areas of cellular 
tutional symptoms of the stomach and kidneys. In invasion. He then quotes sentences from several different 
regard to the post-mortem conditions, often nothing has | workers to show that they have found similar conditions. 
i oe : ag | Then he takes up the question of the origin of this pan- 
creatic condition, and cites such factors as syphilis, aleohol, 
tones and infection from the intestine. These - 
vagus, in which the exciting cause of the attack is most 
frequently some sudden strain; (2) as a result of direct 
irritation from organic changes in the neighborhood of the 
primitive cardiac tissue. IJ. B. H.] 
of the stomach musculature, or a constriction of the duo- 
— ü denum or intestine high up from kink or other cause. He 
Feprvary, 1909. has observed two cases of obstruction high in the intes- 
en — dilatation. He 
: : nentions two cases of fatal obstruction after a pos- 
gastro-enterostomy by adhesion — 2 124 
1 R. 
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Wirzet, O. W in the Abdomen and Func- 2. „Hun. Investigations on Amebic . 
tional N 3. Luxx, R. Primary Tumors of the Heart. 
3. oe K. Early p after Childbirth. 4. *Oxzat, F. Pets and Calcium Metabolism in 
4. DANIELSEN, Brain . dults. I. 
5. BAEUN Na, H. The Development of the Stomach. 5. On, F. The and Calcium Metabolism in 


6. Kastie, C. Rinprn, H., anp Rosentuan, J. Cineo- Healihy Adults. II. 
; r A Contribution to the Study of Bence- 


Organs. Jones A 

: 22 fa; Frag, 2. Huber uced ntal amebie dysen 

U diopathic Atrophy of cis by Un vk rom ce of 
8. FLEscH, of the Liver. dysentery. infection took place only when stools 


a. W. Typhoid Injection of the Fetus. containing the cystic resting form of the Entameba Histo- 
Aa V. lytica were ingested. M 


ission at . * 
By the same method he was able to produce disease in the 
11. 1 J. Malignancy of Ovarian Cysto- dit, an animal which has hitherto proved refractory. 


er similar conditions| of ameba which was associated with the Entameba 

i . i in | Hi ica in his patient. It is characterized by its en- 

cases of pyloric stenosis when stretching of the stomach | c 3 form, which contains four nuclei, hence the name, 
j etragena. 


follows. One the pedunculated tumors 
1. Mever, E. Psychic Causes of Mental Disturbances. group, the. 
2. — *. 3 Bilateral Lesion | *Uricle, usually projects into the mitral orifice and causes 
of the Optic Nerve in Skull. clinical 
3. Dourssen, A. ol (a Combina-| . 


in Adults. 
; the contained in them en e 
9. Uncer, E. An Case Circumscribed 
rr the urine in two cases of chronic tic leukemia. 
̃ Mi canst ure that of 
11. Medico-Legal Desiderata jor the Askanasy. to about 
Rejorm of the Criminal Procedure. 
Fes. 8, 1909. or when the 
1. Bases, V., Vas, A., aun Guzorcuus, N. The Com- tients, a point which ins how the Bence-J 
. shows that all the cases of Benee- Jones 


rs 


i 
> 
Aft 
71 
1115 


2 
— 
2, 


tal 

3. Axnausen, G. Acute Serous Meningitis. i t pass through the intact kidney. 
n Contribution to the Theory of Caisson 111 1 

iti the 


yelitis. 
6. Peyser, A., AND LANDSBERGER, I i ew 
Methods and Results o/ the Jaw-Widening Treatment 
of Mouth Breathing. 


F 


1. Senator, H. 


3. Braeuning records with diagrams some interesting | for it is chiefly located in the submucosa, the amebe pene- 
observations on the behavior of the stomach when food yy Sent neg mucose and causing large masses 
enters it. He found that several minutes were — of in atory infiltration which undergoes necrosis. 
normaly Ser est |The process was situated almost entirely in the cecum, 
point in the fundus that in a dilated or atonic stomach | and the lower parts of the large intestine being healthy, 
the food passed down more rapidly. The shape of the] there was no diarrhea. Huber also describes a new form 
of pathological change can be demonstrated by this methoc 3. The primary tumors of the heart, according to Link, 
when other modes of examination show nothing definitely | do not cause a and the 
abnormal. . [G. C. S.] — — a 
Fes. 1, 1909. sufficiency. An an of the cases in the literature 
tion o Ps toe 3 Gastro-Elytrotomy and V ac — Freer — —U—— * 
- | calcium in the healthy adult. when given in 
hection) as a New Treatment of Contracted Pelvis the form of food, or a8 d to 
4. Sots, E. The Vaginal Cesarian Sec- 50%) by the intestine, provided that ealeium 
„ lignin Contracted Pelvis (Laparo-Colpohysterotomy). | for them to combine with. If no calcium is at hand, as in 
5. Gupzent, F. Treatment Kuhn’s Pulmonary hn onan aha nitrogenous diet, the 7 
2 —2 is probably exereted by the intestine in the form of ealeium 
8. Lonwy, A., AND Mrven,G. The Question of Manual | The organic preparations, lecithin and nucleinic acid, fol. 
| 
—.— Devutscue Zeitscurirt ron Cuirurciz. Bo. 97. 
- POSNER, C., AND SCHAEFFER, W. onirioulro 0 2. . 
Clinical Mi and Micro-Pholography Herr. 1-2. Decemper, 1908 
8. Porosz, M. "Epididymitis Sympathica not Epididy-| 1. Vol, K. Joint Tuberculosis. . 
mitis Erotica. 2. *Horrmann, A. The Amount of Error in the Clinical 
9. Marx, H. Practical Results in the Field of Legal Medi- Determination of the Base Angle of the Knee. 
cine, 3. *Biocn, M. Recent Investigations of the Action of 
Zurrscnnirr ron Kuniscue Mepizin. Bp. 67. Ni Corgusctes 
Herr 4. 4. HAU, H. J.. A Cohtribution to the Knowledge of 
the Grouping of the Motor Paths in the Lateral Bundles 
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of error in 


Dis THerapiz DER GEGENWART. 


Bleed 
4. R. The Treatment of Collapse and Shock with 
njections o . 
5. Kiemperer, F. The Taberclin Treatment of Pal 
4. Kothe results with intravenous 
therapy in five cases of from 
two cases of post-operative k, two cases of severe 


the 
2. *Quénu, E. Cancer of the 
3. Dupont, R. Some Results 
4. Quénv, E., ano Kiss, G. 
of the M 
5. Lxnicnx, 
Forms 


tinued.) 


R., AND 


(Manca 11, 1909 
6. „Part., M., ano 


Cuauier, A. The Tumors 
Cord. (Tobe * 
7. *Piquanp. Subphrenic Abscesses. 


t the entrance into the 
brain of a thrombus from the aneurysm, the only 
accident that he has seen to occur. The most requent 
rative are infettion and secondary 
hemorrhage, with late hemiplegia. The therapeutic re- 
sults of this procedure he believes j icati 


as are 


. A. 


7 


11 
1 


ine ‘ 
intestine was excluded, but not excised, water 
was a little more 
D. C. in which mucus 


of a large 


perfect, but retention — 
and ia collected and which t 
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5. Kutenxampr. Review of Krause’s Surgery of the 
Brain and Spinal Cord.” 

1. Vogel presents an elaborate article on articular 
tuberculosis, based on a study of 349 cases which he per- 1. Guinard reports a series of 15 cases in which he has 
sonally treated from 1896 to 1905. From numerical | done simultaneous ligature of the right common carotid 
* — he finds that tuberculous coxitis is a disease of and subclavian arteries for of the innominate, 
childhood, tuberculosis of the knee a disease of youth, to which he adds a similar unpublished case of the late 
whereas tuberculosis of other joints shows no special dis- Professor Terrier. He performs the operation at a si 
tribution according to age. After discussing various] si and ties the carotid not to 
—— conservative and radical —.— measures, 

considers 22 the treatment of the several joints, — 
hip, knee, ankle, shoulder, elbow, wrist. Finally he com- 

the results of surgery with those of treatment by 
Bier’s passive hyperemia, and concludes that the latter is 
superior in deals with elbow, ankle and wrist. 

2. Hoffmann describes his method of measuring in to all aneurysms nec 
knock-knee the angle between the axis of the femur and a | being the better the farther the aneurysm from the sortie 
line tangent to both condyles, a method which he believes | valves. He appends the 2 of a case in which he | 
easier and more accurate than that formerly laid down | ligated the thoracic aorta for aneurysm of the distal | 
by v. Mikulicz. He considers that end of the horizontal portion of the aortic arch. Cir- 
such a clinical determination is so as to make] culation in the lower extremities was re-established in less 
X-ray measurement unnecessary. __ than quarter of an hour through the interoostal anasto- 

3. From a study of the hemoglobin and red corpuscles | moses, but 47 died in two days of anuria from 
before and after experimental ether narcosis in men and | diminution of blood pressure in the renal arteries, accom- 
rabbits, Bloch reaches the following conclusions: (1) ied by compensa diarrhea and hypersudation of 
That every narcosis produces injury, howbeit trivial, the half of the : : 
to the red blood corpuscles, by combination of the ether 2. (uénu ‘discusses the statistics of radical tion | 
with their lecithin membrane. (2) That the increase in in cancer of the biliary passages, and concludes that itis 
number of red corpuscles, noted after anesthesia, represents | justified only by local limi a 
— — the spermatic 
new being produced to take the place of those de- cord, the aut t the and microscopic 
stroyed by the narcotic. (3) That protracted or repeated draw- 
narcosis may cause marked changes in the composition 
of the blood 2 as well as quantitatively, into 
leading ultimately even to the picture of a pernicious 
anemia. (4) That in various animal species, as well as in 
the individuals of any one species, there exist individual | 
differences in the resistance of the red blood corpuscles Wen 
to the deleterious influence of narcotics. € 

4. Hallström reports a case 7 poet wound of the orrespondence. 
head, clinical observation of which leads him to confirm —2 : 

Fabritius’s statement that the motor paths in the lateral LONDON LETTER. 
— —— P y Tun Funcrion or run Coton. Tae LyMpnatics or THE 
while those of the other parts of the body are arranged Coron. “ Utcerative Coutts.” Tus Rantum In- 
anteriorly and laterally. He com his own case STTuTe. Cancer Meramorpnosis. THe Prince or 
with those previously reported by and Vucetic.| WALASs. Tusercutosis Exmisirion. Bernanrp SuAw. 
IR M. d.] [From Our Special Correspondent.} 
Lonpon, Feb. 25, 1909. 
Fusavant, 1900. Mr. Editor: Within the IE weeks no less than three 
1. Umper, F. The Pathology and Treatment of Gout. papers have — 
2. Bacinsxy, A. Pneumoma in Children (Acute Fi-|on some aspect of first was by Mr. 
brinous Pneumonia). Hey Groves e function of 
3. Focxs. The Vicissitudes in the Use of Digitalis the colon in Their object 
was of feces, 
from of the colon 
and after the pe of anastomosis 
and exclusion, function 
was not serious! they were 
able to prove that the lowest section of a 
could discharge the physiological duties of the colon. 
emorrhage six cases of gene ritonitis; in the 
last two groups of cases he it normal rate and the irreducible minimum of 1 
sodium bicarbonate. He considers this method espe large 
? valuable in acute cardiac and respiratory emerge — 
The dose is 4 to 1 cem. of 6 BF Oe 
REvveE DE CHIRURGIE. rectum was incompatible with the permanent maintenance 
Feprvary, 1909 of health and, therefore, should be removed oe he 
7 a f some means should be provided by which it be 

I. Gunman, A. Treatment of Aneurysms oj the Root of | flushed from above. 

Biliary P of exienive invenugntions of the 

assages. in 

Of the Wier Methed. of the colon pursued by means of — 

_ Study on the Dialocations blue. Without going into a of the rat 

tinuation.) system of lymphatics and glands yon | demonstrated, it is 

QUAND, E. The Surgical | enough to say that they pointed in connection with 

the Stomach. (To be con-| cancer of the colon, that dissemination might take place 

— along a chain of glands lying parallel and close to the long 
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RECORD OF MORTALITY 
For run WEEK ENDING SaTURDAY, FEB. 27, 1909. 


New „„ — — Wanda 11 2 
650 | 192 ||Pittefeld e 8 1 

Baltimore «..« ++ 187 40 North Adams .. — 3 
:: == — — 
Pittsburg’. « — | = 
Cincin - — Beverly 5 1 
Milwaukee ...-: — — 
at 
Boston 225 74 ee 5 1 
Woreester 9 Wob urn 4 1 
Fall River 31 10 estfeld .... 7 1 
Cambridge... 35 16 Marlboro 3 
Lewell 11 1 — 
2 :: 0 
35 15 3 0 
Somerville e 38 10 Gardner 3 1 

Holyoke Stertowm ... 
:::: 
Sale 7 3 South eee 4 1 
Haverhil) 10 2 Wakefie eeee — — 
— Webster ＋ - 
Taunton ..... 13 8 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERV- 
ICE FOR THE SEVEN DAYS ENDED FEB. pai 1909. 


N Ezporr, R. H., passed assistant surgeon. 
two daye’ leave of absence from Feb. 
189, Service Regulations. 
PaRKER, HERMAN B., passed assistant surgeon. Granted 
28 of absence, Feb. 20, 1909, on account of 


BoGcGess, Joux 8., assistant 
from duty on Revenue Cutter “ ” and to 
ceed to Baltimore, report to the commanding 
of the Revenue Cutter duty. Feb. — 
are. F. C., passed ass surgeon. Relieved from 
Surrn, F. C., passed assistant — po a ten da 
leave ve of absence en route to station at Fort Stanton, N. Mex 


Simonson, G. T., acting assistant 1— Granted five 
23, 1909 
surgeon. Granted one 


STEARN 
acting assistant surgeon, Granted one 


8, H. 
34 
SLOUGH, CHARLES, pharmacist. Granted seven days’ leave 
of absence en route to station at Baltimore, Md. 1 
leave of 
Service 


STERNS, C. O., pharmacist. Granted six da 
absence from Feb. 20, 1909, under paragraph 


n. Relieved 


CHANGES IN THE MEDICAL CORPS U. 8. NAVY 
~ FOR THE WEEK ENDING MARCH 8, 1909. 


RicHaRpeon, R. passed Detached 
trom the Albany ” "abd — wait orders. 


F. H., from the 


assistant surgeon. Detached 
Naval H Mare Island, ordered 
N Albany” Feb. Cal, and to the 


ALEXANDER 
dut in the Bureau of Wedicivg end Surgery and Surgery, Navy Dopart-| with 
ment, Washington, D. C. 92 


OHNEBORG, K., surgeon. 
shire” and ordered to the 
Washington, D.C. Feb. 27. 

Rennie, W. H., passed assistant 
the « Kentucky ” and ordered to the “I 

„ passed ass 


Oman, C. M. assistant surgeon. Al toad 
Feb. 4 


from the Naval 


DOUGLASS, Detached from 
N. T. and ordered to the Naval Hospi- 


island Cal. Feb, 


LOWELL INSTITUTE LECTURES. 
OuR AGAINST THE 


ures in the Lowell Institute on the follow! ing su 
Evolution of Disease.” March 16. (Tuesday. 
11. Produce Disease.“ March ( 


Tickeke may se 

Boston, one 
each ticket desired. 


— 
tion is extended to all 88 interested of 


the 


New ENGLAND ELECTRO-TH — 
A meeting of the New England E 
tion will be held in the au 


lectro-Therapeutic A ssocia- 
torium of the Edison Building, 39 
Boylston St., Friday evening, March 12, 1909, at eight o'clock. 

„The Physiological Effects 


of Dr. H 
W. T. Paren, M.D 


RECENT DEATHS. 
ALICE GERTRUDE Troy, M. 4 M. M. S. S., died in Worces- 
ter, Feb. 26, 1909, aged twenty-six years. 
WILLIAM BULLARD CUTLER, M. = M.M.S.S., died in Bos- 
ton, March 5, 1900, aged sixty-three 
Dr. RoBERT A. MURRAY, a — 
—— of New York, died from on Feb. 27. 
was graduated from the College of City of New York, 
and from the medical department of the — — of the City 
of New York in 1873. He had been the New 


Ly 88 ,and at the time of ble death was asso 
su oman’s Hospital consulting 
to the French Hospital. al 


Dr. WILBUR HALL 
Brooklyn, N. Y., died from p 
— of 


Bushwick a the the Sheltering Arms Nu and as- 
sistant patholoxint to the Kings County and Loug inland Col 
Dr. CHARLES BREWER, of Vineland, Cumberland County, 
N. J., died on March 4. He was born at Md., 
was from Col 
and the t of the of — 2 
ical Corpe of 


land in 1855. He immediately entered the M 

U. 8. Arm and se — 1 — and in the 
Civil War he served in the Medical of the Confederate 
Army. From 1891 to 1806 be was ysician of the 
New State Prison at Trenton. 


BOOKS AND PAMPHLETS RECEIVED. 
t Medicine and Sur- 
T. and C 1900. 
the Bladder, 
Follen Cabot, 


Technique M.D. Illus- 
trated. New York. E. B. 


328 ee (Marcn 11, 1909 
.n¼˙ 
ym the New H 
Dis- 
om 
in Harvard University, Pathologist to the Btate 
of Massachusetts, deliver We — 
bjects: 1. The 
„How Micro- 
3. „How 
4. Immun- 
5. How In- 
stion is Disseminated.” March 30. lay.) 6. Animals 
Sources of Disease. Tropical Diseases.” April 2. 4. 
** Lessons from the Plagues of the Past.” ae (Tues- 
vy.) 8. Public Education and Preventive ne.” 
To be given 
jd, fest chars, 
Lowell Institute, 401 
m ped, addressed envelope 
SOCIETY NOTICES. | 
THe AMERICAN SOCIETY FOR THE STUDY OF ALCOHOL 
D OTHER Narcorics will hold a meeting in ~ ny of 
» Hotel Raleigh, Washington, D. C., March 17, 18 1— — 
nv 
meet- 
„Dr. 
a of 
— on Feb. He was a 
nty, N. Y., and forty ears of 
ons. 
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Original Articles. of the artery remains full and tense. 
* ephygmomanometer shows the blood pres- 
ARTERIOSCLEROSIS.* $0 250 to 280mm. Hg. or even 
BY GEORGE o. BADGER, M.D., BOSTON, 
Physician to Ou Patients, Massachusctte General Hospital. can be excluded, this persistent high pressure 
Tun subject given me to di before your is most stive of arteriosclerosis. As a 
society is a general disease of the charac- | Tesult of the blood pressure, cardiac h 
terized by a thickening of their walls. The trophy follows. The increased outlines of the 
result of this thickening’ is a disturbance of the heart obtained by percussion, the heaving sys- 
circulation whereby some or all of the organs collie impulse and the sharp accentuation of the 
and tissues of the body suffer a loss of nutrition |#Ftic second sound give evidence of the stress 
and subsequent atrophy. This loss of nutrition under which the heart labors. 
may be very gradu broaght about, keeping There has been much controversy concerning 
pace with the progessive thickening of the artery | the high blood pressure, some that it is 
wall; or suddenly and completely, with resulting|® result of obstruction in the causing 
gangrene, when the lumen of the vessel is wholly extra work by the heart; others that it is a result 
occluded. of toxic conditions in the body and itself the 
It is im t to have in mind some under-| onuse of the cl in the walls. Against 
standing of the pathological picture. The recent | the former view is the fact that many old people 
studies of Klots. 1 Pearce? and others in arterio- With most extensive vessel changes show a normal 
sclerosis of rabbits, experimentally produced by or lowered blood and no cardiac hyper- 
injections of adrenalin, show that the process trophy. On the other hand, Stengel? has re- 
with foci of degeneration in the muscle 5 
cells of the media and in the elastic fibers. Ne- a high blood pressure without nephritis or demon- 


i 
2 
J 
i 


in later unmistakably thickened arteries 
changes in the media, as a compensatory process, developed. in the 1 Seen 


These are confined to the] the chief action of which is to raise blood pressure. 
sorta and have im tabbite The recent studies of Thayer and Fabyan in 
The changes in the arteries of man arteriosclerosis with reference to the 
are similar to as occurring in radial arteries are most instructive They show 


— and may affect the whole arterial system. of hard ’ 


) ive in nature, interfere with the circula-|the elastica a delicate layer of elastic tiss 
tion of the blood. This interference is brought een 
ut through a loss of propulsi in the is deeply undulating and more or less 


pulave seems 
arteries, due to the destruction the elastic stretched, while connective tissue begins to 
and muscle tissues, to obstruction in the lumen | appear between the m 

of the vessels from the proliferating intima, or to In — wed the authors explain, “ the 


both causes. strain reer 
While the disease is general, in that the whole and the yielding tube fortifies itself by the con- 
arterial system may be affected, its extent neetive tissue kening of the intima and to a 
varies considerably in different cases. The aorta lesser extent of the media.” Adler, greens 
may alone be involved, in which case there may „ The Present Status of Ex tal Arte 
be no appreciable interference with the circula-| Disease,” says, “The first faint senile changes 
tion, or groups of vessels may be affected, as the appear very soon after maturity is reached and 
cerebral, coronary, renal, abdominal or periph- lead in some individuals svoner, in others . 
eral, with the uction of serious symptoms. | inevitably to arteriose 

The careful examination of the accessible Of course these early changes are 
arteries furnishes about our only definite means of only by means of the microscope. But Thayer 
A Without definite evi Fabyan conclude that from fifty years on 
of thi of the arteries the probable exist- these 2338 in many 
ence of the disease can be surmised. The caees as radials. 
artery feels firmer than normal, is persi We may e that. 
between beats, perhaps feels rough beaded, | fifty years will show evidence of 

even from the thickened palpable arteries at the wrist, 

m 


he sorta of rabbits but the distribution is wide-| = aS Carty as the third decade im the radials 

rorkers there is a distinct connective 

kening apparent in the intima, and the 

and Sutton, was meant by them c fom 

t the gene disease. in are * r, 

* — he | more irreg fibrils, while on the other side of 

The tension feels r 2 2 after obliterating pathological condition. We may expect the 
the pulse with the fingers of one hand the distal |changes in some to progress with the advancing 1 

*Read before the North Bristol Medical Society. years until the palpable arteries become bead 
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ng 
sclerotic patients with high blood pressure. With|be 


them there is usually a low blood pressure and an 
absence of cardiac hypertrophy. 5 

Conditions of life that favor continued high 
blood pressure favor the development of arterio- 
sclerosis. Excessive muscular effort long con- 
tinued, severe nervous strain, over eating, par- 
ticularly of meats the various excesses accom- 
panying the immoderate use of alcohol, for aleohol 
alone is believed not to be a cause,— all these 
are causes of heightened blood pressure, and, 
therefore, of arteriosclerosis. 

A man of fifty came under my care last winter 
suffering from mild attacks of angina pectoris. 
He had never before been sick, was moderate 
in the use of alcohol and tobacco, and denied 
venereal disease. He was a driver of a four-horse 
team, and for twenty years had handled heavy 


barrels of 


* atch y as causal 
ts. Weisel“ reports eighty autopsies, show- 
2 in the bodies of young persons 
following infectious diseases: 20 following — — 
theria, 20 following scarlet fever, and 40, other 
infectious diseases. In all cases dying between 
the sixth and tenth day, yellow patches appeared 
in the aorta, carotids and coronaries, and in a 
few calcareous patches were seen. The author 
says that many of these arterial changes are 
probably recovered from, as he found evidences 
of regeneration in the vessel walls of those coming 
to autopsy later in the course of the diseases. 
Typhoid fever has been shown by Thayer’ to 
be very frequently followed by arterial degenera- 
tion. He examined 189 old 928 fever patients 
to determine the condition of the radial arteries 
and the state of the blood pressure. He found, 
comparing the radials of old typhoids with the 
radials of non-typhoids, that 48.30% of the former 
showed palpable radials against 17.5% of the 
latter, and that the blood pressure in the former 
was uniformly higher than in those of the non- 
[iV Comparing these results with those 
tained in a study of the radials of alcoholics, 
and those who suffered from infectious dis- 
eases other than typhoid fever, he found the 


latter disease by far the most important in its 
arterial system may affected, or 
chiefly groups of vessels, so the symptoms may 
, or co i local. It is often 
difficult to determine what symptoms are due 
to the disease of the vessels, and what due to the 
organs of the body whose ci ion is inter- 
fered with. A loss of vigor, aps of weight; 
a pallor, not due to anemia, but to constriction 
of the superficial vessels; a reduced vitality, are 
very general symptoms of arteriosclerosis. We 
mean this oftentimes, I think, when, without ap- 
parent cause, we say a person has aged. 
Cerebral symptoms to be noted are headache, 
vertigo, loss of — apoplectiform attacks 
and diminished men wers, progressing in 
some cases to dementia. ese same symptoms 
occur under other conditions, and even when 


arterio- 


young and in others the constitutional makeup 
was such as to make the complaint of symptoms 


difficult to diagnose and at best is but an assump- 
tion. The two following cases are interesting: 


Case I. A man, sixty-seven, who had always 
enjoyed good health, had suffered for a year from re- 
i of pain in upper abdomen asso- 
with vomiting. There was no ap- 
parent cause. attacks had increased in frequency 
so that they were recurring every two or three days, 
e There was a 

blood was 140 to 150, falling 


curring at 
ciated frequentl 


man 8 showing marked 
arteriosclerosis, and who failed in 
six months, 2 six days before his 


severe epigastrie pain vomiting. 

A showed thrombosis of the iploi 
— 222 

r There was marked 

sclerosis of abdominal aorta. 


arteries with rupture and hemorrhage 


The presence of arteriosclerosis does not always 
call for treatment. There may be no symptoms 
attributable to it. The damage already done to 
the vessel walls cannot be cured. At best the 

may be stayed or hindered. The etio- 
— must be taken into consideration 
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and rigid tubes from extensive calcification. 
Such a condition is not incompatible with long 
life, and as a rule these individuals escape the 
from the presence of thickened arteries, 
sclerosis is diagnosed, the above-mentioned 
toms may have other origin. Walton and Paul? 
sugar without the loss of a day’s work. | in a study of the cerebral symptoms occurring ina 
This work was, of course, excessive, requiring | hundred patients with well-marked vessel changes, 
great muscular effort. He was superbly built found the following: Headache in 22, vertigo in 
and normal in every way but in his circulatory | 65, apoplectiform attacks in 34, progressive loss 
apparatus. The arteries were prominent, tortuous|of memory in 48, insomnia in 30, irritability as 
and thickened, the tension high, the heart hy-|shown by anxiety, morbid fears and the like in 40. 
pertrophied. The evidence from examination They conclude, however, that it is difficult to 
; and history was that an extensive arterio- attribute to arteriosclerosis the cause of the symp- 
sclerotic process had also involved the coronary|toms in every case, because some of the symp- 
arteries. The only causal factor was excessive] toms were present when the individual was 
muscular effort, producing probably a continued 
high blood pressure. 
Other causes besides advancing years and high A it. 
blood pressure are toxic in nature. The arterio-| Involvement of the abdominal vessels is most 
sclerosis of lead poisoning, diabetes and chronic 
Bright's disease ‘are well known Not co. 
known, however, is the important part the acute 
— — 
of the celiac axis or aneurysm. The autopsy showed 
arteriosclerosis, with h “ioe. and dilatation of the 
heart. There was a ight involvement of the 
vessels of the celiac axis. 
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in planning treatment. Obviously immoderate The time has passed when a medical man has 
drinking, over-eating, dissipation and excessive ea his or the patient's interest 
muscular effort must be corrected. if a radi has not been taken in all possible 
The appropriate treatment in cases of sclerosis | bone injuries. 
due to lead poisoning, diabetes and other toxic} No one longer questions but that the cosmetic 
conditions is evident ,— to get rid of the underlying results attained by Röntgen treatment of super- 
condition. -|ficial epitheliomata are superior to those of any 
The presence of high blood pressure does not other method. Surgeons of the best ability 
always demand treatment, as in some cases it is send their cancer cases for post-operative treat- 
protective against disaster. A falling pressure ment, which has been proven by statistics to 
is often an ominous sign. When symptoms can reduce the recurrence by almost half. 
be attributed to high pressure, the use of drugs} There are, however, other applications of this 
to lower it is indicated. N. itroglycerine, the] modality which have been so recently brought 
nitrites, aconite and erythrol tetranitrate may be! forward that one not making a special study c 
sclerosis was made and the treatment based upon/|size to justify operation, may be shown by a 
it. Some common-sense restrictions were placed] radiograph which presents these details: The 
upon his work and diet, moderate outdoor exercise} spine, the transverse processes of the vertebre 
advised and potassium iodide given. The iodide | to their tips, the outer border of the psoas muscles, 
has been take: more or less continuously ever] and the outline of the kidney. These details may 
since, and there has been entire freedom from] be obtained in about 95% of the cases. 
’ at will. In front of this stands the 
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than in the apex so long condemned. Trouble 


until somewhat advanced, as good lung tissue 
overlaps that diseased. Fluids in the chest can 
be seen and studied. — 
diaphragm are important for, as Willi 

pointed out, the earliest 3 tubercular 


and position with less error than wi 
scope. This I somewhat doybt, but it is an 

in conjunction with other methods, and this is 
the only way to use the ray. It is the tendency 


of some surgeons and physicians to send a ease i 


for examination with the history withheld. 
This is not right or just. No method is perfect. 
Medicine is hard enough, so all methods should 
unite to perfect the diagnosis. 

In conjunction with this and other methods of 
examination we have been greatly aided by the 
use of some preparation of bismuth, by preference 
the oxychloride. Bismuth is — opaque to 
the x-ray, and it is self-evident 


for one making these examinations. The stomach 
is more often below the umbilicus than above, 
and in shape it resembles a fishhook, making 


the time-honored expressions, greater and lesser 
— By this method i 


curvatures, seem misnomers. 
the first indication of pyloric stenosis can be 
gained, as one can see the bismuth meal pressed 
A the pylorus and in normal cases pass 
ugh, while in stenosis (the earliest symptom 
of cancer) it is rejected and an antiperistaltic 
motion occurs which no other method of exami- 
nation will demonstrate. A re-examination of 
the stomach after several hours indicates the 


ability of this organ to empty itself as influenced | that 


by atony or actual disease. 

This bismuth meal can be farther traced through 
the intestine, noting any irregularity, stenoses 
and defect inmotion. As you see, the information 
obtainable is great in its scope and only limited 
by the experience and acuteness of the observer. 

Abnormalities in the esophagus, tumors or con- 
strictions, can by this painless method be d - 


strated, as the bismuth capsule or mixture shows as | cans than is 


black as ink on the well-lighted fluoroscope screen, 


and the entire act of utition may be studied. | heart 


to say 


eld sinuses healing under these 
The removal of foreign bodies 
is 


our attention to a form of 


Another application of 


other methods 


, ete. 


of value 
injections that 


In regard to treatment the x-ray, it has 
untruthful statements find their way into print, 
such as the cure of appendicitis 
but conservatism tells and facts show 


that super- 


barber’s itch, ringworms, etc., are better treated 


wi that best of all tests —time. 
The older applications of galvanism and fara- 
dism you all are familiar with, but I wish to call 


been brought to perfection by the French is 


autocondensation. 


The details of 


its application do not interest you, but suffice it 


that the actual current does not enter 


the 
hood and he is charged by 


studied at our leisure. Any deviation from the] Bismuth mixtures with vaseline, warmed and 
normal transparency of the lung will be seen at|injected into sinuses, are of the greatest service, 
once. Many valuable * ges can only be as 54 every tortuosity and branch which 
detected in this way. Early tubercular trouble] the older method of the probe cannot hope to do. 
in the root of the lung especially is valuable, as |The method is not painful and, as has been proven 
we now know it is more frequently found here is an absolute remedial measure 
in the root is not — 
ially in the 
„ as it can be 
done actually under the guidance of the eye, 
and what has always been one of the most tan- 
talizing tasks for the surgeon becomes a matter 
of ease. 
on the affected side. 
Aneurisms need only to be mentioned to have 
. your approval of this method of diagnosis, as 
it is quite simple. 
The position of the heart, its size, shape and 
activity, are easily seen. The Germans claim, | fici inomas some forms of eczema neoria: 
with some proof of correctness, that the various 
heart lesions can be determined by its shape 5 fiation than elsewise. 10 this list has 
been added tubercular glands, even after pus 
formation; then, of course, after evacuation by 
the knife. The scar remaining is soft and pliable 
and returns are less frequent. It is the routine 
n the German and English hospitals to turn 
these cases over to the x-ray department for 
treatment. 

Aside from radiotherapy, electricity — us 
many new things. Its power is so subtle, so 
unknown, that many claims are made for this 
remedy which cannot be substantiated and 
cures claimed by the discoverers that cannot be 
repeated by others observing the same technic. 
However, all are not vain claims, but some have 

in an organ or cavity its outline becomes visible. 
Bismuth so introduced into the stomach and ex- 
amination made by the above-described stativ 
shows the position, shape, motility and gas con- requency, 
tained in this organ. Many surprises are in store - e „ 8 orton wave, 
which is proving of great value in chronic in- 
flammatory — Masih of the joints, muscles and 
veins. The tension is high, one to two hundred 
housand volts, thereby insuring the entrance 

ato the deeper tissues; the volume small, 
thereby giving a non-painful effect on the patient. 

Many cases of neuritis, when the cause has been 
removed, yield to this method of treatment 
where many others have failed. Painful muscles 
from strain become soft and pliable and soon 
assume a normal condition. 

electricity which has 

Allee 

mediate 
induction. The 

alm is mhade, Dy this method, to reduce more or 
less permanently the arterial tension. This con- 
dition of high blood pressure, you will agree, 1s 
the one condition which is present in more Ameri- 
recognized. tt is an accompaniment 
lof apoplexy, Bright’s and aneurism or other 
conditions, and its early presence makes 
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stance followed, and it was employed in con- 
junction with or in the of the acid. 

A ing to these researches a 1: 3000 solu- 
tion of sublimate will kill anthrax spores, while 
their deve t is retarded in a 1: 5000 
solution. i bacteriacidal power led 
Bardeleden, in 1882, to introduce a 1: 1000 solu- 
tion of bichloride for the disinfection of the 
hands in place of carbolic acid. 

pe out until 1885, cummel 
took u question experimen 
veloped it from a bacteriological standpoint. 
He infected his hands with various materials 
as, for example, making an autopsy of a case of 
puerperal peritonitis, and he inoculated culture 
media after they had been thoroughly disinfected 
and were still in a moist condition. If no 
resulted he very naturally concluded t it 
was the direct result of the method of sterilization. 

As a result of his experiments he believed that 
the hands, although in contact for a considerable 
length of time with infectious material, could 
be rendered sterile upon the condition that 
great care be taken in the use of antiseptic 
solutions. In the majority of cases he was 
able to obtain a satisfactory sterilization of the 
hands by carrying out the following method: 
Firstly, thoroughly scrubbing with warm water 
and soap, carefully cleansing each finger and the 
folds of the skin, the scrubbing process to be 
carried out for five minutes with a sterile brush 
and potash soap preferably, the water being as hot 
as the hand can stand. Secondly, the scrubbing 
in a 6% thymol solution, a 1: 1000 sublimate 
solution or a 3% carbolic solution. In order to 
obtain an absolutely certain result he pointed 
= that a 5% carbolic solution should be used 
or two minutes or in its stead a freshly 
pared 50% lime water. ee 

Forster, contrary to Kummell, insisted upon 
disinfection of the hands with water and a 
solution of sublimate at the srength 1: 500 
or 1: 1000, and he believed that a perfectly 
satisfactory result may be thus obtained. His 
experiments differed essentially from those car- 
ried out by Kummell, inasmuch as he dried his 
hands with a sterile towel or gauze after disin- 
fection before inoculating the culture media, 
whereas the former surgeon introduced his 
hands still moist with the disinfecting material 
on the gelatine. 

In 1887 disinfection with sublimate was modi- 
fied by Leopold, who employed the following 
technic: Firstly, the hands and arms were 
thoroughly cleansed before and after each ex- 
amination for at least five minutes with brush, 
soap and warm water. Secondly, serubbing for 
three minutes with warm sublimate solution at 
the strength of 1: 2000 with soap and brush. 
Thirdly, immersing for half a minute in a fresh 
1: 1000 sublimate solution. He particularly em- 
phasized the importance of a prelimin and 
— washing in warm water, and he believed, 
rom his experience, that the hands were disin- 
fected with much greater certainty if they were 


in the first thoroughly prepared by a 
in water, removal of the f 
brushing off the supericial 
this 
lisinf 


ecting agent rather than 
latter with the soap and water. 


in 
his researches and 


particular attention to 
, and the free border 
ted out that this is the most 


34 55 
i tel 
fine 


arms in a 3% carbolic solution or a 1: 500 solu 
of sublimate for one minute. As a 
vantage of this method, Furbringer 
the certainty of the results obtained 
saving of time, the harmless action of 


BE 


Fur- 
He 1 methods. 
He — n disinf — n 
as practised up to that time did not comp 
remove the bacteria from the hands, and 1 
d the subungual 
i the nails, and 
poin diffi 
of the hand to render sterile. He 
ward experimental bacteriological 
advantages of his manner of p 
one should first brush the space 
with a thin wire file sterilized in a 
cleansing with a wooden nail e 
this gelatine tubes were inoculated. 
his work lies in 
i out the important 
It is quite true that Braun to 
the use of alcohol for ten years previous to 
Furbringer’s writings, but for all that the latter 
certainly deserves the credit of 
the first to introduce it into 
practice, to have pointed out i 
: points and to have instituted a 
greatly improved technic of hand 
e pointed out that the se 
disinfecting agent is of far less i 
sterilization of the skin than is the preparation 
of the skin, a fact in which I can thoroughly 
coincide. The result ees above all upon 
obtaining a direct actual contact of the disin- 
than 80%, and then, before it has 2 
orated, to immediately immerse the h — 
t 


was able to grow isolated colonies on the media 
inoculated. 


He then found that after the use of alcohol a 
com sterilization of the skin is obtained 
and he explained this happy action of the alcohol 


methods from the fact that by its dissolving the fat in 
in became 


without any result, as 
hands with pumice 


the skin the bacteria contained therein 
detached and were washed away from the lower 
la i ile at the same 
time the fatty secretions in which the germs are 
removed. With an alcoholic 
he was unable to obtain the same results, and 
he bad just as little success with the use of ether 
instead of alcohol. He, therefore, arrived at the 
conclusion that by scrubbing the hands for 
five minutes with a brush in hot water and soap 
and then scrubbing from three to five minutes 
in alcohol and rinsing them off in some anti 
tic solution, one may obtain in all probability a 
and in thi 
respect points out t is quite possible 
that scrubbing in five min- 
utes without any previous mechanical cleansing a 
ies, perfect sterilization may be obtained. 

Reinicke 
aureus. were , Kronig carried out er 
ments with an 

ith bacteria resisting power 
is no reason to expect lesser claims for methods 
of hand disinfection, and also because he did 
not wish to admit animal experimentation in 
obtaining the proof of the results by this method. 
He called attention to the fact that, as had 
been shown in Gartner’s iments, bacteria 
smeared intentionally on hands can be 


ing in its lower layer 
that the former wo with organisms having 


of the cutaneous surface is by alco- 


deeper layers cannot be reached and destroyed. 
In spite of all this Kronig advocates the subli- 
mate methods because, although the results ob- 

incomplete, he nevertheless thought 


Ahiteid took up the experiments of 
authority 
had pointed out, it is impossible to 
obtain sterilization by means of disin- 


stress 
of alcohol, which, however, only 
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2 to resul 

came some ts 
in his experimental work on sterilization, 
and which appeared to be entirely different from 
those previously obtained. None of the 
which have been described up to th 
gave him any positive results, and he dec 
sion gave rise to i 
tion is very variable, according to the inc 
and its success depends more or less u 
energetic management of the technic. 
result of his experiments he comes to t 
clusion that simple scrubbing in warm 
soap and sublimate is of quite as much 
all the other procedures of sterilizati 
cluding the use of alcohol. 
In 1890 Boll published his experime 
— which were 
the Konigsberg Clinic, together wi 
— had introduced 
wed for the — 1 ve years | 
— staph wih 
tures e y pyogenes 
He obtained the best results when Mi 
technic 
removing all visible dirt from the nails. Se 
— the 2 for three minutes ir 
water po soap. Thirdly, wash 
5 a minute in a 30% mah — solution, — 
of laparotomy using a ution, —an 
a 1: 2000 sublimate solution. Fourthly, 
rubbing the spaces behind and around th 
with a 10% iodoform gauze, which h 
viously been placed in a 5% carbolic solution] more readily removed from the skin than those liv- 
for one minute. 
of this procedure, which is obtained oe ie use | & Ww 8 occu 
of two powerful antiseptics, but he points | and that consequently it is not a fair test. 
out the great importance of rubbing the sub- Acco to his way of thinking, shrinki 
ungual spaces with moist iodoform gauze, be- 
cause in two experiments where this was omitted | hol, and so the removal o teria contain 
he obtained growths. in the folds of the skin is prevented. Even 
The differences in the results of the various with sublimate it is impossible to obtain a 
researches, which in all probability were due, to complete removal of the bacteria, because this 
a great extent, upon the disparity of the technics | chemical appears to enter into a close chemical 
employed, led Reinicke to oy Sg bacteri- combination with the epidermis, resulting in 
ological methods. He infected his hands with|a deposit of mercury albuminate which cannot 
| the spores of the potato bacillus and baeillus be removed on account of the resulting pre- 
f pyocyaneus and then inoculated the culture cipitation, and thus the bacteria seated in the 
. media according to Furbringer’s method. He 
| attempted disinfection with soap and water 
| well as after scrubbing the 
d he came to the conclu- 
SION e could never be rendered free |j 
from bacteria. With a carbolic or sublimate 
solution, lime water, lysol and trikesol, he ob- 
tained a complete disinfection, but the results 
reached by using the method advocated by 
. Furbringer were not satisfactory. He then in- 0 , on the o , by employing 
creased the duration of the scrubbing to ten 90% alcohol, a complete removal of the bacteria 
minutes, immersed the hands and arms in 90% is in all ty obtained. He laid special 
alcohol for two minutes, and then for three riacidal power 
minutes in sublimate or lysol, and even then he exists when 


— 
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bacteria present are water containing. In brushing for three minutes in alcohol, and thirdly, 
in 


drawing property of alcohol which plays the tion, and in scrubbing them in sublimate, so 
principal part in the development of its bacteri-| that his od — ta, firstly, scrubbing the 


and cleansing the nails. ndly, scrubbi 
for three minutes in hot water with nail — 


In cases where the is rough and septic,| and thirdly, rinsing them in a 1:1000 sublimate 
and consequently difficult to disinfect, he rec- solution for from two to three minutes. How- 
ommends a more severe cleansing as follows: ever, becoming dissatisfied with the results ob- 

five minutes with brush, soap and hot water. the following modification: washing in 

the nai mast bo dens bolero cod soup of 

during scrubbing. Secondly, scrubbing sterilized wood. Secondly, nails. 

Thirdly, scrubbing with sterile brush in hot 

i i „ ee Fourthly, ing in 

with 96% alcohol. If these means be carried 70% Fifthly, rinsing in a 1% or 
out an obstetrical examination or operation|a 1: 1000 sublimate solution. Sixthly, di 

may be undertaken with safety. From lerge| the in tincture tn toot 

number of e ts, Ahlfeld was able to] Up to the beginning of 1900, Tillmanns em- 

demonstrate the advantages 

over those previously in instances at length reached excellent results which 


were ob i 

also points out its t simplicity. This method | lows , dry cleansing of the nails and 
has been em ed by a large number of surgeons trimming with scissors. Secondly, scrubbing the 
Arr. be Ahlfeld’s experiments, Fur- hands and forearms with brush, soap and water 
bringer theoreti again took up the question at 35° C. Thirdly, rubbing the hands for one 
of alcohol, and he came to the same minute with 50% alcohol and, before this evap- 
— f — blimate sol 
other insi u at- removing solution y rubbi 
action of alcohol and is of the opinion that i sterile moistened in this solution. 
is not advan us to omit the use of some an- Space forbids considering all the various de- 

tic after alcohol has been used. of the many modifications of Furbringer’s 


m these experiments, which he undertook | method, and it may be rightly said that almost 
X. ‘ has laid d : 


namely, one minute scrubbing, one minute in 
cient. i 


As opinions di > 
alcohol, a number of were made and | individual are in the length of 


held at Amsterdam in 1899, 
presented a short entitled La technique 
de Fantisepsie et ’asepsie en chirurgie gyné- 


Schaeffer gives the following length of time 
for the various steps in Furbringer’s method. 
Firstly, five minutes for the mechanical cleans- or i i 

with brush, soap and water. Secondly,|on this latter process. After the 


18, 1909 
a b f the sk th brush lutio . 
0 scrubbing o e skin wi warm | so n. . i 
— and — is essential, and it is only after Tjaden endeavored to obtain surer Tesults in 5 
this preparation that the action of alcohol can disinfection by immersing the hands in alcohol f 
come into play, and it is in fact the water-with-| after having scrubbed them in a sublimate solu- 
acic action. He recommends simply 12 j Brünn, ver, SECC y, 
| the hands, keeping the nails cut short and avoid- scrubbing in alcohol, and thirdly, scrubbing in 
ing all contact with septic material, and formulates} sublimate solution; fourthly, again immersing 
; ; imming in alcohol, and fifthly, again rinsing in sublimate. 
During the winter of 1897, Mikulicz employed 
the following process for hand sterilization: 
and soap, Firstly, washing in soap and water for from 
Thirdly, three to five minutes. Secondly, treating the 
wet in a 96% alcohol. hands for from one to two minutes in alcohol 
where the hands are rough and neglected, so|jappeared to be due to improvements made in 
ro 
in co 
conclusion that his original rules for disinfecting, but nevertheless the fact remains that all rec- 
gnized and essential improvements in the results 
{ disinfection have been obtained by the addi- 
on of alcohol, and accordingly much importance . 
recommen in bringer's method, as migh me tha he alcohol is to be applied and its 
be anticipated. In 1896, Knoblanck published | strength. 
the following methods of hand sterilization used| At the International Co of G logy 
in the Berlin Gynecological Clinic. Firstly 
scrubbing in hot water. — drying and | 
carefully cleansing the nails. Thirdly, scrubbing 
for three minutes in hot water and soap. ue,” In W y tech- 
Fourthly, scrubbing the hands for four minutes nie that I employed for the 12 of 
in alcohol. Fifthly, scrubbing for two minutes] the hands and arms, as follows: bbing of 
in a sublimate solution. the hands and forearm well above the elbow for | 
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hands and arms are yen off with ether and 
then scrubbed in 70% alcohol, after which the 
same process is carried in a 1:2000 sublimate 
1 followed by rinsing off in sterile water. 
1 n the fact that the nails should 
e at none remained to be cleaned, 
and I also maintained that if this precaution 
were taken much trouble could be avoided. 
I have employed this technic for the past ten 
ears with the exception that for the last eight 
i have used mercury cyanide in place of the 
sublimate, the — of which I shall en- 
deavor to point out at the end of this paper. 
Opponents to the — “of alcohol have by no 
means been lacking, and some believe that it is of 
no value whatsoever and consequently are de- 
cidedly inst its use. Among them may be 
mentio Kronig, Sanger and Zweifel. Within 
the last few years Kronig and Blumberg pub- 
lished some new experiments concerning hand 
sterilization in which they infected the skin with 
bacillus tetragenus. The best results were ob- 
tained after Firstly fi — had been 
„ serubbing for five minutes 
with rush, water and green soap. Secondly, 
washing for three minutes with a 1% solution of | co 
— ethylendiamin. This latter es 
prepared as follows: Ethylendiamin, 4 
10 gm.; ond water, 86 gm. After 
employing this , these authorities were 
unable to kill any mice inoculated from their 
hands, whereas with Ahlfeld's technic with hot 
water and alcohol the animals showed a positive 
result 8 — out of 12. — —— this 
reparation of mercury was introduced into the 
ig Gynecological Clinic at the strength of 
1.9005 it is said to produce no irritation and 
may even be in a much more concen- 
t harm. 
The technics employed — —— this time show 
two manners of 1 mechan- 


ical — disinfection ger various 

isin most recent technic |i 
Mikullen by combining alcohol 
and — a preliminary washing with water is 


since it does not increase the action 
2 the disinfectant employed. In other words, 
he combines the use soap and alcohol in one 
act. For this purpose — uses the official spirits 
of soap, and he emphasizes the special advan- 
tages of this procedure, — the absence of any odor 
and non-toxic properties, — as well as its excellent 
action on the skin and the t saving of time. 
Cul y this technic the 


soap. 

At the German Surgical Congress, held in 1900, 
Vollbrecht related some experiments which he 
had made with spirits of soap in a fixed form. 


Every sodium soap is not easily combined with 
alcohol, and he points out the best soda soaps 
are those made up of fixed fats and the addition 
of alcohol; the latter ay Fagewe be used in very 
large quantities. With compound alcoholic 
skin is obtained with- 
out the use of water, the being merely put on 
a sterile brush and the h — and arms . 
with it for five minutes. As the alcohol slowly 
evaporates a small deposit of soap remains on 
the skin, but which not e the hands 
slippery. Vollbrecht lays special stress on the 
cheapness of this od, since the quantity 
of alcoholic for this technic 
only amounts to about 2 cents, and he calls 
special attention to its use in military surgery 
and places the method, as far as its results are 
concerned, on a — with those advocated by 


Furbringer and 
Tillmans perfected a * Rast! ure for hand 
test investigations 


sterilization, based upon the 

on skin disinfection. He gives we grag — 

tion to the fact brought by Kro 

and Paul that the bacteriacidal properties ae a 

watery solution of merc bichloride become 
rably increased by the addition of ethyl 

— aa by aceton. He 


also uses alcoholic soap for mechanical cleansing, 


— a of combining the fat-dissol 
— 1 — disinfection should be ef- 
fected with alcohol, because by its penetration 
into the epidermis: it prepares the latter for 
further disinfection in an alcoholic sublimate 
solution. The latter is composed of a 1: 1000 
watery solution of sublimate containing 20% 
follows: Firstly cleansing e nails 
and folds of the skin with sterilized nail cleaner 
and scissors. Secondly, scrubbing the hands 
and forearms with brush, alcoholic soap and 
tepid water. Thirdly, a second thorough cleans- 
of the hands and forearms with fresh alco- 
h soap. Fourthly, immediate scrubbing of 
the hands and forearms with the above-mentioned 
alcoholic sublimate solution. Fifthly, — 
the hands and especially the finger ti 
sterile gauze wet with this solution. 
vantages claimed for this method consist chiefly 
in the absolute certainty of the result and the 
great saving of time, which only amounts to 
about five minutes. 

Beside the above-mentioned technic in which 
the antiseptic employed is used in a liquid form, 
a number of others have been put r in 
which a orming action is supposed to take 

ö — the knowledge so far obtained it 

as been surmised that it is quite impossible, 
leven with-the' pes tion of the 
skin, to reach the deep lying bacteria with a 
solution. 

Weir tested alcohol and sublimate disinfec- 
tion experimentally and came to the conclusion 


that they were insufficient, while, on the other 
hand, he obtained results by the following 
method: Firstly, the nails and serub- 


results attained were better han any other 
which had been experimented with up to th 
time. The method is as follows: Macroscop 
| cally soiled hands are rubbed with gauze dippe 
in spirits of soap and then with a Braatz ne 
| cleaner; the subungual spaces are thorough! 
scraped and then the hands are brushed fc 
five minutes with a sterile brush and spirits 
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bing with soap and water. Secondly, a few 
erystals of carbonate of soda are taken in the 
hand, to which one teaspoon of chloride of lime 
is added and then the same amount of water, so 
that a paste is formed. With this he rubs the 
nails, hands and forearms for from two to three 
minutes, until the feeling of warmth changes to 
that of cold and the small particles of calcium 
chloride have become completely absorbed. The 
hands are then rinsed off in sterile water or a 
sublimate solution. 
As far back as 1892 Robb demonstrated and 
practiced a method which has had a number 
of warm advocates. The technic of the method, 
as supposedly improved by Kronig, is as fol- 
lows: After cutting and cleaning the nails, the 
hands and forearms are washed for eight minutes 
in water at 35° C. They are then immersed 
for three minutes in a 1% solution of potassium 
permanganate, to which is added a 0.5% of 
chlorine water. They are next soaked in a 
1.3% oxalic acid solution and lastly they are 
i off in sterile water or sublimate solution. 
A method similar to this was advocated by 
Senger in 1899, which, beside chemical cleansing, 
possessed an active sterilizing power, by em- 
loying two bacteriacidal bodies, which com- 
ined chemically and again developed bacteria- 
cidal properties, which are especially marked 
when the chemical combination is nascent. 
The technic is as follows: Firstly, cleansing the 
nails and scrubbing with soap and water. Sec- 
ondly, disinfection for two minutes in a 2% to 
5% warm hydrochloric acid solution. Thirdly, 
the application for one minute of a 0.5% to 5% 
warm solution of potassium permanganate, and 
fourthly, removal of the latter by means of 
sulphuric acid. 

e very varied methods of hand sterilization 
are due to the fact that the results obtained 
were not favorable and from numerous researches 
on the subject performed under the most varied 
forms of experimentation and conditions has 
led to the conclusion that it is most difficult, 

rhaps even practically impossible, to abso- 
utely remove all bacteria from the skin. The 
reason for this is simply due to the nature and 
structure of the skin, which does not possess a 
smooth, even surface, and in its folds bacteria 
become located and are inaccessible to the 
action of mechanical and chemical cleansing. 
In order to fill the sulci in the skin and to render 
its surface smooth, also to prevent access of 
bacteria by means of a protective covering ap- 
plied to the cutaneous surface, was the object 
to be attained by the following technic advocated 
by Schleich. For this purpose he recommended 
marble dust soap, which is made as follows: 
Ordinary soap is liquefied and three times the 
volume of powdered marble dust is mixed with 
it and a 4% lysol solution is then added; it also 
contains some of Schleich’s wax paste. It is 
his opinion that by scrubbing with this soap the 
skin is both cleansed and sterilized at the same 
time; all existing fissures are filled with the 
wax, while the sterilized hand is at the same 


time supplied with a protective covering. How 
far the object in view has been obtained by 
means of this process will be referred to later on. 

A similar method for protecting the hands 
has been introduced by Menge, but he starts 
out with the supposition that alcohol deprives 
the skin of its water, thus causing the superficial 
layers of the epidermis to shrink and is thus the 
means of fixing the bacteria which are not 
killed in the deeper layers. mgt goa of the 
alcohol must be prevented as well as saturating 
the skin with water, in order to obviate any 
swelling up, thus bringing the bacteria to the 
surface, and, in his way of thinking, 
ably accomplished by using a Pars 
the technie — as follows: Firstly, mechanic 
cleansing with brush, potash soap and water. 
Secondly, disinfection in a watery or alcoholic 
solution, containing a of alcohol. 
Thirdly, washing in 70% alcohol and drying on 
a sterile cloth. Fourthly, a sterile paraffine- 
xylol solution is poured on and is allowed to dry. 

In 1899 Bartlett published a process which is 
much like the two above-mentioned methods, 
and by which all bacteria in the skin were sup- 
posed to be prevented from coming in contact 
with the operative wound, and for this purpose 
he recommends the following: Cleansing with 
brush, soap and hot water. Secondly, lubri- 
cating the skin with sterile vaseline, care bei 
taken to fill up all the folds and subungu 
spaces. Thirdly, immersing the hands in some 
antiseptic solution. 

It is only recently that a number of so-called 
skin varnishes have been recommended to take 
the place of the fat-containing pastes. These 
chiefly consist of solutions of gums and oils in 
alcohol or ether, which after evaporation leave 
behind a smooth, im le covering. Such 
a solution was patented under the name of Chirol, 
manufactured by a German firm, and highly 
recommended by Kossmann. It is a yellow 
liquid into which a thoroughly disinfected and 
absolutely vo hand is immersed for a few sec- 
onds, and which dries in about two or three 
minutes. A fine skin is formed which does not 
stick nor interfere with the sense of touch and 
motion of the finger; it is said not to crack and 
is easily removed with alcohol. It is supposed 
not to be affected by water, sublimate or formalin 
— but it does not withstand contact with 
ysol. 

Levai introduced a similar varnish which has 
the advantage over the former in that it is much 
cheaper and can be made by everybody. The 
formula is two parts by weight of copal; four 
parts Venetian turpentine, which are melted 
pee one hundred parts each by weight of 
sulphuric ether and common collodion, and eight 
parts by weight of aceton. Contrary to Chirol, 
copal varnish is brushed on the skin and thus an 
even 1 obtained, which can be removed 
easily by rubbing with gauze moistened in a 
mixture of two parts ether and one of alcohol. 

The above-mentioned methods cannot be 


termed skin sterilizing properly speaking, be- 


* 


this is suit- 
ne covering 
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cause merely form a protection and are 
aa no bacteriacidal action. Th 
merely prevent? direct contact of the skin wi 
the wound and thus obviate inoculating the 
bacteria contained in the epidermis. nse- 
quently, when closely considered, they merely 
represent I measures, while in action 
they are the same as rubber gloves. 

A long time ago Kustner used rubber gloves for 
operative work on the cadaver as a prophylactic 
measure against infection of the hands, and 
since 1889 they have been recommended in 
general operative work by Halstead. The use 
of cotton gloves has been warmly recommended 
as well as those of lisle thread, and personally I 
have employed them with satisfaction in tic 
operations after cleansing the hands according 
to the technic that I have already described. 
The great disadvantage, however, of cotton 
gloves is that they rapidly become blood soaked 
and must be ch several times during an 
operation. ing to their rough surface, organs 
such as the intestine can be better grasped than 
with the bare hand or one covered with the 


sity of 
ar although personally I have f * 
some extent, perso ve fo 
it much less so than some surgeons would lead 
one to believe. Perthes recommends silk gloves 
reaching to the elbow, which can be easily steril- 
ized by steam. They are sup to interfere 
less with the sense of touch on account of their 

n 0 to ren es impervious, Menge 
closely woven gloves saturated with the - 
fine-xylol solution, and by this means he prevented 
the of bacteria through them as well 
as saturation of blood or fluid from the tissues. 
He used cotton and silk or plain silk gloves 
which are to be first dried by heating, then placed 
in alcohol and afterwards in . They are 
then placed in fresh xylol afterwards in 
a paraffine-xylol solution for fifteen minutes; 
— are then removed, thoro wrung out 
and again dried in an oven. ter this the 

ves can be ily sterilized and have but 
ittle influence on sense of touch or move- 
ment. They are not easily torn and do not 
prevent evaporation of the perspiration. They 
are, however, somewhat le, which dis- 
advantage they possess in common with those 
above mentioned. 

_Wolfler made considerable improvement in 
his treatment of gloves. For aseptic operations 
he employed leather gloves, which he disinfected 
by soaking for twenty-four hours in a 1% lysol 
or a 1:5000 sublimate solution. He realized 
that he deviated from the principle of asepsis, 
but points out the fact that in aseptic operations 
other operators immerse their hands in anti- 


septic fluid. In septic operations, vaginal or 


permeability of leather 
gloves after artificial infection of — hands, and 
recommended their use on account of the sat- 
isfactory results obtained. Leather gloves have 
the advantage over cotton ones on account of 
their impermeability, and consequently fewer 
bacteria can pass through them. By means of 
impregnation of the antiseptic there is a certain 
1 action on the development of bacteria. 
e hand is easily introduced, the glove fits 
smoothly, but is not absolutely safe, because 
after a time they become permeable and for this 
reason rubber gloves were recommended. At 
first they were made of thick heavy rubber, 
similar to those used for autopsy, and naturally, 
under these circumstances, they diminish the 
tactile sense to a extent, so that they were 
only recon for subjective and objective 
prophylaxis. 
e above-mentioned disadvantages are done 
away with by the use of thin seamless rubber 
gloves. These are impermeable, can be easily 
and thoroughly sterilized by boiling, while at 
maf oy time their price has been reduced 
so that they are within the reach of all. A 
careful disinfection of the hands, just as if no 
gloves were to be worn, is — essential, 
because they may be torn or pricked by in- 
struments, or ripped up on bits 


bone or other 
hard material during operation. 
the — — in 1900 
um nstra a ru operating 
— was roughened on the palmar aspect 
in order to allow one to get a better grasp on 
the instruments. Another advantage is 
that the inside and outside of the glove is rough- 
ened so that by turning them inside out th 
can be used on either hand. A very sim 
method, however, should one desire a rough sur- 
face, is to first a rubber r cot on each 
and thus the most dangerous part of the ‘ 


namely, the fingers, is protected by an imper- 
meable coat. 


An ideal glove possessing all the advantages 
desired does not and never will exist, but in my 
experience a medium-weight rubber glove does 
not in any way interfere with the tactile sense 
or in any part of the operation. I would, how- 
ever, point out that too great a confidence 
must not be placed in them and lead one into a 
treacherous security, thus neglecting the most 
careful disinfection of the hands and forearms. 

If one glances over the various methods of 
sterilization it will at once become evident that 
they consist practically of two factors, namely, 
mechanical and chemical disinfection. 
Between them there are transitions, inasmuch 
as the mechanical or chemical process may be 
combined in one act or performed separately. 
The difficulty ‘of rendering the cutaneous sur- 
face absolutely free from germs by any 


339 
0 rectal examinations he recommends the use of 
b watertight silk gloves covered with a layer of 
rubber. Thus the hands are protected from in- 
fection. 

rubber glove. Their great disadvantage is their 

very marked permeability, which only interferes 

with the passage of the bacteria — them, but 

does not it. And then again the neces- 
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been advocated up to the present time 
must be emphasized 14 that this is 
the general concensus of opinion among surgeons. 
This is simply due to the intricate histological 
structure of the skin. Then, again, the nails with 
their sulci and spaces around them are practi- 
cally impossi sterile. All scratches 


material are with difficulty disinfected. — 

The object of mechanical cleaning is to par- 

remove the bacteria from those 

where they have become deposited and to 
render the latter more accessible to the action 
of antiseptics. Cutting and trimming the finger 
nails followed by their cleansing, is the basis of 
all disinfection methods. Cultures made from 
the subungual space after disinfection will usually 
give rise to the growth of innumerable colonies 


of more or less virulent bacteria, and since the b 


space beneath the nails is usually the most diffi- 
cult part of the hands to disinfect, too much 
stress cannot be laid upon the careful attention 
to this point. For this reason I strongly be- 
lieve in having the hands carefully manicured 


at least once a week by a competent operator. | c 


It is better to first soften the parts by scrubbing 
with hot water and soap and a sterile brush, 
and then proceed with the c ing and cutting 

of the nails and subungu It 
has always appeared to me that an ivory nail 
cleaner is by far the best and I cannot too strongly 
condemn the use of sharp iron ones, because they 
tend more to roughen the nail and subungual 
spaces and I also believe that orange wood 
—— have the same disadvantage, although to 
a r 

After the preparation of the nails the real 
mechanical cleansing is begun, which is usually 
carried out with brush, soap and hot water. 
It should include the hands and forearms, par- 
ticular attention being given to the and 
between the fingers and, like the entire act of 
disinfection, it must be carried out with the 
greatest conscientiousness and attention. The 
temperature of the water recommended has 


Clinical Department. 

TWO CASES OF KIDNEY INFECTION ILLUs- 
TRATING THE VALUE OF CYSTOSCOPIC 
EXAMINATION AND URETER CATHETERI- 
ZATION. TREATMENT OF THE CASES BY 
VACCINES. 

BY JOHN E. CUNNINGHAM, In., M.D., 

Visiting Surgeom to. the Long Island Hospital, Boston; Third As- 
Tux object of this communication is to mention 

two cases of unusual interest from the Genito- 


U Department of the Boston City Hospital. 
In both of these cases an erroneous di — of 
cystitis had been made, due to the fact that the 
symptoms were entirely vesical, although in 
reality the lesions were renal. The diagnosis in 
both of these cases was made by means of the 


tic from the infected organ. 


varied greatly, but I believe that it should be as normal 


hot as the hand can comfortably bear. By the 
use of hot water the epidermis swells up and 
softens so that the bond 
layers along with the bacteria therein contained. 
Regarding the soap, one should use ordinary 
soda soap or green soap. According to Furbringer 
the latter has the advantage of causing the upper 
dead layers of epidermis to swell up more than 
with any other soap, on account of the large 
amount of free i contained in it, while at 
the same time it absorbs the fatty secretions 
of the skin. Others object to soft soap, because, 
when sand or a brush is used, it is supposed to 
interfere with their action on account of its 
sticky consistency. If, however, one takes into 
consideration that it is rapidly dissolved, this 
groundless. 


objection would appear to 
(To be continued.) 


will remove its upper | tirely 


Urine 


of 


examination. — Purulent, 1024; 1% of 1% 
Sediment great in amount, en- 
normal abnormal blood. 


— 
forty minutes. Bladder capacity, 
water. 


bladder without 
0 
normal. J from 
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and abrasions which are hardly visible the 
naked eye are prolific sources of germ infection 
and all such foci which contain the most virulent 
cystoscope, and could not have been made in any 
ther way. The establishment of the diagnosis 
this means made it possible to recover the 
organism producing the lesion, from which a 
vaccine was prepared from the urine collected 
8E NO. I. A PURULENT URINE PERSISTING FOR 
SEVEN MONTHS AFTER AN OPERATION FOR 
URETHRAL STRICTURE. 
G. R. Fifty-two. Swede. Was operated upon 
— 10, 1007, for deep stricture, the result 
a gonorrhea many years previous. operation 
Five weeks following the operation the patient came 
to the Genito-Urinary Out-Patient Department. The 
urine was purulent in character. Sounds 28-29 
passed easily to the bladder. The patient was irri- 
gated almost daily for nearly five months, the amount 
July 1, 1908, the patient stated that he was 
passing his water four times a day and twice at night 
and had been doing so for the past three months. 
The stream is of good caliber, starts easily and there 
is no dribbling. A soft rubber catheter No. 28 Fr. 
passed easily to bladder. No residual urine. Bladder 
capacity, 14 oz. There are no renal symptoms and 
no tumor tenderness in the renal ae. General 
condition good. No stone could be detected by a : 
stone searcher. External genitals normal. Prostate 
| 
iew e fact that the urethra is patent 
out and that the urine remains as cloudy as at the time : 
of operation, a cystoscopic examination was under- | 
taken to ascertain if possible what might be keeping | 
up the inflammatory process. 
Cystoscopic examination. — July 2, 1908. Bladder 
entered with soft rubber catheter No. 21 Fr. No 
residual urine. In order to obtain a sufficiently clear 
media for the e 
gate the bladder for 
14 oz. Bladder di . 
The deep urethra and bladder was anesthetized with 
2 oz. of a 2% solution of cocaine. The _ 
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assume that infection by this organism was a partial, 

if not a — 2 — in the production of the 

condition found, and it was decided to make the at- 

tempt to immunize the patient to the colon bacillus 

4 — use of a vaccine with the organism 
ined from the urine. 


At this time, Nov. 7, yt the patient was discharged | d 


treatment by vaccines 
of colon in the urine may 


from the hospital, and 


as stated, the 2 . 
straw color. After standing, the sediment in an 8-oz. 
bottle, which at first was from } to 1 in. deep, 
diminished so that it was scarcely } in. The super- 
natant urine was still cloudy, however, from bacteria 
t. The frequency micturition, which had 
six times nightly, was reduced to three times. 
During December, 1908, the second month of treat- 
ment, the dosage of vaccine was increased gradually 
By the fifteenth of December the urine was noted, after 
sedimentation, to be of 
was cloudy first 


11. 


most free from colon bacilli after two months’ treat- 
ment. The frequency of micturition did not show 
continued improvement, and reverted to the original 


five to six times a night, and during the day, 
hours or so. 


The general condition did not show the marked im- 
provement that one would expect. The subjective 
symptoms were seemingly improved a little. Moderate 
exercise uced some exhaustion as at the start. 
During mber there was a loss of 5 lb. in 
weight. The failure of the patient to the im- 
— expect to accompany the 
changed ition urine again brought to mind 
the possibility of tubercle. On Jan 1909, Von 


» 
Pirquet’s tubercle-cutaneous test was performed with 
a distinctly positive result. 

Though there is little doubt that a positive test is an 
indication of tuberculosis present or past, the questi 
opt 00 be va 
cult. consideration of the absence of any sug- 
gestion of tuberculosis in the physical examination ; 


kidney so common an associate with tubercle; 
absence of marked improvement; in fact, the loss of 
weight when the condition of colon infection had 
actually become better; the possibility of renal tuber- 
culosis came prominently into mind as the best ex- 


EE 


= 
5. 
5 


The importance of cystoscopic investigation of 
the bladder, of ureteral catherization, o 


As to prognosis, it 
guardedly favorable. The treatment with colon 


for not having attempted to arrive at a more in- 
telligent understanding of the condition of the 
upper urinary tract, inasmuch as this patient had 
had a very tight stricture for a long period of time 
with accompanying cystitis. After the division 
of the was toward 
improving the cystitis. perience has proven 
that it is the usual thing for a cystitis to improve 
following the relief of the obstruction. On the 


other hand, the fact that the infection may ex- i 
the 


tend from the bladder up 
kidney is often forgotten. 

layed cystoscopic examination much longer than 
was wise. When cystitis is present as a result 
of obstruction in the ureter from stricture, its 
improvement followi operation and as a 


the ureters 


result of bladder irrigation is progressively better 
and often rapid. e fact that improvement 
did not take place at all, after many weeks of 


In this case we de- 
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planation of the positive cutaneous test in its relation 
to the facts already elicited. It was, therefore, de- 
cided to use tuberculin R. as a therapeutic measure. 

Beginning Jan. 7, 1909, tuberculin was given sub- 
cutaneously once each week. At the time of this 
writing, five inoculations have been given. The 
Oms ve u . over 
— bur weeks, the patient has gained © Whereas 
as the presence prove- 

not necessarily mean that it is pathogenic in a given he now 

case, definite evidence of specific infection was sought. appetite 

The serum of normal individuals is known to aggluti- a whereas 

nate colon bacillus from their own intestinal tracts in these months the frequency of micturition was 

dilutions of 1 to 50, but no higher. This patient se during the day, he now finds that 
serum tested against his own colon bacillus produced three or more without discomfort. 
complete agglutination in all dilutions up to 1 to 128 these statements of his, it should 
in five minutes at room temperature. It was borne id not know that tuberculin was 
in mind, however, that colon infections are very mprovement that he notes would 
‘pune Cn, ton. 30, 1906, tho Gunes pis 
disease, and to rule this ibility out a pig an. 29, , the guinea pig „ as : 
was inoculated with pus | the right kidney, both | stated, Nov. 12, 1908, died. — showed a gen- 
int raperitoneally and in the groin. eralized — tuberculosis in 2 — 

Vaccine having been prepared in the usual manner, — — — * and smears tubercle 
inoculations were begun Nov. 9 and have been con- illi in numbers. 

tinued two or three times a week ever since. After 

the fourth inoculation, the urine, which had at first, The interest of this case from the stand- 
— of specific treatment lies at present, per- 

aps, not as much in its being an example of the 
efficacy of bacterial vaccines, as it does in fur- 
nishing evidence of the accuracy of a bacteriologi- 
cal diagnosis which is fundamentally necessary; 
of the measures that one must execute to arrive 
at such a diagnosis, to the end of arriving at a 
safe and rational basis for every attempt at 
immunization with ific bacterial vaccines. 

— was barely sufficient Fin, 0 m ns, waen 

of an Conz. bottle; at times necessary, for a basis for clean-cut diagnosis, 

layer. At the end of Decembe for accurate prognosis and for specific treatment 
few colon bacilli in the pus, and seems clearly demonstrated by the sequence of 
events in this case. 
vaccine * tuberculin will be carefully con- 
tinued and the case will be recorded with others 
of the same type at a later date. 
Conclusions. — In Case I there is some excuse 
a 
of the long-drawn-out history of frequent micturition 
(ten years); of the 9 of colon infection in the 
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local treatment f e 
eee ection and to 


t of the case entirely. The urine obtained 
From both kidneys by means of the ureter cathe- 
ters showed a pure culture of the bacillus coli 
communis, from which urine collected aseptically 
Dr. Sanborn was able to make his cultures and 
vaccines. The improvement following the em- 
p t of the vaccines was manifested in two 
ways. First, the general condition was mark- 
= improved, the patient gaining thirty pounds 
and fee 


He was away a period of six weeks without 


treatment, during which time the urine again 
became more cloudy and his condition 
failed somewhat. e treatment the 


for the past eight weeks. The urine has not 
returned to the condition that held at the time 
treatment was stopped. It has, however, im- 
proved. in the amount of pus present and in 
the — * The general condition has again 
improved. 


itself: as it is seen that the patient’s con- 


dition and the urine improved while the vaccines 
- Iministered 


vaccine ultimately destroy the infection and 
cure the patient, or will it be necessary to con- 
tinue the use of vaccines constantly to main- 
tain the improvement? 


i actor uci e itis could not 
be detected, the 1 n was 


with the subject of i surgery that 
cystitis must always — — cause, 
which in nearly every instance can be discovered. 
This, however, can bear repetition. 

Another most important point in connection 
with this case, as in the other, is that the 
bladder symptoms were referable not to this 
organ, but to the ki , although the symptoms 
disease. 


disease of the ‘ 


— the guises pig EUä— 
inoc into guinea pig will give positive 
signs of tuberculosis. 

It is to be pointed out, also, that the tuber- 
cular infection of the kidney is usually a mix 
infection, in this instance the infection being 
tubercular, together with the presence of the 
bacillus coli communis. It is probable that the 
pyuria in this case was due to the double infection, 
and the improvement noted as following the 
treatment with the vaccine obtained from the 
cultures of the bacillus coli communis was due 


the is sharp and t seems to have 
but 2 — ingest ion of food. There 
has been no vomiting, no blood noticed in the stools 
and no other ad verse symptoms. 

At four p. u., June 1, 1908, he was suddenly seized 
with terrific epigastric pain. The suffering was so 
or sit with hi into the upper 
abdomen. I saw the 
onset of presen a clear picture 
of agonising pain that ite relief was evidently of the 
diagnosis I at once gave him morphia, I gr., hypo- 
not remain enough to a satisfactory 
examination. All that could determined was 
that there was a very rigid abdomen with tenderness 
[dealing with some serious, trouble, we at 


1 


an earlier cystoscopic examination. Another most important point is that the 
The examination the as-| tubercle bacillus will often esc detection in 
discontinued, became cloudy up 
to the time he treatment by vaceines to a lessening of the part played by this organism. 
(Oct. 1). On this day, Oct. 1, 1908, the urine} It is a question of —— whether this 
was much less cloudy than at any time since the patient should be treated by a removal of the 
patient had been under observation. After the infected o or by hygienic measures and the 
pus, which was small in amount, had settled, the | vaccines. "Be this as it may, the cystoscopic 
supernatant urine remained slightly cloudy, examination has proved of value in making the 
which cloudiness was due to the colon bacillus. _| diagnosis positive. 
— ä2U¹äüS. 
TWO CASES OF PERFORATED DUODENAL 
ULCER.* 
ast ol anc has been Carried on * 
Instructor in Surgery, Assistant Surgeon to 
St. Joseph's * House Officer, 
Case I. * thirty-five, laborer in a car- 
riage factory, ied, has three children. His mother 
An interesting and important question presents * ies ——— | disease and — — — 
well and strong. 
For the past two weeks he has complained of epi- 
which has caused 
gained was temporarily lost when the vaccines fort. It usually comes on abou o’clock in 
were the is, Will the morning and lasts most of the day. In_ character 
In Case No. 2 the diagnosis of cystitis of un- 
known origin was the most probable one in view 
of the ——— and the urine examination. 
The patient, having received no benefit from treat- 
cause of the bladder inflammation might be. 
It has been emphasized by those most familiar 
y Dr. 
„ the 
gidity 
sould be made 
pper zone of 
bree ecially in the epigastrium, was a 
toms, especially frequent urination, may DDr 
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great deal of tenderness. There was partial efface- 
ment of liver dullness but no definite abdominal areas 


, 4,640,000; leucocytes, 17700 


iagnosis of an acute abdominal condition, 
a perforated duodenal ulcer, was made 


: 
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remained nearl 


111 


3 


The 


Le 


with a latent and entirely 
This, however, is not the rule. the 


on the same si 
been noted by others. In these cases the pleurisy 
goes hand in hand with, but is not the cause of, 


In the matter ee is it is interesting to 
note that many acute duodenal perforations are 
operated upon for appendicitis. This is due to 

e anatomy of the parts, by reason of which 
the escaped contents of 
pass behind the hepatic flexure of the colon 
thence along the front of the right kidney and 


The outer side of the ascending colon to the right 


iliac fossa. In these cases the peritonitis is, of 
course, localized, and shock may be conspicuous 
int to the 

bly to the Even 
ter abdominal section conditions may not be 


\ 
344 ee (Mancu 18, 1000 
ee At this time there was a distinct area of dullness about 
of dullness. Tem ure was 98.4 and 84. » : area was 
00%; distinct resistance. As one 
t t 
y the abdomen was distinctl 
the left side, a most valuable 
normal particular attention 
patient was put to a equi y- third operation ormed by 
Jacobson. A large Ye situated 
nt severe pain. The next | between d „was found and 
re had risen to 101 and the/a quart pus evacuated. After opera- 
» pulse remaining 80. The tion the patient to yo but the abscess 
te count of 16,000 with 90% | healed slowly and a duodenal fistula which ae 
a most suggestive finding.|bile and duodenal secretions was finally left. i 
and tenderness persisted and — 
oration. patien hospital eight weeks 
tra after admission with a small duodenal fistula still 
The bowels moved freely. present. 
By the third day after admissio F | J 
risen to 100 and the temperature To summarize the case, we have a history of 
vated. Physical examination ¥ ne. indefinite gastric symptoms for two weeks, 
teresting condition. The abdomi followed by the sudden onset of severe epigastric 
tenderness were still present, though pain with tenderness and a boardlike ! 
there was an area of dullness above a leucocyte count of 16,000 with 90% of poly- 
of the umbilicus. No liver dulln " * leurisy 4 elovi 
out in front, but a small strip w morphonue 
axilla. The heart was pushed far on the same side as the abdominal trouble, a 
the apex beat appeared one inch ou positive Widal on the tenth day, which entirely 
Examination of the back accounted for this some-| threw off us the right track, six weeks in the 
what anomalous condition of affairs, for a considerable | medical wards, operation on the fifty-third day, 
collection of fluid in the right pleural cavity was subphrenic abscess, duodenal fistula, recovery — 
demonstrated. Aspiration was performed and about | a most remarkable sequence. 
examination of which revealed the staphylococcus. |...) in acute duodenal In many 
For the moment it almost seemed as if we had been instances the symptoms of previous gastric 
— trouble may be even more indefinite or entirely 
— of the many other factors present soon ex- Absent and we may have an acute oration 
cluded this view. ted ulcer. 
On the fourth and fifth days the patient vomited leucocyte 
frequently, and from the sixth to the eighth days was count of 16; e first day wi o of poly- 
delirious. Bx the tenth day his condition was fairly | morphonuclears pointed to a severe inflammation 

2 ow. — likely to become purulent. A coincident i 

to 18,000, — the urine 

or the occasional presence 

— e abdominal symptoms. Immobility 8 

ut the situation ore . 

1 t. We then believed right upper abdominal segment has been noted 
as a very characteristic sign of inflammatory 
lesions in that region. 

— — nature 
a: long weeks he remained in the medical 
and during this time a determined effort was 
to exclude typhoid fever. A second Widal 
rted . and all subsequent agglutination 
The leucocyte count graduall 
point reached was 9,000. 
isappeared, but at no time was 
ess entirely absent. The tem- 
averag- 
clear, for the appen may be coated with a 
layer of fibrin, which has resulted from an ex- 
taken.| tension of the peritonitis downward, and the 
was again placed on the surgical side. operator may thus be misled. Section of the 
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normal internal structure. 


nfortunately, most perforations of the duo- 
denum occur on the anterior surface of the first patien 


perforation may be small. The contents of 


married, no children, family history excellent. For the iy 

four and a half years has had typical grand mal epi- and ' 

seizures, always when asleep. attacks time during the previous two years. 
r ag, ye Although in this instance we had no operation 
usually taken his meals at r Nou, He has by means of which we could check up our dedue- 
been indiscreet as to diet. ing a whole pie at tions, there seems to be little question but that 
once hes been one of he adhlovemaiiie For one or two | We., were — 2 an old duodenal ulcer 
years he has suffered a great deal of gastric disturbance | Which had perforated, with the pro- 
and pain. For the past year the patient has had|duction of a small area of peritonitis 
almost daily attacks of epigastric pain of a sharp, The history of months of h co 

wing character. This pain usually comes on about | on about four hours after eating and relieved by 
re food or alkalies, the sudden onset of severe 
yrosis and is relieved by 


11 
Hh 


but I have never happened to hear 
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uall ——_ duodenal ulcer have been reported 
ollowing severe muscular strain or heavy lifting, 
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of any instance 
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LX. was nourished. With this 


The cheeks were flushed, 


Nors: Ghoetiy after the completion of the 
duodenal 


ave been a mistake. The symptoms and physi- 
i ough to require 
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Wend i: The 
cht and by morning 
marked or entirely t. In these cases the ‘The urine’ showed 
peritonitis in all probability never extends be-|indican. By the third day an interesti 
yond a localized area. Unlike the stomach, the presented itself somewhat simulating the 
duodenum contains fluid principally during di- of affairs seen in our first case. The abd 
gestion, but at other times may be practically | somewhat distended and very tympaniti 
Miter twelve hours the majority of cases are 20t 
saved. An immediate laparotomy is indicated had been raised to a line a hand’s breadth above the 
— every — — presents clear symptoms costal margin. The heart was pushed far to the left, 
of an urgent nature. the apex beat appearing two inches without t 
An wee theory as to the causation of nipple. In this instance, however, there was no dis- 
duodenal ulcer has been Codman, — Dance in pleural 1 
iderab i airs was undoubtedly due om ‘ 
of OF late yours conte which caused ial effacement of liver dullness, 
has been given to cases of occlusion of the duo- — — the di and di 
denum caused by pressure from the root of the | nent af diaphragm isplace- 
mesentery where it crosses the third portion, By the end of a week the temperature had fallen 
thereby producing an acute dilatation of the practically to normal and the abdominal 
stomach. May not duodenal ulcer be due to a and rigidity had di . Fe 
chronic gastro-mesenteric ileus, as it is called, — 4 days the patient was iver 
which results in partial obstruction with conse-|save small quantities of cracked 
quent duodenal stasis? started on a modified Lenharts < 
very 
1 ide pain has been so an. derness and rigidity localized on the right, leave 
* he would jh 3 ve to get out of bed at night but little doubt as to the diagnosis. The occur- 
u, Sept. 29, 1908, the patient had one|Tence of the first symptoms two hours 
cyanotic. he fingers were clubbed. he lungs were | c : 
apparently negative. The heart sounds were accen-|close watching, were not sufficiently urgent to 
tuated and the rhythm a little disturbed. The liver | demand laparotomy. Expectant treatment was, 
reached 2 two 1 8 therefore, instituted, and the horizon cleared so 
panitic, especially over the stomach, and there was rapidly that this was fully j ed. 
zone of the abdomen presented moderate edle, 


other symptoms. Despite repeated questioning 

e history of this was never obtained during his stay in the 
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Stated Monday, Dec. 21, at 8.15 F. u., 1908. 
The President, Dr. Wat. II. I. Cori um, in the chair. 
AMNESIA FROM A MEDICO-LEGAL STANDPOINT. 


Dr. Atrrep Gorpon discussed the medico-legal 
of amnesia in all its phases a propos of a homi- 
e case in which he was called upon to give 
testimony. 5 mentally sound killed 
sweetheart and at himself. bullet en- 
recollection of ei 


p- 


Franz Enniicn, In., Esd.: I was counsel in the case i 


to which Dr. Gordon has referred and 


man was simulating, but in 
physician under whose care 
that from the very first time that he 


rat thet 
vee 
the 


agreed 
in regard to the difficulty encountered. Drs. Me- 
Carthy and Phillips, two experts for the commonwealth, 
saw him. There was no inconsistency in 
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of non-nutrition resulting in impairment of the memory. 
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A Synopsis of Surgery. Ernest W. 
Groves, M.S., M.D., B.Sc. (Lond.), F. R. C. S. 

(Eng.), Assistant Surgeon to the Bristol Gen- 

eral Hospital, etc., etc. New York: William 

Wood & Co. 1908. 

The author states that this pocket 
manual of four hundred and eighty-six pages is 
intended for students, as a supplement to their 

It is complete, concise 
well worth i 
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stated that he felt as well as ever. On this occasion he recalled an | smallest particular between their report and that 
under the costal margin made by Drs. Chase and Gordon. Dr. McCarthy 
Sear tht mammary lie, rediated to the upon the fact that in genuine cases of am- 
intensely acute as it reached the middie line. It came went in iam of 
— 11 ‘There was 00 vomit is no recollection 
end Duodenal Ulcer, Med. Rec., 1907, 
1. Wet: Perforating Duodenal Ulcers. Ibid., May, 1900. 
— — — 
Keports of Hocieties. 
THE MEDICAL JURISPRUDENCE SOCIETY OF 
PHILADELPHIA. ion. 
in view of the legal findings to know what 
with him in the event of his recovery. 
Dr. WIILAIAu M. L. Cori: The experiments of 
Dr. Crile, of Cleveland, I think, are interesting in this 
connection. Dr. Crile attempted to determine how 
long the brain could live without blood, and clamped 
the arteries of dogs with the idea of ascertaining how 
long after apparent death it would be possible to 
expect the brain to resume its functions. In traumatic 
cases the interesting question arises whether in the 
issue was: Is the man able to confer with counsel |™ which disturbs the nerve cell HM is a 
on the crime he is accused of? Gordon argues that 
if the amnesia for the criminal act is genuine, the man — . tod 4 — hat of 
cannot take part in the proceedings, as one cannot weve 1 nd fell period. It was that of a 
confer with counsel upon acts which he knows nothing rer 
about. Upon a thorough examination of the crimi apparently, the back of her head. There was men 
and a careful scrutiny of his past and present condi- confusion, an imperfect knowledge of the persons 
tions, of the circumstances of the case, Gordon ar- about her and at first little knowledge of her own 
rived at the conclusion that the amnesia is genuine, | identity. When she began to recover some of her 
and since he cannot confer with counsel he cannot memory it was noted that she had forgotten the cir- 
be convicted. Gordon analyzes organic and functional | Cumstances of her life for four or five hours —— 
amnesias and their subvarieties. He also considers the injury. This was the more peculiar inasm 
the question of responsibility in various quantitative us a Very striking event and one which had impressed 
and qualitative disorders of the mind, ont concludes | itself upon her mind had occurred just before the 
with a suggestion to the jurists to allow the expert to — N 1 5 2 * 4 — 
rat — — eventually recovered the of the more 
mportant event of the day, but never recalled the 
: es | can only say details of the fall. I presume the jar caused simply 
a few words from the legal standpoint. In going over |* functional disturbance and not an actual destruction 
the facts of the case I was astonished at the apparent of cell tissue. ’ ; 
loss of memory of this event on the part of the man. Dr. Gorpon, closing: The one particular point upon 
The facts were absolutely not in dispute. There was Which I should like the help of the legal gentlemen is 
no question that he committed the crime and that | in seeing that a medical expert may me | to the whole 
he attempted suicide. I thought at first facts in a given case, especially in mental cases involv- 
— ing the question of criminality. 
— 
sciousness he denied any now ge 
and of his own attempted suicide. A Russi Book Review. 
had been put on guard in the man's room, also 
ascertain something regarding the commissio 
crime, but with no result. With these facts 
had no way of determining whether or not t 
loss of memory was simulated or genuine. I then 
called in Dr. Gordon and then Dr. Chase. They made 
an examination and reported substantially what II. 
Gordon has said this evening. Dr. Chase made a 
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THE EARLY RECOGNITION OF UTERINE 
CANCER. 

In another column of this issue of the JourNaL 
we publish a communication, the purport of which 
is to reduce the mortality of uterine cancer by 
directing the attention of those who may be 
suffering from it to their condition at a time when 
operation may be curative. In the effort to 
accomplish this laudable purpose it will be noticed 
that a series of statements is printed which it is 
designed to spread widely throughout the com- 
munity among women over thirty years of age. 
The questions involved in this policy are certainly 
of great interest and practical importance and are 
well deserving of general discussion among medi- 
cal men. 

We are naturally in entire agreement with those 
who urge the importance of early diagnosis in 
cancerous affections. In the present state of our 
knowledge the best opinion appears to be that 
early operation is essential to a cure of the in- 
sidious malady, and particularly no doubt is this 
true of cancer of the uterus, since the disease of 
this organ may exist for a considerable time 
without giving definite signs of its presence, or, if 
certain symptoms arise, they may be concealed 
by the patient for more or less obvious reasons. 
It is, therefore, wise, so far as sufferers from the 
disease are concerned, that their malady be known 
at the earliest possible moment to the end that 
proper surgical means for their relief may be 
instituted promptly. 

There is, however, another side to the question, 
which we believe is too often disregarded in our 
legitimate enthusiasm for the relief of a most 
malignant disease, and that is the effect upon the 
vast number of women who are entirely free from 
the disease who will naturally read a statement 


so widely circulated as this is proposed to be. It 
is not to be questioned by any one who has had 
the slightest experience in the matter that the 
dread of cancer is one of the most deep-seated 
among women in all classes of society. Its 
supposed incurability and the curious stigma 
which is often associated with its existence unite 
to make the attitude toward it one of the most 
far-reaching in its ill-effects upon the nervous 
system. The natural question arises as to 
whether we are really benefiting the community 
by proceeding in this somewhat wholesale way to 
encourage a fear which all will acknowledge is far 
more widespread than even the great frequency 
of the disease justifies. The statement, for 
example, that any disorder of menstruation 
occurring after thirty should be looked upon with 
suspicion may certainly be considered a somewhat 
too drastic method of calling attention to the 
possibility of cancer. 

e are altogether ready to see both sides of the 
question, but we are nevertheless desirous of 
emphasizing the fact that there are two sides, and 
that arousing unnecessary alarm in the com- 
munity is rarely a successful method of securing 
results; we are also inclined to question whether 
women will submit more readily to examination 
through the promulgation of such a statement. 
On the other hand, we have as little question that 
some method should be found by which early 
operation may be encouraged but, if that be pos- 
sible, without the associated alarm which we are 
strongly inclined to think the statement we 


A SIGNIFICANT GIFT FOR THE TUBERCULOSIS 
CAMPAIGN. 


Tue trend of opinion in the treatment of tuber- 
culosis has been continually toward the simplifica- 
tion of methods. Not many years ago the tuber- 
culous person was sent to high altitudes or 
warmer climates at large expense to himself or to 
his family. The natural consequence of this 
method was that its cost was prohibitive for the 
rank and file of the people. The step which 
recognized that tuberculosis might be treated with 
practically equal success at institutions either 
actually in or in close proximity to large cities 
naturally made possible the treatment of a greater 
number of persons. The simplification of hospi- 
tals has gone steadily on so that now a shelter of 
almost any sort, provided there be pure air and 
good food, is all that is essentially requisite. The 
problem will no doubt simplify itself still further 
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and, in fact, must do so, if all the patients are to 
be cared for. 

In this connection we note with satisfaction a 
liberal gift from Mr. James M. Prendergast, of 
Boston, to aid in the tuberculosis work of this city. 
Mr. Prendergast has given nearly twenty acres of 
land to the Boston Association for the Relief and 
Control of Tuberculosis to be used in a measure 
as an experimental station to determine methods 
of more completely combating the disease. This 
land is situated in asuburb of Boston, near the 
Hyde Park line, and is covered with scrub oak. 
It is reported that the use to which the land is to 
be immediately put is to establish thereon night 
camps for men and day camps for women and 
children, for the use particularly of those persons 
who have already had treatment elsewhere. In 
other words, these camps are to be used essentially 
by convalescents, in order that the likelihood of 
the recrudescence of the disease may be reduced 
toa minimum. It is designed, so far as the plans 
have yet been formulated, that men shall go from 
these camps to their work and that the women 
and children shall return to their houses at night. 
The point, however, to which we wish to draw 
particular attention is that, having secured the 
land, it is possible to do a most valuable work for 
a large number of persons at very small expense. 
It is evident, furthermore, that if the plan as 
outlined above proves successful, it might be still 
further extended, we should suppose, at decreasing 
expense per capita, the greater the number of 
persons cared for. If tuberculosis is ultimately 
to be exterminated, as we believe it may be, it 
must certainly be accomplished by economical 
methods, and these we are inclined to think will 
be more and more developed in the immediate 
future. It is also essential, for economic as well 
as for humanitarian reasons, that tuberculous 
persons who are able to work should be cared for 
and brought to the realization that they cannot 
wholly give up treatment because they have again 
become self-supporting. It is to this somewhat 
neglected class that the night camp should par- 
ticularly appeal, and certainly as an experiment 
in this direction such camps should be developed 
and encouraged. 


— 


MEDICAL NOTES. 


STANDARD OF REQUIREMENT FOR MEDICAL 
Schools. — At a meeting of the Association of 
American Medical Colleges recently held in New 
York, the question of raising the standard of 
requirement for admission to medical schools was 


discussed. The sense of the meeting was that 
present conditions of education do not permit 
a sudden elevation of standard, but the recom- 
mendation was made that a standard of prepara- 
tory work equivalent to a four years’ high school 
course of the best character be established, if 
possible, with the expectation of demanding later 
two years of undergraduate work in a recognized 
college. It was furthermore decided to urge the 
extension of the medical course to five years as 
soon as practicable. Dr. Henry S. Pritchett, 
president of the Carnegie Foundation, and Dr. 
John A. Wyeth, president of the New York Acad- 
emy of Medicine, were among the speakers. 


BOSTON AND NEW ENGLAND. 

Acute Inrectious Diseases Id Boston. — 
For the week ending at noon, March 16, 1909, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 39, scarlatina 53, typhoid fever 3, 
measles 81, smallpox O, tuberculosis 48. 

The death-rate of the reported deaths for the 
week ending March 16, 1909, was 21.80. 


Boston Morta.ity Statistics. — The total 
number of deaths reported to the Board of 
Health for the week ending Saturday, noon, March 
13, 1909, was 277, against 226 the corresponding 
week of last year, showing an increase of 51 deaths 
and making the death-rate for the week 23.41. Of 
this number 144 were males and 133 were females; 
268 were white, and 9 colored; 176 were born in 
the United States, 95 in foreign countries and 
6 unknown; 67 were of American parentage, 
157 of foreign parentage and 53 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
47 cases and 7 deaths; scarlatina, 59 cases and 
3 deaths; typhoid fever, 6 cases and 0 deaths; 
measles, 76 cases and 5 deaths; tuberculosis, 38 
cases and 28 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 41, 
whooping cough 3, heart disease 36, bronchitis 
5 and marasmus 0. There were 15 deaths from 
violent causes. The number of children who 
died under one year was 46; the number under 
five years 67. The number of persons who died 
over sixty years of age was 101. The deaths in 
public institutions were 92. 

Cerebrospinal meningitis: 3 cases and 1 death. 

Diphtheria: 1 of the deaths above was a non- 
resident. Measles: 1 of the deaths above was a 
non-resident. Scarlet fever: 1 of the cases above 
was a non-resident. 


—— 
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Deducting deaths of non-residents, the total is 
251 and the death-rate, 21.21. 


A New Hosrrral, 1n MELROSE, Mass. — Fifteen 
years ago the Melrose Hospital Association pur- 
chased a site for a hospital. The Association has 
now voted to put up some new buildings to include 
a ward or department for children, at a cost of 
about $60,000. 

Tue or THE JoHN ASHTON EstaTE. — 
The residue of the estate of the late John Ashton, 
of Newton, Mass., under a will made in 1863 and 
amounting to $27,000, has been awarded by 
Judge McIntire in the East Cambridge Probate 
Court to the Soldiers’ Home in Chelsea. In the 
will this money was bequeathed to the Massa- 
chusetts Hospital for Diseased and Wounded 
Soldiers and under that title a considerable 
number of claimants presented themselves for 
the legacy. 

SMALLrox. — A steamer which has recently 
arrived at the port of Boston from Calcutta had 
on board two seamen sick with smallpox. The 
steamer is being held at quarantine, where the 
crew will be vaccinated and held under observa- 
tion. The two patients have been removed to 
Gallup’s Island. After leaving Calcutta two 
members of the crew developed symptoms of 
smallpox and were landed at Suez. The other 
cases developed later in the voyage. 


BEEF INSPECTION IN MASSACHUSETTS. — As a 
result of the recent agitation in this state regard- 
ing the sale of beef from slightly tuberculous 
animals, the State Board of Health has trans- 
mitted an answer to Governor Draper in compli- 
ance with the latter’s request for facts in the case. 
From this report it appears that there are in this 
state two forms of meat inspection: First, that 
of the United States government, which is ade- 
quate; and second, that conducted by local boards 
of health, which is inadequate because of lack of 
trained inspectors. Assurance has been received 
from the governor that further inspectors will be 
provided, to the end that the meat inspection in 
this state be as complete, or more complete, than 
that supervised by the central government. 


Resicnation. — Dr. Edwin Farnham, for many 
years physician of the Cambridge Board of 
Health, has sent in his resignation, to take effect 
March 31. Twenty years ago, in 1889, Dr. 
Farnham entered the service of the city of Cam- 
bridge. He was for many years both physician 
and medical inspector of the Board of Health, but 
resigned the latter position in May, 1907. 


from 1897 to 1906. The 

p the Corporation results from 
gift of $50,000 by an anonymous benefactor, 
which to establish a memorial to Professor 


NEW YORK. 


CuILpREN’s Hosrrral aT LAUSANNE, SWITZER- 
LAND. — Mrs. Alfred G. Vanderbilt, of New York, 
has donated $5,000 to found a Children’s Hos- 
pital at Lausanne, Switzerland. 


ANNIVERSARY OF ALUMNI ASSOCIATION OF 
CoLLEGE or Puysictans SurGEons. — The 
fiftieth anniversary of the Alumni Association of 
the College of Physicians and Surgeons was cele- 
brated on March 2 with a largely attended banquet 
at Sherry’s, at which Dr. Samuel W. Lambert, dean 
of the school, presided. the speakers was 
Dr. H. A. Christian, dean of the Harvard Medical 
School, whose subject was “ The Clinic in Rela- 
tion to the Laboratory.” 


Memoria TO Dr. ANDREW J. McCosn. — A 
committee in charge of a fund for a memorial to 
the late Dr. Andrew J. McCosh announces that 
$93,362 has been collected and that it has re- 
ceived promises of money to be paid at a later 
date which will increase the amount to $100,157. 
The fund will be devoted to some portion of the 
new buildings of the Presbyterian Hospital, with 
the surgical service of which Dr. McCosh was so 
long identified. 


Bequests. — Among numerous charitable be- 
quests in the will of the late Mrs. Emma D. Cum- 
mings, of New York, are the following: $25,000 
to the pathological laboratory of St. Luke’s Hos- 
pital, and $10,000 each to the New York Post- 
Graduate Medical School and Hospital, the New 
York Eye and Ear Infirmary, and St. Rose’s 
Free Home for Incurable Cancer, maintained 
under the direction of Mrs. Rose Hawthorne 


Lathrop. 
Dun to EArW§ Witp PaArsnips. — 


The death of two young laborers on Staten Island 
recently has been found to be due to the rather 
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A Jonn Stan — The 
title of the professorship of theory and practice 
of medicine at the Medical School of Yale Uni- 
versity has been changed, by action of the Cor- 
poration, to the John Slade Ely professorship 
of the theory and practice of medicine. This 
chair is now occupied by Dr. George Blumer, but 
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unusual cause of eating wild parsnips. They had 
been at work near a wood, into which they had 
gone at the noon hour, and later in the day their 
two bodies were discovered a few feet apart. 
The cause of death was shown by an examination 
of the gastro-intestinal contents made by the 
coroner’s physician. 


SUPERINTENDENT OF New AND 
Hovse or Retier. — Dr. Thomas Howell, super- 
intendent of the Worcester (Mass.) Hospital, 
has been appointed superintendent of the New 
Vork Hospital and the House of Relief, its Hudson 
Street branch, in the place of G. P. Ludlaw, who 
has resigned after having occupied that position 
for many years. Dr. Howell has been superinten- 
dent of the Worcester Hospital since 1902, previ- 
ous to which he was for five years first assistant 
physician at the McLean Hospital for the Insane. 


APPROPRIATION FOR ANIMAL DISEASES AND FOR 
Tupercu.osis. —In commenting on the fact 
that last year the legislature appropriated 
$70,000 for diseases of domestic animals and but 
$10,000 for educating the citizens of the state 
in the prevention of tuberculosis, which causes 
15,000 deaths annually, the Monthly Bulletin of 
the State Health Department pertinently asks: 
“ When will our lives be as valuable as cattle, 
and when will the state begin to do its duty in the 
protection of public health, even if it costs a few 
dollars to do it?” 


Police HEALTH PROBLEMS OF A MUNICIPALITY. 
— On March 3 President Darlington, of the Health 
Department, delivered at the medical department 
of Columbia University an illustrated lecture on 
“ Public Health Problems of a Municipality,” in 
which he expressed the opinion that the only 
adequate method of insuring to the city an abso- 
lutely pure water supply was by means of a com- 
prehensive filtration plant. In the course of the 
lecture he stated that last year the department 
condemned and confiscated more than twenty 
million pounds of unwholesome foodstuffs. 


DIscONTINUANCE OF RoosEvELT Hospirau 
AMBULANCE Service. — The ambulance service 
of Roosevelt Hospital having been discontinued 
on Feb. 28, the territory previously covered by 
this has been divided between the New York, the 
Flower and the J. Hood Wright Memorial hospi- 
tals, each of which has extended its ambulance 
limits to meet the deficiency this occasioned. 
With the discontinuance of the Roosevelt ambu- 
lance service, the National Volunteer Emergency 
also has established ten “ first aid” stations in 


drug stores on the upper west side, and has as- 
signed to this district one of its four ambulances. 


FRICTION BETWEEN HEALTH DEPARTMENT AND 
PuysiciaNs IN BRnOOKLTIN. — For some months 
past there has been considerable friction between 
the Health Department and the medical profes- 
sion of the borough of Brooklyn, owing to the fact 
that the assistant sanitary superintendent of 
Brooklyn was withdrawn, the sanitary work of 
the entire city being directed by Dr. Bensel, 
sanitary superintendent of Manhattan. This has 
happily now been obviated by the appointment 
of Dr. Alonzo Blauvelt as sanitary superintendent 
of Brooklyn, while Dr. T. R. Maxfield, who for- 
merly held this position, has been assigned to Dr. 
Blauvelt’s field of the department’s work in 
Manhattan. 


Laxness or Mepicat Law. — In the course of 
a discussion on the proposed medical expert law, 
at a meeting of the Society of Medical Jurispru- 
dence, on March 8, Dr. A. W. Herzog, who is also 
a lawyer, expressed the opinion that at present 
any unqualified person could practise medicine 
in New York, in the form of Christian Science, 
osteopathy or in any other way he pleased, so long 
as he did not resort to surgery. “ In this state,” 
he said, “ it has come to pass, through Governor 
Hughes, that we have practically no medical law, 
and I can show any one who has not had a day’s 
study in a medical college just how he can practice 
medicine, provided that he does not use the 
knife.” 

REVERSAL OF CONVICTION OF CHRISTIAN ScrIEN- 
tists. — The conviction for manslaughter of Mr. 
and Mrs. Edwin Watson, Christian Scientists, of 
Burlington County, N. J., whose failure to provide 
medical attendance for their child was alleged to 
have resulted in its death, was set aside by the 
Supreme Court of New Jersey on Feb. 25. This 
conviction was the first of its kind in the state 
and Judge Horner imposed a fine of $100 upon 
each of the defendants. The case was one which 
attracted widespread attention and the Eddyites 
left no stone unturned to have it appealed and 
reversed. It is stated that the opinion of the 
Supreme Court, which was filed by Justice 
Swayze, does not go into the merits of the case, 
the reversal of the conviction being based upon 
the charge of the trial judge. 


Lecrures oN Sanitary SCIENCE aT CORNELL 
University. — The success which has attended 
the course of lectures on Sanitary Science and 
Public Health instituted this season at Cornell 
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University, the first course of the kind offered by 
an American institution of general learning, has 
proved very gratifying both to the university 
authorities and the State Health Department, 
under whose joint auspices it was inaugurated. 
It is stated that the average attendance at the 
lectures is now over 400 and that students are 
often turned away for lack of accommodation. On 
March 11 the lecture was by A. D. MacGillivary, 
Professor of Entomology at Cornell, on Insects 
and the Transmission of Disease,” and on March 
16 by C. W. Stiles, of the United States Marine- 
Hospital Service, on “ The Medical Side of the 
Negro Problem.” 


Britt ron A SratTe School or 
Sanitary Screncs. — As a sequence of the suc- 
cessful result of the experiment of establishing 
this course, a bill has been framed for introduction 
into the legislature at the present session providing 
for a State School of Sanitary Science and Public 
Health at Cornell University. The funds of this 
institution being very largely supplied by state 
appropriations, the courses offered are practically 
presented by the state, hence the necessity of a 
definite provision to establish upon a permanent 
basis a course on the topics named. In the bill 
the general purpose of the school is given in the 
following terms: “ To aid in acquiring practical 
knowledge and in diffusing useful information on 
subjects relating to sanitary science and public 
health among the people of the state of New York 
and to promote scientific investigation and re- 
search respecting the principles and application of 
sanitary science.“ | 

Srre ror Custopran Asytum.—The com- 
mission appointed for the purpose by the governor 
in 1907 has reported to the legislature that it has 
selected a site for the Eastern New York Custodian 
Asylum, a new state colony for defectives, at 
Thiells, Rockland County. 


ing for the organization of the colony and the 
appointment of a board of , that an 
appropriation be made sufficient to cover the first 
year’s work of construction and that the name 
of Letchworth Village be given the colony in 
recognition of the eminent services of William 
Pryor Letchworth, of Portage, to the state, 
especially in connection with its defective wards. 
The opening of this new institution, it is believed, 
will afford much-needed relief to the existing state 
institutions for the feeble-minded and epileptic, 
and, in addition, will make provision for a large 
number of other cases needing custodial care. 


Hovsinc or Heatran Department. — The 
lease of the buildings at Sixth Avenue and 55th 
Street occupied by the New York City Health 
Department is about to expire, and as the owner 
of the property is unwilling to renew it, the 
department will shortly be obliged to remove to 
some other Jocality. The present quarters, which 
have proved entirely inadequate, were secured 
at an annual rental of $16,000, the city to make 
all repairs, and it is stated that the amount ex- 
pended during the ten years of the lease in con- 
structing fireproof vaults for records and for other 
improvements would have gone far towards 
erecting a suitable fireproof building. For some 
time past the department has been trying to 
secure the property at Lexington Avenue and 
23d Street occupied by the College of the City of 
New York previous to the removal of that in- 
stitution to its new buildings on Washington 
Heights, but the Board of Education has thus 
far refused to give up the premises. If these 
could be secured, the old college building could be 
used temporarily while new buildings were being 
constructed and eventually the Health Depart- 
ment would be permanently housed in a structure 
properly suited to its needs and a credit to the city. 


DisTRIBUTION OF DiPHTHERIA ANTITOXIN IN 
Syrinces.— The State Health Department is 
now about to begin the distribution of diphtheria 
antitoxin in syringes, as provided for by the 
legislature last year. The syringe to be used 
has been especially devised for the purpose, and 
as this form of distribution is expensive, on account 
of the cost of the outfit, and as it is entirely possible 
to prepare a syringe once used for use a second 
time, the distribution of these syringes will be 
made with the express understanding that physi- 
cians receiving the package of antitoxin containing 
the syringe shall return the outfit immediately 
after the employment of the antitoxin to the 
State Hygienic Laboratory. The outfit has been 
designed with the idea in view of making it easy 
for the physician to return the syringe by mail, 
and even the postage for such return will be pro- 
vided. By the adoption of this plan it has been 
possible to put out a syringe of better quality than 
would have been the case with the appropriation 
available if provision for the return of the syringe 
had not been made, and it is announced that the 
continuation of the distribution with this high- 
grade form of syringe will depend entirely upon 
the co-operation of the medical profession in the 
matter. The directions for the use of antitoxin 
have been carefully revised, and these, with blanks 
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for making reports of results, to be filled out and 

returned to the department on the termination 

of the case, will be sent out with each package. 
Current Literature. 


New York Mepicat JourRNAL. 
Fes, 27 


1. Summers, J. E. The Cancer Question. 
2. Canniorox, P. M. The United States Marine -I 


Sanatori is at Fort Stanton, V. M. 
3. 1 Report of Case of Thoracic Aneu- 
of 


niecti 
5. Voorness, I. 
m. 
6. „S4 00s, C. E. pe M. Is the Human 
ith an Mechanism? 22 
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A ower, H. ne Urinary 

8. g, D. F. } for Enucleation of 
the Eye. 

6. Sajous concludes an elaborate of medical 

literature dealing with the ductless and works 


to Bacillus 


4. PILcHER, yas of Cooling of Several Poultice 


There was generally a spread 
process, however, for twenty-four to 


less satisfactory the clinical response, the smaller 
dose.” They use ten million in severe cases to 
and twenty million in less Inoculation 
Bryant speaks of the defini 
. t ite symptoms 

prostatitis the multiplicity of toms in 
chronic form. He classifies thems with Gomes as (1) 
nary, (2) sexual, and (3) referred, and describes 
symptoms in class in detail. 
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Treatment as 

of Complicated 

4. *Brown, L. The Heart in Pulmonary Tuberculosis. 

Il. The Heart liselj Diseased. 
5. Colman, W., a Hastines, T. W. Bacillus Coli 
Communis. The Cause of an Injection Clinically 
— Identical with Typhoid Fever. 
6. J., Tartor, C. G. Acute Syphilitic 
Disease of the Spinal Cord. 
7. Tuomas, T. T. Habitual or Recurrent Anterior 
ps pite Dislocation of the Shoulder. I. Etiology and Path- 
8. »EisNnnarn, D. N. The Clinical Forms of Pyelo- 
9. Ricnarpson, C. W. The Operative Treatment of 
— Deflection Report 
10. — = he Further of a Case of Tracheal 
11. *Rosenperncer, R. C. The Presence of Tubercle 
Bacilli in the Circulating Blood in Tuberculosis. 

1. Deaver describes the symptoms of various t of 
gastric neuroses and points out certain similarities to 
and differences from organic disease of the stomach. 
are in reality gallstone or 1 He 

out irom It & simplined theory Of ee MAM Is sup-| Urges, therefore, careful attention and since 
plied, he asserts, with an autoprotective mechanism, | these diseases are amenable to surgical treatment, while 
which includes (1) an immunizing center situated in the | in true gastric neuroses surgery is to be avoided. ‘ 
pituitary body and closel related to the heat center; (22. Forchheimer’s article is an exhaustive discussion 
which are governed general oxidation, metabolism and rr 
nutrition, and (4) special nerves which connect the im- here. Possible causes, whether , such as irritations 
munizing center (through the heat center) with these two | or infections of the respira tract, or remote, such as 
sets of organs. The presence of 2 toxin in the blood| heart disease or arteriosclerosis, should be detected and 
causes increased function of the immunizing center and —-— — 
coincident with it a rise in body temperature. Fever is — 7 0 1 Tonie 
thus an index of the functional activity of this auto- climatic treatments are favorably mentioned. The 
protective mechanism. IL. D. C.] I use of digitalis to diminish congestion of mucous mem- 
Tun JourNaL or THE MEDICAL AssocIATION. — hlori = 
ance 6, 1908. Nr In some cases, however, drugs which 
tory and the ide. benzoates and act better. of 
2. *Ross, G. W., anp Jonnson, W. J. The Treatment of | similar drugs assist the internal action of these. When 
Erysipelas by Inoculation with a Specific Vaccine. tion is profuse, elevation of the foot of the bed 
in 3-grain useful. 
asses. cough the patient should be urged to make a 
5. *Bryant, W. C. The Nee Prostatitis. effort to resist coughing; EAT teas 
6. Minor, C. L. Treatment of T Patients in| ma ; where these fail the bromides, , codeia 
their Homes and in Places Other than Sanatoria with and morghies mag have t be scammed tes Gymnastics 
Special Reference to the Psychic Side of Their Man- and breathing exercises may be of some benefit. 
agement. 4. Brown’s article is purely statistical as to the occur- 
7. BIAcx, C. E. System in Recording Cases. rence of different forms of cardiac disease in connection 
It is of value as a compila- 
opsonic vaccines. most striking change noticed ’ acts, : 
toms oF the| similar to mild typhoid, from the blood of which the 
— n, but it was more 
angry red in color, the swelling was less, tenderness less and | reaction for a certain strain of the same bacillus, whereas 
the margin began to fade. The cases were inoculated] no agglutination of typhoid or paratyphoid organisms 
with the streptococcus erysipelatis. They believe that | Occurred. From these cases, and from review of literature, 
the clinical course is as safe a guide as taking the index. | they — 4 that * strains of the bacillus coli 
int comm are producing a disease clinically 
identical with typhoid fever and that the detection of an 
ular strain of organism is evidence of a local or gen- 
eral infection by that strain. . 

6. Collins and Taylor report a case of syphilitic dis- 
ease of the spinal cord with autopsy, death occurring from 
cystitis and surgical kidney eight months after infection 
The chief 
pathologic changes in the spinal were areas of soft- 

sclerotic patches and secondary degenerations. 

7. Thomas emphasizes the frequence of recurrent 

ve treatment. e then discusses exhaustively 
chilis. the mechanism byfwhich%the condition is produced, 
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9. *Lunp, F. B. A . 

10. — G. — Wound of the Knee- 
ao 

11. Saxon, G. J. aa for the Introduction of 


Salines into the m. 

12. Garen, W. D. The Sitting Posture; its Posi- Operu- 
tive and Other Uses. 

13. *Davis, J. S. A Method of Splinting Skin-Grajts. 


tration, and xpe 

distinct value in lessening shock, , nausea 

and vomiting; in overcoming negative intra-abdominal 
ure after removal of tumors; in preventing the 

— of adhesions, or, w up, lessening the 

liability of their return; and in influencing 

certain types of tuberculous peritonitis.” 

more modern 


which he has i for rapid t usion of 
does the necessity of * the 
vessels to can its irect 
of the fer of thrombi 
during the flow of the blood. His device and 
seems to be of definite value. 

3. Thomas collects from the literature and tabulates 


condition su 

4. Mosland believes that mechanically driven are pre- 
ferable to manually driven instruments in cutting out 
osteoplastic skull-flaps. He discusses tl i 
of the spiral osteotome and the circular saw, and de- 


5. After reviewing the history 
ment of internal hydrocephalus 
in which basilar i 


inden umothorax was successfully 

inflation of the collapsed lung with ox at the 
moment of closing the thoracic cavity patient 
recovered. This proced ould seem to be of possible 


orm, and 
The wound 11 observed, irrigated and dressed with- 
appliance, which is left in until 
taken. R. M. G 
Fes. 13, 1909. 


1. Savin, T. D. Clinical Lecture on the 


nd P. H 


4. Mappen, F. C. 7 Interesting Case of Multiple 
5. Hert, G. 
Beari 


7. LowentHat, L. Transposition of the Viscera Oc- 
mp, B., A „W. F. Spontaneous 
Pulsating Exopthalmos. 
9. — F. J. An Unusual (f Instructive) Case oj 
10. Srretron, J. I. Note on a Case of “ Leather Botile 
11. Gerrarp, A. H. The Food of Elementary School 
Children. 7 


3. Fraser and Stanton have conducted an elaborate 
series of e i i i 


No case of any 
on white rice for a less period than 
— 8 = In no instance were an i 


port to the view that the disease beri-beri, as it occurs 
the Malay peni has an intimate relationship with 
the consumption of white rice, and justify further research. 
IJ. B. H.] 
British MepDIcAL JOURNAL. 
Fess. 13, 1909. 


1. *Murray,G.R. Address on the Signs of Early Disease 
of the Thyroid Gland. 7 
Remarks on the Nature and Treat- 
Goiter 


2. Greaves, F. L. A 
ment of P , 
Pulmonary Tuberculosis in. Children. 


0 
3. M. H. 
Iodine in Surgical Tuberculous 


4. TATCHELL, W. A. 


thyroid id gland, first — 
tous 
ler which he treats w ‘three five grains of dry 
e each is no distinct re- 
duction in the size of goiter after a month’s or six 
weeks’ treatment, there is ng further to be gained 
ing it. Local applications in the of the 


—— — 
of the — Tonsils. 
6. Cuevers, M. J. Etiology of the Psoriatic and Allied 
1. Bainbridge presents a further contribution on the 
intra-abdominal administration of oxygen, with account 
of animal experiments and report of 14 additional cases, i 
which, with those he has ay make a 
series of 30. He describes the technic of the adminis- 
fed on - rice, and other parties working under the 
of plastic vascular surgery, — lateral and circular suture | same conditions used the white rice without its bei 
of arteries and veins, arteriovenous anastomosis, and the boiled. Twenty cases of beri-beri occurred among 220 
transplantation of vessels, — and discusses the factors of | people who lived on white rice. No case occurred among 
technic which make them possible. He presents a clamp | 273 - who lived on _ - - under 
times sick patients were in close contact with the others, 
and in no case did the disease seem to be directly communi- 
cated. No evidence was obtained to show that any 
107 cases of so-called Volkmann’s paralysis. He con- article of food other than rice was a possible source of a 
Fowler reports three 
tal decompression was 
done tomosis in two and 
simple drainage of the fourth ventricle in the third. In 
one of the former two cases the progress of the disease 
was arrested; the two others died ‘ 
6. Rockey reports a case in which, after excision of a — 
rtion of the chest wall and diaph for sarcoma 5. Epwarps, A. D. Control of Injecté Di 88 
6 * —.4— H. P. Medical A V and 
. *PickereELL, H. P. spect o, 
of Dental Instruction Medica S. 
value in intrathoracic rations. ts. 
> case which he successfully sutured 7. — Feeding Trial in Relation to “ Epi- 
a double stab wound of the femoral artery and vein, em- . , — ; 
ploying the eversion suture method of Carrel. He re-|8: Hour. E. C. Can Opsonic Estimations be Relied 
views the history of conservative vascular surgery and on in Practice? 
discusses many important details of technic. 
10. Torrance describes a case in which a piece of steel | 
was driven through the knee-joint, fracturing the patella 
and cutting a chip of bone out of the external condyle 
of the femur. An immediate plastic operation was done 
and the patient recovered with a perfeet functional result. 
13. As a splint to apply pressure to skin-grafts and 
revent their slipping, vis uses a coarse cotton mesh mercury om nt are some 
ficial. He then takes up the early 15 and symptoms of 
ond last Gwells wen i is of the 
early cases of exophthalmic goiter. thalmos 
tly 
pulse at t ve is very suggestive. Apart 
from infective diseases and 1 of the heart, 
14 of the — —— 
t id is y 
N slight. The numerous symptoms of slight mental and 
Role of nervous — are the most 2 in this 
2. Russert, W. Post-Graduate Lecture on the Clinical without described by 
Value of Hemomanometer Observations. tinental writers as — of „ goiter heart.” He 
3. "Fraser, I., anv Stanton, A. T. An Inquiry Con- does not dwell on the treatment of this condition. 
—— the Etiology of Beri-beri. A Preliminary| 3. Williams gives a detailed statistical study of tuber- 
ommunication. culosis in children. She holds that phthisis is one of 
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mortality, the majority have contracted and suffered from 
the disease during the first fifteen years of life. She first 
takes up the death and morbidity statistics and then con- 
siders 


proportion of tuberculosis found post-mortem 
of various diseases. 1 various 
authors, partie Behring, Grancher Newsholme, 


other definite is extremely 


regularly eat a good ast. 

— symptoms fact that 
such chi 
and certain signs in 

6. Pickerill discusses the medical aspect tistry 
and the necessity of dental instruction for 
Among certain pa conditions due to reflex irrita- 
tion from decayed he considers 
cardiac irregularity, pelvic ear 


others. Be that the rational hope in 
venting this condition ie in the edueation of the people i 
regard to su e goes into 

Kinds of food which ‘cause decay of the teeth as 
as those particular varieties of 

preventing such conditions. i 
common custom of mothers who 


: 


2. Stiveu,C. N Spread the Trichinella. 
Barrzner. W 


3. ficance of the Wassermann 
Serum Reaction jor Differential — 

4. BADE, F., Demonstration of Cured Obstinate 
Dislocation of the Hip. 


5. Asch, P. Diseases of the Muscle of the Bladder. 

ECKLENBURG, F. The Sirauss- 
Leva Test of Motility of the 

7. Sitrizr, P. C Hernia of the Cord; Spon- 

8. Stront., E. A Case of Traumatic Gangrene of the 


9. Kaurn, W. Breast 
10. — F. The and Practise of Pressure- 


— A Special Electroscope jor Ureth- 


roscopy Direct Cystoscopy 
12. Sonorta. 


13. Eversp O. The 
the 
Beruwer nn Wocuenscurirt. No. 7. 
Fes. 15, 1909. 


ve 
3. Lau, L. Observations on the Theory of Splanch- 
4. Kips. Local Cutaneous Stimulations and Skin 
5. Himacupene, A. Carcinoma of the Body of the Uterus 


the Conus Termi 
, AND ScCHIROKAUER 


— —4'—ü— 355 
the most common diseases of childhood and that among should be attempted after opening the abdomen z 
i it at the when it causes the specting conditions. 
cure, do not do a gastro-en terostomy unless there is stenosis. 
2. Finkelstein’s article shows the important role sodium 
chloride and sugar play in the fevers due to so-called auto- 
intoxication, and emphasizes how little is known in re- 
SS rd to 
part played in metabolism by the intestinal — 
who suppor tn — Ic. F., In.] 
She te — opinion that a chronic non- MOncHENER Mepiziniscne No. 7. 
| tuberculous bronchitis is rare between the ages of five and Fes. 16, 1909. 
i Bright’s disease or some| 1. Mon, F. What Do We Learn by Measuring Blood- 
Pressure? 
1 toms. sweating, an important 
symptom, — be on the forehead or round the neck, 
must be worse in cold weather and must not be due to 
heavy bedelothes. If these conditions are ruled out, sweat- 
ing at night in children over five is an important sign of 
tuberculosis. Morning anorexia is the second symptom of 
importance. There are few children with active phthisis 
oll. 
that others are shortly to 
“He believes that medical I. Hamm, B. The Investigation and Diagnosia of In- 
of the essentials of path- juries of the Internal Ear. 2 i 
and their treatment. 2. Alno, A. Visceroplosis as a Constitutional Anomaly. 
presents figures which go to 3. COENEN, H. X-Ray Carcinoma, 
except in the hands of an | 4- * 1 Carcinoma in the Mucous 
extremely small of experts, is not of general utility, M of the Bladder. 
nor is it of sufficient accuracy to be of value. IJ. B. H. 5. Horrmann, C. A. Experimental Researches on the 
Effect of Collargol on 1 
Deutscue Mepiziniscne Wocnenscurirr. No.5. Rosznsacu, F. Beck's Use of 
7. Gro, C. A Case of Gangrenous Cholecystitis without 
Fes. 4, 1909. Contin. 
1. *Kurrwer, I. The Operative Treatment of Gastric |. *Forster, E. Aspiration of the Brain. 
te Indication and Ite Prognosis. 8. Forster advises aspiration of the brain as prelimi- 
˙ Inctgations on Ali-| hes teen made; tthe leation th 
mentary Fever. silen beginning wi : should 
4. vox DEN VeLpEN, R. Treatment of Internal Hem-| be — by this omy: be 
done in cases of 
with Bismuth Subnitrate. 
6. The Bacteriology of No. 8. Fes. 22, 1909. 
Bes . *Trerze, A. E ments in the T of 
7. v. Norrnarrr. Contributions to the K of| | : : , 122 
Action of Aloryl in Syphilis, ollow Organs 
8. Pon ie. of the Excretion of 2. Karewsx, F. The Value of Differential Pressure in 
Atoxyl in the Urine. Question the Surgery of the Lungs and Pleura, and a New 
9. Leers, O. The Separation of Organic Coloring Matters 
with Spectroscopic Blood Test. 
— * — Rapidit 
Blood Current in the Living Man. 
1. Kuttner takes up the different kinds of operations for 
malignant disease of the stomach and reviews the per- 
tion in the hands 
of different surgeons. Although high, this percentage is 
gradually lowering, as technic in operating and in early 
lagnosis improves. He also takes up the question of ex- 
ploratory operation in cases in which a pealtive diognodie 
is a 14 —— Diagnosis of Pancreatic Diseases 
2 on a case or 0 ’ 
definite — to pro- 10. ComMEssaTTt, 4, Contribution to the Chemical Demon- 
long life. He also advises as to which cases extirpation stration of Adrenalin in the Blood Serum. 


ALFRED C. SMITH, M.D. 


Tue death is announced from Bathurst, N. B., 
of Dr. Alfred C. Smith, a leading authority on 
rosy in Canada. Dr. Smith was a graduate 
the Medical School of Harvard University in 
1864, and subsequently received another medical 
, in 1884, from the University of the Vic- 
toria College in Ontario. He was for many years 
at the head of the medical department of the 
vernment retreat for lepers at Tracadie. 
racadie in New Brunswick and Darcy Island in 
British Columbia are the two centers in the Do- 
minion of Canada where leprosy is cared for. 
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ECHOES FROM THE ITALIAN EARTHQUAKE. 


to dispose of the tens of thousands of ifying 

bodies would be to burn them, and thus prevent any out- 
break of disease or epidemic that might result from them, 
and at the same time purify the by fire. Some 
comment has been caused in Rome by the fact that 
the American ambassador has sent three Italian physi- 
cians under the direction of a fourth Italian physician, 
who remains in Rome, to Sicily, and that no American 


gress 
scribed 1 all over the country, thus it 
a national work. distingui 


z 


report would have it. His Holiness is, of course, at 
times suffering from the infirmities of his age, which 
lea ve him with less resistance than he once had, and the 


ee itions attendant upon such conditions, but 
which need not, and probelty will not, shorten hisdage, 
He is quite well again, busy with audiences and 
ecclesiastical matters, making provision for the children 
survivors of Messina, and taking a lively interest in his 
—— the ‘ Ospedale Pontifico,’ filled with the sick 

wounded from Sicily, among whom the mortality 


is very high, doubtless due ue 
tions undergone, to say nothing 
“ The i of the medical f 


who were vi 
Most of them hed 


of the catastrophe, we take 
from the Lancet the following long list of mem- 
of the University of Messina who are known to 
have perished in the earthquake: 


Elsewhere the Lancet’s Italian correspondent 


makes some interesting statements in to 
rian 
coast now distributed through cities and towns in 


central and northern Italy. These survivors from 
the earthquake-visited 


en importation of Sicilians and Calabrians 
5 ia, Lombardy and Venetia is bearing in 
upon i ts of vinces much 


inhabitan how 
remains to do, how little, indeed, has already been done 
to bring their southern 14 


volen 
populations are feeling - 
reproach at their previous remissness in ing for- 
are coun hours t can get ri guests 
whose misfortune evoke lew pty than the primitive 
manners infuse aversion even dread. At one 
fashionable resort on the Ligurian seaboard, for 
© contingent of Calateien Bad, os 
4 i to relief and social intercourse, to be 
deprived of their stilettos. ‘How are we to defend 
ourselves?’ was their indignant, their amazed, in- 
quiry. But who is going to attack ?’ was the 
— — quarrelling * 
* among 
host lati 
practised a moment too soon. Ignorance and super- 
stition — an ignorance which means 75% unable 
to read or write, and a superstition in strange 


FE 
is 
4 
2 
2 


make the task of their temporary hosts 
a trying, a vexatious, and sometimes a thankless, 
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1. On the suggestion of « case in which he replaced s ond ust 7 
lone of substance the by of — — _ 
enous vein, Tietze reports a series of an Vv Royal 
destined to demonstrate the possibility of substituting Maven un y was to those 
transplanted blood vessels for other tubular structures professors of the M 
in the body. 210 of the catastrophe. 
in the University at ore instruction in 
@bituarp. that of Messina.” 
| 1 IR Dr 
Tso, essor o surgery; 
Giovanni Melle, professor of Dr. Agatino 
Barbera, extraordinary fessor 72 
physiolor; Dr. Giuseppe Betagh, Dr. An Cambra, 
Dr. Fiorentini, of external 
pathology ; . Lorenzo » privat-docent of 
psychiatry; Dr. Carmelo Calderone, privat-docent of der- 
— — matology ; Dr. Domenico Crisali, privat-docent of pedi- 
atry; Dr. Francesco Ponzio, privat-docent of forensic 
— medicine; and Dr. Baldassare Testa, privat-docent of 
22 
An occasional correspondent in Rome writes 
the Medical Record, that 
“The great mortality, estimated at from 100,000 
to 200,000, and vast amount of disease and suffering 
caused by the earthquake and cataclysm, with the de- 
struction of the two principal towns and many villages ; 
about the Straits of Messina, are prominent in the |“ are ur their more favored kinsmen with 
»rofessional as well as in the lay mind. The best way | their of a rehabilitation quite other than that of 
their immediate wants. One of Italy, it would 
but 
Vsicians Were Cz upon to take part tn the Work | tian, the Genoese and the Lombard, are shocked, it 
of relief, especially as the $800,000 was voted by Con-|seems, with the low standard of civilization repre- 
ee ee i, insomuch that, while the 
American physicians m ome, orence 5 
We might mention Dr. W. Wilberforce Baldwin, Dr. 
Halsted Boylan, Dr. Parke, and others. Dr. Baldwin, 
the physician of royalty, and the longest established 
American physician in Italy, would have been a fitting 
person to give counsel or head a relief expedition. 
“ The health of the Pope, about which so much is 
— gouty twinges in articulations are only 
the ills that flesh is heir to. Being the unfortunate 
possessor of a uric-acid diathesis, and advanced in years, 
you may t to hear from | | | 
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HE MEDICAL BOARD OF THE GENERAL 
MEMORIAL HOSPITAL IN MEMORY OF 
: DR. W. T. BULL. 


Tux following tribute to Dr. W. T. Bull, 
at a recent meeting of the Medical Board of the 
General Memorial Hospital of New York, has been 
received from the secretary of the Board, Dr. 
Henry C. Coe: 

‘Whereas, in the recent death of Dr. William 
Tillinghast Bull, the General Hospital has lost 
not only the most distinguished member of its 
medical staff, but also one of the founders of 
the hospital, and one of the most loyal and earnest 
members of its Board of Managers, the semper 
Board desires to express its deep appreciation o 
this double service, so long and so cheerfully 


rendered. 

It also wishes to place on record its own sense 
of great personal grief at the loss, not merely 
of a distinguished colleague, but of a warm, 

al friend, who, in the midst of the urgent 
demands of a great practice, was ever ready to 
respond to the call of the humblest, and whose 


greatest reward was the knowledge that his 


efforts had brought relief to some sufferer. 
“The memory of his remark —— 

and skill as a surgeon, of the beauty an 

of his character, will endure as as the hospital 

exists, and will serve as a stim to the gen- 

erations that follow him.” 1 


THE SOCIALIZATION OF MEDICINE. 


Unpver the above title, and referring among 


other articles to the discussion started by Mr. 
Bernard Shaw before the London Medico-Legal 
Society mentioned in our London letter last 
week, the Lancet reaches the following reassuring 


ons: 

„We do not in the least agree with the view 
that a medical practitioner is a ‘ tradesman,’ 
because, in the first place, there is no real an 
between skill and merchandise, and because t 
exercise of the former is seldom tainted with 
the conditions referred to by the Son of Sirach: 
A merchant shall hardly keep himself from 
doing wrong; and an huckster shall not be 
freed from sin.“! But any lessened demand 
there may be upon medical service, as now consti- 
tuted, will be gradual, and members of the medi- 
cal profession will have time to adjust themselves 
to the new order of things. We think that the 
revolution which seems to be impending over 
the medical profession is likely to accomplish 
itself almost imperceptibly, and that it will 
eventually add alike to the material prosperity 
and to the social consideration of those whose 
positions will be affected by it.“ 


A MEMORIAL TO DR. W. T. BULL. 
A MOVEMENT is on foot for a memorial to the 
life and work of Dr. William T. Bull in the form 
of a great institution for surgical research. This 
' Ecclesiasticus xxvi. v: 29. 


was inaugurated at a meeting of about twent 
medical friends of Dr. Bull, held recently at the 
residence of Dr. L. Bolton Bangs, and an executive 
committee was appointed, with power to add to 
its number as it sees fit, the members of which are 
as follows: John E. Parsons, ex-President of the 
American Bar Association, Chairman; Hon. 
Joseph H. Choate and Austen G. Fox, of the New 
York bar, and Drs. F. P. Kinnicutt, L. B. ee V. 
P. Gibney, Clement Cleveland, John B. Walker 
and N. B. Potter. In addition to the Executive 
Committee, a general committee is being or- 
ized to on the work proposed. It was 
ecided that the memorial should constitute a 


in which Dr. Bull was Professor of Surgery, 
that the of the institution should embrace 


F. W. Jounson, M.D. 


— — 


ATROPINE AS A HEMOSTATIC. 


1424 E. Ravenswoop Px., 
III., March 9, 1909. 


F. Wavon, M.D. 


part of the College of Physicians and Surgeons, 
sum was fixed upon for the undertaking, but the 
hope was expressed that the generosity of the 
people of New York would assure a memorial 
worthy of the illustrious services of the great 

surgeon who was so revered in the community. 

_ 
CANCER OF THE UTERUS. 

3 Boston, March 2, 1909. 
Mr. Editor: At the 142 of my associate, Dr. 
_ —ð—«˖i ——ů — Stephen Rushmore, cards like the inclosed have for some 

p i applies for treatment at the Carney Hospital, 
O. P. D. 

This is to inform you, that — 

A large proportion of women over thirty-five years of 

| — age die of cancer. 

* the uterus is more common than cancer of 
"Cancer can be cured if it is operated on in time. 

it grows too far to removed. These symptoms may 
ne hay me Pain is rare at first. Leucorrhea coming on 
after menopause needs investigating. 

If you have any departure from normal in the course 
of menstruation, you may have cancer of the uterus. 

See physician at once, so that you may have 
medical advices in this most important matter. 

Tue GYNEecoLocicaL DEPARTMENT, 
Carney Hosprrat, Sourn Boston. 

As a result we hope more cases of carcinoma uteri 
suitable for a radical operation will seek admission to the 
hospital. 

— — 

Mr. Editor: 18888 material for a upon 
atropine as a hemostatic, would be obliged to any 

| of your readers who would send me notes of their experience 
with this remedy. I am particularly anxious to receive 
adverse reports as well as those favoring the remedy. 
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RECORD OF MORTALITY 

For THE WEEK ENDING SaTURDAY, Marcu 6, 1909. 
i: 
New Ter — | — | Waltham .... 4 
eee 500 117 Brookline e — 
::: 166 38 5 — 
Suede =| als 
Pittsburg... « — | = |\Medford.:...| 8 
Cincin eeee — — Beverly 4 — 
— — 7 1 
— | Males 8 | the 
::: 
New Bedford .. 8 12 — 9 7 

Lynn 23 4 Attleboro .... 3 
Springfleld.... 22 5 Ad ame 3 

Lawrence 27 10 n 8 

Somerville e 27 7 Gardner 8 
Nrock tos 15 6 ‘Milford ..... = 
:::: 2 4 2 
„ „ „„ „„ 5 — Plymouth .... = — 
Chelsea «sss 2 South eee 5 1 
Newton 13 2 — 2 i 
Salem 13 3 — ee 8 - 
Haverhill .... 12 2 |\Waekefield.... — — 
Fitchburg .... 9 4 Webster — — 
8 2 Arlington .... 1 


LIST OF CHANGES OF STATIONS AND DUTIES OF 


COMMISSIONED AND OTHER OFFICERS OF THE|5 
PUBLIC HEALTH AND MARINE-HOSPITAL SERV-| Potter 


ICE FOR THE SEVEN DAYS ENDED MARCH 3, 1909. 
McCLINTIC, 
lieved from duty 


— 1, 1900. 

Korn, W. A., passed assistant Granted 
month’s leave of absence from March 1 1909, with permis- 
sion to go beyond the seas. 


Joun T., acting assistant 
thirty of absence from 1, 
Eakins, O. M., acting assistant 
months’ leave of absence from Jan. 21. 
GOLDTHWAITE, HENRY, acti 
five days’ leave of absence from March 8, 1 
PaRKER, Tuomas F., acting assistant 
six months’ leave of absence froma April 1 
TOWNSEND, F., acting assistant su 
days’ leave of ‘absence from Feb. 23, 1 
Warp, J. LaBruce, acti Granted 
five days’ leave of absence March 3, ne 2805 
MacDowk W. F., pharmacist. Granted two 
tension of annual leave on account of sickness from 


t surgeon. | Granted 
Granted 


fourteen 


McKay, 
of absence from Feb. 
Regulatio 

HoLsENDorF, B. E. 
1909, for thirt 
March 18, : pay, rev 


Surgeon, to rank as such from Feb. 4, 1909. 


JaMES 
sioned a 


Born 
ne Islands, and directed to 


Frost, Wape H., assistant surgeon. Commissioned 
Passed Assistant Surgeon, to rank as such from Feb. 3, 1900. 


MULLAN, H., 


CHANGES IN THE MEDICAL CORPS U. 8. NAVY 
FOR THE WEEK ENDING MARCH 138, 1909. 
DrLancy, C. H., passed assistant surgeon. Placed on the 
retired list from March 1 under the provisions of Section 

153, Revised Statutes. 
— 
, H. assistant 
ante D surgeon. Ordered to the 
„F., assistant 
— from the 
5 aEtt., G., surgeon. Detached from command of 
Naval Hospital,” Annapolis, ont 
1 surgeon. Detached from 
Sution, Pa and ordered 
Culgoa.” March 10. 


Nav 


New 
= 58 — 12 
follow 
| the 


(Seventh Biennial 


fe of New Ham 
A, 11 908. 
— Bale, Sons & Danielsson. 


Practical Dietetics with Reference to Diet in Disease. By 
Alida Frances Pattee. Fifth edition. New York. 


Bacterial Food Prof. Dr. A. Dieudonné. 


Translated and edited. wi 172 Dr. Charles Fred- 
erick Bolduan. New Yorke E. B. Treat Co. 1900. 

Thomas 


R. S., and Hastie Bryce, M. A., N. 
Vol. III, Part 1. Eleventh edition. 1 


York, Bombay and reen & Co. 1388. 
Prof. 
trving Pay of Lengthening — By 
and Practiee of Infant 14 on 
—— 
eit By Henry Henry Dwight Chapin, A= 


LSEN, G. M., assistant — Detached from the “ Cul- 
* and ordered to the Naval Recruiting Station, Pittsburg, 
lace” and ordered to the Texas.” March 11. 
APPOINTMENTS. 
bn. WALTER E. Pav has been appointed Assistant Visit- 
Neurologist at the Long Island Hospital, Boston. 
bn. Frank H. Laney has been an Assistant 
ng Surgeon at the Long Island Boston. . 
SOCIETY NOTICES. 
W ENGLAND PEDIATRIC SOCIETY.—The next 
ñ—ęf᷑f—ͤ— — ve be held at the M 
n Satu . March 20, at 8.15 p.m. 
read: 1. The Pediatric Society 
Kelly, 118 Full 
with a Report of a Case,” P. 8. 
of the Liver in an Infant of Three Months,” A. Pratt, 
M. D., New Bedford. 4. Hemorrhagic Disease of the New 
with Direct Transfusion from the Father,” James Marsh 
Jul, N. D., Howard T. Swain, N. D., Fred 7. Murphy, 
. B. Light refreshments will be served after the meeting. 
Fritz B. Tabor, 
Secretary. 
Tue AMERICAN SOCIETY OF Tropical MEpIcinE. — The 
Bnaxuax, H. M., acting assistant — Granted thirty | sixth annual meeting of this society will be held at the United 
days’ leave of absence from Feb. 23, 1909. States Naval Medical School, Washington, D. C., U. 8. A., 
Saturday, April 10, 1909. 
RECENT DEATH. 

Dr. Jonx H. Townes, of Brooklyn, N. 1 seventy- 
one years, died on March 9 in conseqnence of i received 
from a fall in December last. He was a native of Oswego, 
N. Y., and a graduate of the medical department of the Univer- 
sity of Pennsylvania. 

BOOKS AND PAMPHLETS RECEIVED. 
1909. 
Granted four 
nder paragraph 210, Service 
t. Leave granted Jan. 22, 
7. 1909, and seven days from 
oked. 
PROMOTIONS. 
—- 
McKeon, FRANCIS H., assistant surgeon. Commissioned 
2— Assistant Surgeon, to rank as such from Nov. 27, 
PETTYJOHN, JOSEPH, assistant surgeon. Commissioned a 
Passed Assistant Surgeon, to rank as such from Oct. 20, 1906. 


Vou. CLX, No. 12] BOSTON MEDICAL AND SURGICAL JOURNAL 359 
Original Articles. easily be missed if the examiner were left to his 
bere memory in making his queries. 

On the question of the existence of jaundi 
SURGERY OF THE BILE PASSAGES WITH at some time in the history of the case, I find that 
SPECIAL REFERENCE TO THE END- _|it was present in 90 cases of recovery, absent in 
RESULTS.* 57 and not recorded in 46. It varies in degree 
ape from slight to profound, but the fact that it was 
Carney Hospital, Boston. noted and recalled —— 

ti ft 1 ti Was likely more t degree 
the bil * 1 —— all except In the 90 in which it was present, 63 were 
recent cases that have come under the care of aer 33 n while in 43 
Dr. J. T. Bottomley and myself at the — 
Hospital during the last five years, and in addi- — published 
tion I have made use of a few y others, as, for instance, Kehr, who notes that 


of my own 
that were operated upon in the earlier years of 
my practice, in order to illustrate certain points. 
Altogether there are somewhat over 300 opera- 
tions, and we know the late results in 198, includ- 
ing, of course, all fatal cases. the known 
results, 122 report as being well and entirely 
free from symptoms to the biliary 


We have lost trace of, or at least we have as 


crystallizing my own views in certain questions, 
and I hope that any lessons that I have learned 
by bitter experience may aid some younger 
surgeon in his venture upon this field which has 
undergone such rapid and radical changes and 
which is still a most difficult if most interesting 
artment of surgery. 8 
When I review my earlier operations in this 
line I am appalled at the crudity and amateur- 
ishness of what at the time seemed to me to be 
pretty good surgery. I have no doubt that 
five years from now I shall be equally disap- 
pointed in my work of to-day. 

It is the unbiased criticism of our own cases 
that helps us individually, however much we 
may endeavor to accommodate our methods and 
views to those of the masters of surgery; hence I 
venture to lay stress on my personal views. 

Before taking up the analysis of our operative 
results I wish to consider a few points in the 
clinical histories that are of interest, because 
the data that we have evolved do not always 
accord with those of other reporters, and because 
some of our preconceived beliefs have been modi- 

t me preface this by ing that our house 
officers, in taking the Histories, are re- 
quired to use as a basis printed questions tha 
have been carefully compiled, so that certain 


data are theoretically recorded in every case. ’ 


Unfortunately, the letter of the law is not al- 
ways observed, but with intelligent and con- 
scientious students much val information 


is thereby obtained, information that would 
* Read at the New York Academy of Medicine, Nov. 5, 1908, 


jaundice is absent in 80 to 90% of all gallstone 


and is absent in a third of common duct 


been 

lesion. 
jaundiced cases are of interest in- 
. One (No. 2189), with symptoms 
coming on soon 


Both the jaundice and a biliary fistula 
persisted, and again in three months the ducts 


third patient (No. 438) was operated 

A third patient (No. was 

for recurrence of colics and jaundice. A stone 
was found in a pocket in the 
not communicating with the 


In one of our fatal cases of common duct 
|otone, adhesions, stricture of the duct cr of 


cases 
stones. Fourteen of our common duct cases had 
<9 and 3 didnot. Of the latter, one patient 
had pm ae for eleven years, operation 
revealing the typical contracted gall bladder and 
— 2 stones in the common duct. The second 
— had symptoms for five years, and the third 
‘ : the time of operation. 
yet received no reply from, 106, but I believe In 3 cases of pancreatitis for which the gall 
that it is safe to count on a good result in a large bladder was drained, jaundice had been present 
majority, judging from the nature of the original | and in 2 it had been absent. In — for 
nn infection of the gall bladder or the ducts without 
iis number is too sm rom which to at- : , ‘ 

- * stone, we find a history of the presence of jaundice 
tempt broad deductions or general principles, |i. 7 and its absencein7. S0, too, we find jaundice 
but_an_analysis of our cases has aided me in in 2 cases operated upon for symptoms produced 

by adhesions alone. In analyzing our 46 re- 
covery cases where no note was made as to the 
presence or absence of jaundice, I find that 19 of 
them were primarily operated upon for some 
gross lesion elsewhere, such as uterine fibroid, 
ulcer of the stomach or duodenum, umbilical 
hernia, etc. The biliary lesions in these cases 
were discovered accidentally in the routine ex- 
amination of the abdomen at the time of opera- 
tion, and it is probable that no searching in- 
elsewhere, for stone. symptoms, 
together with a deep, persistent jaundice, recurring 
in a month, the patient came to us, and we found 
only a contracted gall bladder, which was re- 
moved, and the common duct was drained. 
No stone was found and the duct was freely 
as before, complete 2 eventually taking 
place. Another patient (No. 3609) had her 
attacks with jaundice always between preg- 
nancies. With the advent of the latter the 
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cus plugging the duct — 14 

there was a history of jaundice. In 6 tumors 
of the gall bladder or common duct there was a 
history of the presence of jaundice, while only 
1 
uration ptoms in our reco 
cases may be divi into two general classes: 
Those 


those of long duration (over one year). In 
former are 48 with an average of 4 months. 
Five more had symptoms of only a few days’ 
duration. 


the duration was of an indefinite number of years. 


Among our fatal cases, the shorter group averaged 


respectively. 
Our notes on the previous occurrence of typhoid 
fever are too meager to be of value, but where 


definite notes were made, the number in which 


there had been no typhoid (23) nearly doubled 


that in which it had occurred(13). 


The condition of the pancreas was noted as 
pathological in 27 cases all told. In the simple 
gall-bladder cases it is so frequently normal 
that mention of the fact is often omitted. Some 
writers maintain that a manual examination of the 
pancreas at operation is of uncertain value, if 
not entirely valueless, but after examining as a 


routine many patients with all types of abdominal 
disease, I believe that a swollen, indurated 


pancreas can be differentiated with a fair degree 


of accuracy from the normal gland. Such an 


examination has enabled us in quite a number 


of instances to locate an 
areas often of small extent. 
assume, therefore, that a swollen, indurated 

nereas, especially when the enlargement is 
imited to the head of the organ, may be deter- 
mined without difficulty. 

The existence of adhesions has an important 
bearing on the question of the value of medical 
treatment in gallstone patients. I find that 
in 127 cases they are noted as present, while in 
only 22 is there a note of their non-existence. 
When we consider the extent and crippling power 
of the adhesions in many cases, at times even 
necessitating secondary operation for relief of 
symptoms, we can see the absolute futility of 
medical treatment in quite a large class. Ab- 
sence of adhesions was to a good extent noted 
in patients in whom the primary operation was 
done for fibroids, uleer of the stomach, ete. 

Among the post-operative calamities, we have 
always dreaded some complication in the lungs 
or bronchi, and I believe that the possibility 
of these lesions must be reckoned with in making 
our prognosis. Analysis of all our cases, how- 
ever, has given us some encouragement. Three 
in over 200 cases of recovery had a typical 
pneumonia, starting on the ninth, tenth and 
twelfth days respectively. One patient had an 
acute edema of the lungs on the third day; one 
had a bronchitis following a phlebitis which 


or necrotic 


of short duration (one year or * = 


In the longer duration class there 
are 111 averaging six years, besides 9 in which 


six months in 12 cases, while the longer group 
averaged nine years in 14 cases, the longest 
being sixteen, nineteen and twenty-five years 


— | developed three weeks after 


operation ; another, a 
septic case, exhibited rfiles and dullness, while 10 
complained of a slight cough that gave us no 
anxiety. In 5 of the latter there were signs of a 
bronchitis antedating operation. Among our 
fatal cases (hemorrhage, cancer, etc.), if we 
exclude the terminal pneumonias in the —— 
case, there was no death that could be attribu 
to post-operative pulmonary complications. 
I shall not attempt here to enter upon a pro- 
lon consideration of the relative value of 
cholecystostomy and cholecystectomy as opera- 
tions for permanent relief. Suffice it to say that 
we have strongly tended to be conservative if 
there has been a question of extra risk at the 
time of operation. When the gall bladder was 
functionless as a result either of stricture, im- 
pacted stone, acute or chronic infection of the 
visceral wall or from other reasons, we have re- 
moved it if the condition of the patient warranted. 
If the gall bladder was functionating, or, if 
temporarily out of commission, there seemed a 
reasonable chance that it would re-establish 
itself with drainage, we have been content to 


I find, therefore, in our patients reporting them- 
selves as well” we have employed drainage of 
the gall bladder four times as frequently as ex- 
tirpation (including in the latter class only those 
in which the gall bladder was removed without 
concurrent drainage of the common duct) or 
choledochostomy. Among the recovery cases 
that we have been unable to trace we drained a 
little less than three times as often as we removed 
the gall bladder. Taking all our recovery cases, 
we performed cholecystostomy in 125, cholecys- 
tectomy in 35 and choledochostomy in 26. 

Although quite a number of cholecystostomies 

were done in patients as one of multiple opera- 
tions, I do not see that our end-result in these 
or in the primary drainage cases would have 
been bettered by substituting a cholecystectomy 
except in afew instances. In my earlier cases be- 
fore the time of the Carney Hospital series, chole- 
cystostomy was employed relatively more often 
than in later years, simply because all our gall- 
bladder surgery was less radical. In our fatal 
cases, if we consider those in which the operation 
was limited to the biliary passages alone, the 
commor duct operation equalled the cholecystos- 
tomy and doubled the cholecystectomy cases. 
This is easily explained by the fact that the 
deaths from cholemia and hemorrhage would come 
in the advanced choledochus cases. 
A word about a few of my earlier cases may be 
of interest. In one patient operated upon in the 
third week of typhoid I found a few recently 
formed stones with the typhoid bacillus as a 
nucleus. Another patient, a stout woman, had 
recovered from a severe attack of acute pan- 
creatitis for which I drained in 1899. The gall- 
stone colics, which had already existed for years, 
continued to trouble her and the gallstones were 
removed in 1902, since which time she has been 
well. A third patient suffering from an aortic 
aneurysm had stones removed successfully 
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later from the aneurysm. A fourth case was 
drained for a cholecystitis, the diagnosis made at 
operation. Two years later she came to us with a 
severe gastric hemorrhage from a single ulcer 
for which I did a gastro-enterostomy with com- 
plete relief. : 

Next to our fatal cases, it is from our failures 
and recurrent cases that we learn most. Let 
us consider first the latter group, which can be 
divided into several distinct classes. 

(1) Those in whom the symptoms are probably 
due, not to the presence of stories, but are caused 
by some unrecognized lesion. 

(2) Those in whom the symptoms are secondary 
to adhesions following the removal of stones or the 
drainage of infected passages. 

(3) Those in whom stones have been left behind 
at a previous operation and 

(4) Those in whom new stones have formed. 

In the first group I find that there were several 
cases in which the primary operation was done 
for some marked lesion in the pelvis or stomach, 
and that the symptoms of which the patients 
now complain are vague and indefinite and in no 
way referable to any pathology of the bile pas- 
sages. Several others were cases of mild lesions 
of the bile 8 for which drainage contrib- 
uted no relief. It is most probable that either 
some definite visceral or neurological lesion was 
- overlooked or that there existed no gross lesion 
at all, the operation in the first place being an 
error in judgment. These doubtful cases are 
most trying. They are analogous to the gastric 
neuroses, for which any operation affords not only 
no relief, but makes the patient worse. Fortu- 
nately we have had only three or four of this type. 
One of these came to us some years after operation 
with a long tale of woe. Careful examination 
disclosed the fact that he had grown so fat and 
lazy that he assumed the röle of an invalid. 

The second group is important because the 
symptoms point typically to overlooked gall- 
stones and yet operation reveals crippling ad- 

ill bear a 


hesions as the cause. These cases 
more detailed 

Case I (No. oe of short duration, 
had a hydrops of the gall er drained in the hope 
that it w resume its function. Within a month 
there was colic and 3 ice. r 
removed and the choledochus drained. In the latter 


were no stones nor bile, merely a little pus. 
was secreted for several days but the patient recovered, 
the only recovery that we have had we found this 
0 se ll (No 2 primar operated else- 
‘ASE o. 2189), primarily upon 
where, came to us with a recurrence of pain and per- 
sistent jaundice. Contracted gall bladder was removed 
and the common duct drained. No stones were found 
and the opening to the duodenum was free. The 
jaundice and a biliary fistula persisted and again four 
months later the common duct was with 


negative results. For two months he drained bile and 
ill well f afte 
ASE o. 2313) was or a year 1 
ense adhesions 

binder and deste were found, but no 


stones. The ducts were freed and the omentum 
the duodenum, with the 


symptoms. 

Case IV (No. 1936) had had the bladder 
drained by a leading surgeon two years ore she came 
to us with recurrence of indigestion. A contracted 

bladder was removed and the common duct drained. 

o stones were found. 


Case V (No. 2683) had the gall bladder drained for 
stones. Fifteen months later 


nodule in the tail of the pancreas, but no stones. Two 
the 


Relief for nine months was followed by several attacks 
of colic and jaundice and she has been asked to report 


again 

Case VI (No. 4462), with excision of the 
bladder and common-duct drainage for stones, a 
were ſound at the second operation nor was the opening 
into the duodenum closed, but the common duct was 
drained nevertheless. 


Two patients with recurrent symptoms from a 
contracted gall bladder buried in adhesions were 
relieved by a cholecystectomy. There are three 
additional cases probably of this type for whom 
we have advised a secondary operation. At 
the primary operation the risk of a cholecystec- 
tomy seemed too great in consideration of the 
patient’s condition. In this connection it is 
well to refer to the attacks resembling colic from 
gallstones that manifest themselves a few weeks 
after operation, generally when the patient is 
at home and beginning to resume his accustomed 
ways of living and diet. In the last fifteen years 
I have seen quite a number of these, the attacks 

parently being caused by a catarrhal condi- 
tion which temporarily closes the ducts not yet 
quite normal in consequence of the operative 
traumatism. The patient as well as the surgeon 
is naturally alarmed and chagrined because the 
first thought is of an overlooked stone, but after 
watching these cases for a long time I feel quite 
convinced that the colic and jaundice is purely 
inflammatory. The patients included in the 
third group, where a stone has been overlooked 
at operation, and in whom the symptoms return, 
perhaps worse than ever, bring t mortifica- 
tion to the surgeon. When such a patient re- 
turns to us it is a great temptation to explain 
the phenomenon by the formation of new stones, 
but judging from the experience of others and 
by analysis of our unfortunate results I believe 
that the fault rests in the incompleteness of the 
first operation; and so we tell the patient. The 
latter is then more ready to submit to a second 
operation, and if by chance we find adhesions 

one as the cause, as shown in the preceding 
group of cases, so much the better. 

Including the which have to 

ration 0 surgeons, we have in 
which 8 have been overlooked. These 
patients had either had a biliary fistula that 
refused to close, or persistent return of the symp- 
toms for which the first operation was under- 


free of stones, was removed and the common duct 
drained, there ; no stones discoverable there. 
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taken. One patient discharged the stone spon- 
taneously. In every instance but one the over- 
looked stone was in the gall bladder or cystic 
duct. The only reason for overlooking these 
stones seems to be a lack of — at the 
first operation. In the occasional emergency 
ration it may be pardoned, but we can offer 
this excuse in only two or three instances. That 
stones may form anew in the gall 
possible, but extremely rare. In the choledochus 
they may reform more often. I have ventured to 
one of our cases in this category because 

of the different character of the stones found at 


the two operations. 
Case I with jaundice operation 
had many : stones varying in size from a 
to a — removed from a healthy bladder. 
Eight months later the symptoms recurred and at 
operation the common duct, thin 
contained a soft sand, while the gall bladder not only 
contained fine sand unlike the material originally re- 


bladder is | closed 


Besides the fatal malignant cases there were 
several deaths from various causes that obtain 
in any surgical operation. One patient died 
from mesenteric embolism, another entering with 
diffuse peritonitis died shortly after operation, 
and one young woman with a gangrenous gall 
bladder died in status lymphaticus, so far as a 
most thorough post-mortem examination dis- 
. An acute typhoid cholecystitis died 
later of the typhoid. acute pancreatitis died 
after c y and drainage of a large 
cavity in the pancreas. 

Cases of death from so-called toxemia or cessa- 
tion of the hepatic functions and from capillary 
hemorrhage are the most appalling that fall to 
the surgeon’s lot. In the first class we have lost 
six at the Carney Hospital, while in my earlier 
work I lost an equal number, the patients in- 
variably being moribund or so far advanced in 
sepsis that operation was offered as a last resort. 
Our Carney Hospital cases may be analyzed in 


moved, but its mucous membrane in the lower greater detail 
was encrusted. A cholecystectomy and cholelochos. 


tomy gave permanent relief. 

The fatal cases even more than the cases of 
overlooked stone are deserving of more study. 
If we can reduce our mortality in certain t 
we shall have rendered surgery of the bili 

most harmless and simple. 

Our fatal cases in which the operation on the 
biliary passages was secondary in importance 
can be dismissed very briefly, as they do not bear 
on our subject in particular. I include among 
these the fatal cases of my own done outside 
the Carney Hospital. Four cases of tro- 
enterostomy for cancer of the stomach, with 

ration on the bile passages at the same time, 
died at varying intervals after leaving the hos- 
pital. Two cases of cancer of the pancreas died 
in three days and one month respectively. A 
case of cancer of the colon with cholecystectomy 
for perforation died of recurrence several months 
later. One retroperitoneal sarcoma died in a 
few weeks. Of six cases of cancer of the gall 
bladder, the longest lived four years and the 
shortest a few days. 

Two patients with cancer of the papilla died a 
few days after cholecystenterostomy. In both 
instances jaundice appeared early, presumably 
from the onset of the disease. It continued per- 
sistently and was treated for some time as of 
catarrhal origin. Both patients were young 
men. At about the same time I was called to a 
distant city to see a physician who had been 
suffering from persistent jaundice for several 
months, and in whom the diagnosis seemed to be, 
without question, cancer of the papilla. At 
operation a slight thickening was felt at the papilla 
and yet it did not seem characteristic of a new 
growth. A cholecystenterostomy was done with 
considerable misgiving, but the patient has lived 
an active life for five years, and I must conclude 
that it was a case of catarrhal obstruction. On 
what diagnostic signs or symptoms I could have 
distinguished the benign from the two malignant 
cases I am at a loss to determine. 


ms for many years. U cocaine anesthesia 

found old and a gall bladder full of stones 
Jejunostomy was done on account of the starved con- 
dition of the patient, but she died in twenty-four hours. 
Case II i history of gallstone 


ptoms for twenty years, entered critically 
"The ell bidder contained tte tle and a blot 


clotted blood rectum. Death on the fifth 
v. 1 ined, but clinically it seemed 
to be a case of toxemia with hemorrhage into the 


stones for twenty-five years and came to us in wretched 
condition. A shrunken gall bladder and a dilated 
common duct full of stones was found, the dilatation 
of the common duct ending abruptly at the level of the 
cystic duct. Bile drained for a day and then ceased, 
vomiting followed and death occurred twenty-four 
hours later. 

Case V (No. 3938) is similar to Case IV. 

Case VI (No. 1996), a physician’s wife, was seen by 
me some time before operation. She had jaundice and 
possible, rest, light diet, poultices, ete., were employ 
much as we have been doing in similar cases recently, 
but with better success. Stones were found in the gall 
bladder and choledochus. No bile, however, was found. 
in the latter, and, as in all cases where this condition 
exists, I gave a bad prognosis. No bile was secreted, 
the and temperature rose rapidly and death 
followed in twenty-four hours. Autopsy revealed a 
subphrenic abscess which had not been suspected. 


In all our Be e with the exception of 
one case in which we re-operated because of an 


\ 

362 
ASE I (No. 581), one of our earliest, was transferred 
from the medical ward with constant vomiting, edema 
of the abdominal walls and a history of - 
an indurated pancreas swollen to twice its normal size. 
For three days following drainage of the gall bladder no 
bile was secreted, the patient became delirious and 

ASE o. 2511), an elderly , a 
gall bladder full of stones, which was removed, and the 
common duct full of stones and pus drained. The liver 
ceased functionating, the fh pe and temperature rose 

rapidly and the patient died in twenty-four hours. 

Case IV (No. 2834) had suffered from common duct 
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— but they die with a high pulse and 


emaciated patients, 
weeks, treating them 
and wait until the acute 


Case I (No. 3702) came to us with a sinus following 
ration . She was jaundiced and purpuric. 


Case II (No. 3618), jaundiced for six months, was 
— drained because of stones. The pancreas 
swol n and nodular. n 

ient passed a large 

ays later i 

Case III (No. 3565), too complicated to be reported 
except most briefly, had been through several 
tions, in two of which acute dilatation of the heart had 


favorable. At the final operation of — 


for stone, 
began to bleed ten died three 


VII, with cancer of the gall bladder, died from 


In all these cases and many others we had used 


gave 30 cem. of serum subcutan 


| more than to offer this 


the calcium chloride faithfully, but so far as I 
see any accomplishment. 

ring active bleeding, adrenalin, packing, 
treatment and gelatine have had no 
of our case of 

mx, Timothy Leary pathologist at the 
Tufts Medical School, urged us to make use of 
fresh rabbit serum injected under the skin. In 
this case it was given after bleeding had started 
and when the patient was almost moribund, so 
that we felt it had not received a fair trial. At 
the same time we had in the hospital a woman, 
jaundiced and with active purpura, awaiti 
operation. We felt that an operation would en 
in fatal bleeding, and hoped to tide the patient 
over until the evidences of active hemorrhage 
were passed. On Dr. Leary’s su ion we 
„and op- 
erated twenty-four hours later. There was no 
tendency to hemorrhage, and since that time 
pecially if purpuric); amounting now to fifteen or 
twenty at least, we have not seen the least 
tendency to ing except in one or two in- 
stances, when it was checked at once by the 
use of more serum. One or two patients have 
had a slight urticaria. 

It may be a coincidence that we have escaped 
losing a case from hemorrhage. To attempt 
as a suggestion 
would be folly until others have had more ex- 
tended experience than ourselves. Dr. Leary 
has reported our earlier cases in a communication 
to The Massachusetts Medical Society in June 
1908, and gave the reasons for and methods of 
securing the fresh serum. Nearly a year has 
now elapsed since we have used the serum for 
this in jaundiced and purpuric patients, 
and we feel that there must be some value in the 
method. It is now (March) over a year and we 
have had unvarying success so far as hemorrhage 
is concerned. 

In addition to the fatal cases cited above we 
have lost one from persistent vomiting in which a 
swollen — — a dilated — um were 
the only pathologi ings. y man 
with jaundice from birth died after cholecyst- 
enterostomy because of of the joint. 
Four more died from — gem vomiting or from 
so-called asthenia, w no definite cause of 
death was ascertainable. 

Conclusions. —(1) An analysis of our cases 
demonstrates that jaundice is present in a majority 
of all, even the simple gall-bladder cases at some 
time; that a very large majority of common 
duct cases have jaundice. : 
creas is not infrequently 

i by examination of 


in a large 


of symptoms ren ical treatment 

4) That complications 

reckoned wi in prognosis, but that they are less 


frequent than anticipated. 


obstructed cystic duct, when we find no fresh 
bile in the common duct, we have had a fatal 
issue following operation. The patients do not 
die from shock, — they seem — i free 
from that, 
temperature, delirium or stupor and apparent 
cessation of the hepatic functions. 
Of late, when we suspect that we may meet 
this condition, that is, in septic, jaundiced and 
hold them for days or 
cases of general sepsis 
storm has passed over. 
, while the symptoms are quieting down, there 
is an exacerbation of sepsis and jaundice, we 
operate at once and, so far, with success. When 
jaundiced — as all practically are to some ex- 
tent — we give fresh rabbit serum hypoder- 
matically, as will be explained in the next group 
With the toxemia cases are associated to some 
extent the cases of fatal hemorrhage, the most 
trying that come to the surgeon and in the 
presence of which we feel most helpless. We : 
have lost six cases at the Carney Hospital, and 
one outside from this cause. They will bear 
brief consideration. 
The pancreas was swollen common 
duct. The hepaticus was drained after cholecystectc 
for stone but the patient bled persistently until deatl 
twenty-four hours. 
| ure | | common | | 
been jaundiced for weeks and had suffered from a 
persistent diarrhea. After operation there was no 
shock and we were concerned as to the ibility of an 
attack of cardiac dilatation when, at the end of seven 
hours, he began to bleed externally and internally, 
dying before morning. Auto showed extensive | 
1 in various parts of che body. | 
Case IV (No. 2837), emaciated and jaundiced for 
six months, had a cholecystenterostomy for obstruction 
of undetermined origin. Persistent oozing started at 
once and continued for two days until death. 
Case V (No. 3726) came with a history of jaundice 
for five years and a loss in wens of 60 lb. Adhe- 
sions about the 2 bladder ducts were so dense . 
— — — common duct and a 2332 
stone were exploring through meso- 
gastrium, a method ——.— by Harris, of Chicago. 
an —— 4 — the abdomen 
rained, use i 0 0 : 
until death. he 1 (3) That adhesions are present 
jority of cases, and may be the direct cause 
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(5) That cholecystostomy is normally a more 
suitable operation than cholecystectomy, unless 
the gall der is definitely functionless. 

(6) That recurrence of symptoms may be due 
to adhesions or a contracted gall bladder as well 
as to overlooked stones. 

(7) That toxemic cases are best treated medi- 
cally until the acute state is : 

(8) That fatal capillary hemorrhage may be 
controlled to an extent not yet determined by 
the use of fresh animal serum. 


a 


THE TREND OF THE CLINICIAN’S CONCEPT OF 
HYSTERIA.* 
BY TOM A. WILLIAMS, M.B., C.M. (EDIN.), WASHINGTON, D. c. 


Wrru regard to hysteria the medical world has 
for many years been utterly dominated by the 
systematized conceptions of Charcot and his 
collaborator, Janet, to the exclusion of the less 
dramatic notions of Bernheim and the Nancy 
school in general. No one better than a psy- 
chologist knows the difficulty of emancipation 
from the ideas of a dominating * and 
to this must be attributed the delay in the over- 
throw of the almost purely fantastical clinical 
— which Charcot believed to characterize 

ria 


For the proof of the artificial nature of the 


famous four phases of hysterical seizure, one n 
no further than the Salpétriére of to-day. 
There one sees this type of attack = in the few 
remaining patients of Charcot. e hysteric 
of to-day either has no attack or merely goes 
through the disorderly contortions of the en- 
raged child, which are no longer cultivated to 
perpetuity by the fostering solicitude of an ad- 
miring investigator. They are, on the contrary, 
uickly oy) pa by the stern skill which holds 
key to their mechanism. 

Again, the stigmata, even that bedrock of them 
all, anesthesia, have lost their permanence, almost 
their existence, in symptomatology. For ten 
years neither Babinski! nor Bernheim? has seen 
a case of hysterical anesthesia except in patients 
whose sensibility has previously been medically 
examined. Of the restricted visual field, they 
make the same assertion. Babinski has shown 
how to avoid the fallacies which lead to incorrect 
observations. He proves how one can at will“ 
create sensory stigmata, contracture, motor 
palsy, etc., and that what he now can do delib- 
erately (in proof) was formerly accomplished un- 
intentionally by medical examiners thro their 
suggestions or was acquired by the patient, often 
unconsciously, 1 interpretative imitation of a 
striking defect he saw, remembered or even 
dreamed.“ 


In short, the evidence is now pretty clear that 
the so-called stigmata of hysteria, such as hemi- 
anesthesia and contracted visual fields, generall 
derive from suggestion of medical origin, —— 
hemi-anesthesia is sometimes autochthonous by 
imitation of hemiplegia (which every one has seen) 

* Read by invitation before the Southern Society of 
and Paychology at ng of the Amerlcan Assocation 


rted b 
eed in a Jewish 


in conformity with the notion of the laity that 
muscular disability must connote loss of sensation. 

The hysterogenetic zones, too, can be determined 
and changed at the * of the operator; the 
more common ones, the ovarian, umbilical and 
mammary regions, are merely spots where normal 
tenderness is greater than elsewhere. 

The mechanism of it all constitutes suggestion, 
and a psychologically similar process is ca 
of removing the symptoms thus induced. 
cases will illustrate this thesis. 

A girl was brought to Babinski having become 
monoplegie upon receiving an electric shock 
while crossing a tramway line. This seemed like 
paralysis not caused by suggestion, but after the 
symptom had been removed by persuasion 
further inquiry elicited the fact that the patient 
had overhead some months previously a con- 
versation between some electricians who were 
speaking of the d arising from electric 

ocks of the above description. It is evident 
that upon experiencing the shock there had 
flashed into the patient’s mind a datum learned 
from the conversation she had overheard and 
apparently forgotten, and that this memory fur- 
nished the suggestion at the base of the palsy 
she developed. 

Another case traceable to buried causes was one 
Raimist,* where retention of urine 
boy was traced to efforts one year 
before to retain his urine and feces while hiding 
in a barrel during the massacres in Russia. 

Conor’ cites the case of a soldier who was sud- 
denly stricken by a paralysis in the same regi 
as his father, and finds that it was the sudden 
death of the latter which produced the violent 
suggestion of the similar paralysis in the son. 

Another example is that of a boy of whom the 
doctor said the first time, No anesthesia ”; the 
second time, “ he found a little patch after fifteen 
minutes.” Then the father began asking after 
his son’s sensibility and the anesthesia extended 

man trephi y Ho for imaginary 
growth in brain some time later developed an 
abscess near the wound; this exaggerated his 
feelings. Nowhe — — of constant throbbing 
and believes the wound healed too soon and wishes 
re-operation and pesters doctor after doctor. 
Again, alleged syringomyelia for fifteen years," in 
the hospitals in Paris, and found post-mortem 
to have no disease of cord but a protopathie myo- 
pathy with ocular palsies. 

After a train accident, the patient u had 
intercostal pain (intense) and draggings and 

rickings as well as uneasiness in groin, for which 

ernia was operated, but with no amelioration. 
Several other visits to hospitals and an appen- 
dicitis n operated and found healthy. 
Expertise . on. After this, he became 
a ied by ideas of appendicitis, chronic. 
in feces, tabes (no symptoms). Has a case 
against the company. Pain is in the right groin, 
thigh and side like something running in veins; no 
true tenderness, but feeling of weight and con- 
striction at times. 


few 


— —ñ—ũ—ͤ—ß— 
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Hysteria has been called the great simulator, 
and hystericals are often believed to simulate 
more or less deliberately and i . Now, 
when analyzed, the so-called hysterical simulation 
is only one of the varieties of erversity of the 
imagination so beautifully synthesized by Du- 
pré under the name of mythomania.” Its main 
element is the love of playing a part and the belief 
in that part. In the cases we are di ing th 
role assumed is that of disease. All of us know 
how easily the childish mind confuses imagination 
with reality and, moreover, how easily it is sug- 
ested to do so im a particular direction. Many 
a story of infant-martyr and violated child is 
concocted in this way, as in the following instance 
reported by Motet," the medical jurist of Paris. 

A school boy arrived home late; his mother 


scolded him. What have you been doing? No 
reply.“ You have again been playing truant? ” 
„Ves, mother.“ Where did you go? No 


reply.“ Vou have been with men, perha 

the truth or I shall beat you.” Tes, mother.“ 
By asking question after question, with 
mother, for reply, the mother finished 
the child recount a pretended rape committed by a 
shopkeeper in a neighboring street. When the 
father arrived, the mother e out in anger, “ Re- 
peat to your father what you have just told me,” 
and the child recounted the story which had thus 
been fixed in his mind, and again W it before 
the police and before the judge. child also 
pointed out the house where the scene had taken 
place. The merchant whom he accused, and who 
understood nothing of what had taken , pro- 
tested forcibly and produced proofs that he was not 
alone at the time when the child declared he had 
been raped. The magistrate advised that the child 
should be examined by , and the little 
mythomaniac finished by itting that the 
scene had never taken place except in the imagina- 
tion of his mother. 

But do not let us confound all h with 
mythomania, nor all mythomania with hysteria; 
for, apart from all * people may lie from 
vanity, malignity, lubricity or merely to amuse 
themselves by mystifying others, or from the less 
mischievous love for sympathy or praise, as in the 
case of the little girl cited by Duprat,“ who pre- 
tended her sister was dead in order to receive the 
consolation she craved. Or ological lyi 
may occur without ascertainable motive at all. 
The two following cases illustrate this: 

A young girl“ announced that on a certain day 
and hour she would die. When the time came, 
she 1 death, resisting with ishing forti- 
tude all the stimuli used to awaken her from her 
apparent state of catalepsy or coma. i 
comedy lasted three days; then she arose and 
dressed herself, pretending to come out of a 
dream, and amused herself with the stupefaction 
of her family and friends. When interrogated by 
her doctor, she confessed her trick and said that 
she had never been so happy as she was while 
watching the efforts, threats and prayers of those 
around her. In spite of the confession, the same 
scene, more or * varied, occurred on ten 


g those they 


This inflicted by a 


other occasions, although she appeared to be 
young woman of good heart and intelligence. 
Another case, also reported by Dally." was a 
young girl who in the course of convulsive hysteria 
developed a blepharospasm. Dally, who had 
suspected simulation, after the cure of the patient 
learned from her that the whole performance had 
been deliberately executed on account of what 


e|she declared to be an irresistible impulse. She 


is now a mother of remarkable intelligence. 

The virtuosi of mendacity are indeed far re- 
moved from hystezia, though many an athlete of 
deceit has been labeled hysteric. 

These individuals may be classed as the mali- 
cious type of the weak-minded. Their per- 
versity, when turned u themselves, closely 
allies them psychologically to the self-accusers 
and self-mutilators. too often figure as 
hysterics, and, indeed, this symptom may be in- 
duced by suggestion, as in the case of nurses and 
patients who inflict upon themselves eruptions, 
ulcers, swellings, or complain ies, contrac- 
tures, vomiting of blood, ete., by the imitation of 
have seen in ital. The mental 
debility which allows them so puerile an outlet 
for their — permits them 7 to — 
suggestions without criticism, i. e., to be suggestible. 
An idea imposed by my aye becomes fixed by 
vanity, as in the case of the false epileptic seen by 
me in the Hétel Dieu with functional contracture 
in extension of the great toe, who had been tre- 
phined four times in different hospitals of Ger- 
many and France for a preten traumatic 
epilepsy. A better known case is that of Thoi- 
not and Mosny; his abdomen was opened three 
different times for a feigned tubercular 838 
He was frequently surprised in deceit by Dupré, 
who, after causing a hemi-anesthesia, made the 
man wince on being unexpectedly pricked under the 
bedclothes and me made him simulate contrary 
and atypical clinical combinations, the patient 
little suspecting that he and not the doctor was 
being played with. 

In the same chological category we ma 
place the which cause so m 
stir. Rape is one of the commonest of these, and 
I need not insist upon the caution with which 
such accusations should be received, for the facts 
I have cited should speak for themselves. ' 

Another pertinent application of these facts 
will clarify similarly our conception of the 
traumatic neurosis.“ The following case will 
elucidate the doctrine. 

An eccentric individual who revealed hysterical 
stigmata was one night conducted to a hospital 
complaining of injuries which he claimed had 
i and the driver, who had in- 
sulted him and used his whip after the collision. 
He knew the number of the cab and the color of 
its lights, so, vomiting blood, he got up and went 
to ce station for assistance. In the 
hospital, laparotomy was at once performed, but 
unfortunately no information about the viscera 
was forthcoming though the man got well. When 

uestioned by the police the cabman remembered 
that he had passed the street at the time indicated 


e 
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by his accuser but stated that he saw no accident 
and that such a scene could not have taken place 
at that time and place unless observed by many 
people, and he defied his accuser to find a witness. 
And, indeed, after a careful inquiry, the cabman 
was acquitted. Now Vibert, who reports the 
case, had examined the same man a year before 
when he had pretended to have been the victim 
of a railway accident and to have vomited blood. 
After a few days in the hospital he had left, 
claiming to have received severe internal injuries 
and bringing an action against the company for 
an indemnity and a — for rescuing other 
victims. At the inquiry he could not prove that 
he was in the train or even in the neighborhood. 

The love of astonishing and mystification as 
shown in the boasting of the child or the foolish 

arns of the cowboy to the tenderfoot is responsi- 

le for a certain proportion of the alleged phenom- 
ena of so-called spiritualism, ocultism and haunted 
houses of our own day. I need not enlarge upon 
this, for Grasset ® has recently analyzed such a 
case too long to effectively cite, and Andrew 
Lang's 1 collection of such instances should be 
well-known to most well-informed people. 

As an illustration of the kind of evidence upon 
which rests the hysterical genesis of ecchymoses, 
I quote a case from Halipie. 

A strong woman of forty-five without nervous 
heredity showed edemata every month and some- 
times oftener, coming on feet, hands and face, 
sometimes accompanied by ecchymoses. When 
she came to the consultation she had also crises 
and vomiting, but had never before noticed them 
along with the edema. 

Her daughter of eighteen after a wasp sti 
presented the same symptoms, which ap 
nd, remained localized and disappeared 
rapidly. 

5 striking example is a case of blue edema of 
the tongue on protusion and of one hand, shown 
by Claude * at the Paris Society of Neurology 
and thought by him, perhaps, to be of hysteric 
nature, but shown some months later by Babin- 
ski, who found a definite tenosynovial thick- 
ening upon the metacarpal dorsum of tubercular 


nature. 

Two cases of Hagner * show how untenable is 
the hysterical explanation of cases of hematuria 
without organic bases. Simple catheterization 
relieved both of them of the bloody urine which 
had existed for many years. 

Some edemata have been supposed by past 
clinicians to be of hysterical genesis, but more 
rigorous observation now places them in other 
categories, even when they are not produced 
by deliberate fraud. 

The trickeries of these patients are almost be- 


yond belief, e. g., that of the man who confessed to | been 


concealing a hypodermic syringe in his rectum, 
and this was not all, for, in a moment of exasper- 
ation, an evacuation revealed two. 

ve ae | with hysterical fever it may be com- 
pared with spiritualistic manifestations in that 
simulation is discovered in proportion to the 
detective skill of the precautions employed. It 
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is certain that a most through inquiry among all 
the over a period of six 
months disc not one case of trophic or 
vasomotor phenomenon of hysterical source and, 
moreover, no clinician asked during the investiga- 
tion could cite a single instance of such a phenom- 
enon. 

When one remembers the work of Meige * on 
hereditary edema, and that angioneurotic edema 
is a family affection having nothing to do with 
suggestion, the coincidence of the altered state of 
health apne by the wasp sting and the 
emotion which accompanied it is a weak reed upon 
which to base a diagnosis of hysteria. 

Another class of cases used to support the older 
doctrine is of the following nature. (From 
Gilles de la Tourette.) 

A girl of nineteen, of nervous heredity, noticed 
one morning a redness on the internal aspect of 
the right tibia. After contrarieties the night 
before, a flood of tears had ensued, her sleep was 
agitated with terrifying dreams, and in the morn- 
ing she had severe pain inside the right leg, which 
became anesthetic. 


beaten by the male organ; Mad 
the body lacerated black and blue, while Bergeret 
cites a case where the contusions were upon the 
insides of the thighs, where the possessed thought 
she had been struck by Satan’s tail because she 
refused his advances. : 

It is certain that these ecchymoses are pro- 
duced by the patient striking the part either 
against the objects she encounters or with her 
extremities during a crisis or while dreaming at 
night. It is only necessary to cite the case of 
Keller,“ where blue marks on the legs and arms 
of an hystero-epileptic were seen the morning 
after an attack. 

The little hemorrhages which occur after epilep- 
tic attacks, as pointed out by Trousseau,” are not 
sufficiently recognized, and must be differentiated 
from the large bruises we are now discussing. The 
coincidence of these latter with the site of a 
paralysis or anesthesia is not strange. The truth 
is that the latter coincide with that which pro- 
duces the bruises, i. e., the struggles and blows 
during the dream or crisis. These bruises have 
caused a very natural fatigue and tendency to 
immobility of members most used or damaged. 
The unusual lethargy thus caused is the root of 
the auto-suggestion which determines a paralysis, 
spasm or absence of feeling in the member con- 
cerned. The idea is imposed in the h gogic 
state between sleeping and waking and, having 

imposed, is permitted to remain through 
want of the power of correlation so characteristic 
of the mentality known as hysterical. 

As to certain criteria which have been advanced 
as delimit hysteria, the 
symptoms of hysteriform ap ce may be en- 
gendered by emotional 8 moral commotion 
is not at all pathognomonic (though Bernheim 


Place this observation in conjunction with 

those“ in which the demoniacs imagined them- 

selves possessed by the devil or assaulted by him 

in their sleep; e. g., a “soeur des anges” was 
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believes these emotional storms to be the only 
true hysteria), for these causes may produce 
apoplexy, as in diabetics or subjects of Bright's 
disease, tachycardia, in Graves’ disease or other 
states of cardiac susceptibility. The fact that 
they disappear rapidly is not a special property, 
for tabetic gastric crises, hepatic or = colic, 
etc., often stop abruptly. The variability of the 
symptoms is no point upon which to base a definite 
diagnosis, for syphilis, tuberculosis, gout and all 
the phenomena of arthritism are most variable. 
Finally, a definition cannot be based upon the 
absence of organic change in the patient, for no 
such change is apparent in certain types of in- 
sanity and in psychasthenia. 

On the surface it might seem that this is a very 
poor basis on which to define a disease and that 
many other conditions, the neuroses in particular, 
are influen by suggestion. This, however, is 
not the case, as in none of the other psycho- 
neuroses recognized, psychasthenia, neurasthenia 
and by some hypochondriasis do patients react to 
suggestion.“ Indeed, the criterion of sugges- 
tibility, in subjective disorders of internal organs, 
enables us to separate the curable from those not 
yet within our power; e. g., anorexia may arise as 
(1) a modification of cenesthesis, (2) an obsession 
of scrupulousness indicating the psychasthenic 
constitution, (3) an episode in such a psychosis as 
dementia precox, in which, however, it may arise 
by a similar mechanism to that by which it occurs 
in (4) by suggestion, a hysterical gastropathy.“ 

The arc du cercle does not pertain exclusively to 
the so-called hysterical crises. i 


In Renaissance 
art, a Bacchante leaning violently backwards was 
used to express the emotion of frantic joy, but the 
same attitude was employed to denote the agony 
of grief by Baccio Bandinelli in one of the Mary’s 
in his Descent from the Cross. The extremes 
of contrary passion are with very little variation 
expressed by the same action, as Sir Joshua 
Reynolds“ perspicaciously points out. The so- 
called hysterical ter of grief and tears of joy 
are other examples of inversion of usual ways of 
showing emotion; Bernard Shaw” has insisted 
upon this. 

Suggestibility not only varies from individual 
to individual, but does so from time to time in the 
same individual. Without enlarging upon the 
well-known suggestibility of childhood and youth, 
I wish to emphasize the changes in this suscepti- 
bility due to fatigue, want of sleep and slight 
disorders of digestion, alimentary and chemical 
intoxications, as well as those due to the slighter 
infections. The climacteric periods’ episodes, in 
disturbing the accustomed rhythm of the organ- 
ism, very frequently modify the suggestibility. It 
may reasonably be presumed that the poison of an 
infection like influenza, for example, hinders those 
cerebral processes which are necessitated by the 
far-reaching and complicated syntheses required 
for judgment, leaving comparatively intact the 
more simple neural reactions which are all that are 
required in such almost automatic psychic re- 
actions which suggestibility connotes. This con- 


sideration is 


merely an instance of the law of the 


hierarchy of neural Ie their order of 
regression, as seen in tes narcosis, as 
hashish, alcohol and chloroform. oy 

It must not be forgotten that the subjective 
symptoms of the neurasthenic state may be 
acquired by suggestion, and that a number of 
cases of so-called neurasthenia are purely imagi- 
nary.” It is to the neglect of this consideration 
that we owe the erroneous common opinion that 
neurasthenia is curable by suggestive therapy, 
whereas the truth is that such treatment cures 
only cases of false neurasthenia. It may, however, 
assist neurasthenics by stimulating the motor 
activities, which in turn may hasten the metabolic 
— upon the disorder of which the disease 

e 

any erities have objected that certain other 
symptoms of hysteria are not influenced by sug- 
gestion, and in support of their contention cite 
the reflexes, tendon, cutaneous, secretory and 
vasomotor and inhibitory, which cannot be in- 
fluenced by suggestion. This is true, but very 
few neurologists still believe that these phenomena 
are modifiable by hysteria." This is very differ- 
ent from saying that an organic condition which 
modifies them may not in some cases occur in an 
hysterical individual, or even be at the root of an 
hysterical manifestation. As a matter of fact, it 
is quite common to trace the source of a sug- 
gestion of incapacity to some real ic trouble, 
even though it be inadequate in i to produce 
incapacity. 

For instance, the locomotor ataxia may not 
prevent a tabetic from walking, as many a one has 
paves but this partial incapacity often leads 

im to believe that he is completely incapable of 
locomotion, constituting an hysterical astasia- 
abasia supplementing a tabetic dysbasia merely. 
This simple example enables one to understand 
the relatively common instance of the suggestion 
of incapacity by the slight fatigue or injury pro- 
duced in a limb by a self-inflicted knock during a 
dream, especially when one considers that in the 
crepuscular state before waking a simple sensa- 
tion or perception easily preponderates in feeling 
tone, for it cannot be neutralized or modified by 
conceptual elements during the adumbration of 
critical power before waking. I need not cite or 
exemplify further than by mentioning the well- 
known hypnagogic hallucinations. 

The suggestions from actual disease are ex- 
emplified in the abasia and gastralgia so common 
in tabetics. They are detected by the success 
of psychotherapy, and the latter by the absence of 
oliguria which occurs during true gastric crisis. 
merely suggested — depend 
merely not upon 
lesion at ; 

A stigma often regarded as hysterical is amnesia. 
Janet“ lays great stress on this and at one time 
used it as a criterion to distinguish the hysterical 
crises from the psychasthenic, as well as using it 
for a test of the hypnotic state. Much of the 
work on dissociated personality and subcon- 
scious states is based upon the validity of the 
alleged amnesia of the patient. Now, before 
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memory comes perception, and it is somewhat naif 
to postulate amnesia before studying the nature 
of the perceptions said to have been forgotten. 
This has been done in another connection by 
Sidis,* who has shown that the alleged fallacious 
sense perceptions of hystericals do not depend 
upon faulty observation, but are merely derived 
from their desire to conform to what they believe 
to be the intention of the observer. 

All of us convey thoughts, often quite un- 
consciously, by gestures, facial expressions, tricks 
of speech and tones of voice. From these ex- 

ions those who observe them often derive 
impressions; but they are not noticed to any 
extent by observers whose minds are taken up 
with what appears more important or appeals to 
the constructive intelligence. But to certain 
orders of mind, especially those incapable of com- 
plicated mental synthesis, the intellectual ele- 
ments of intercourse make no appeal. The 
attention of such persons is restricted, animal-like, 
to that which it is capable of perceiving, and thus 
that which another would not perceive is noticed 
with great facility. 

Now, suggestibility depends u just such a 
lack of the synthetic and critical quality of the 
mind; and the hysterical person, too indolent to 


make an effort at synthesis, and too aboulic to] 


inhibit an impression once formed, perceiving the 
externals only of intercourse, and feeling rather 
than formulating, acts upon the sense of knowl- 
edge thus engendered, from data not even within 
the cognizance of others. 

The fixed ideas of hysterics are often produced 
in this way, very often, indeed, by the inability 
of the physician to conceal that of which he him- 
self is not conscious.“ 

The analysis of the hallucinations of hystericals 
by Sidis * is most demonstrative in this regard, 
e.g., A watch seen hallucinatedly by suggestion 
was displaced by pressure on the eyeball, but even 
when the eyeball was released the watch remained 
displaced. A real watch was ignored. Again on 
suggestion that he saw a snake, the patient said, 
„ see a snake; I really see nothing, it is in the 
mind.” Again, hallucinations of complementary 
color were seen only when the patient knew what to 
expect. The dynamometric experiments of Kahn 
and Carteron, “ too, have shown how patients un- 
consciously conform, if they have the least in- 
dication of the object of the experiment. 

Exactly the same considerations apply to 
amnesia. The patient easily persuades — 
that he remembers only what he believes he is 
desired to remember. The tendeney originates 
in his strong desire to conform and the facility 
with which he can delude himself that he does 
conform. 

this is ex 
crepuscular states, such as hypnagogie ones, in 
fatigued and febrile 2 which interfere 
with the vividness of perception and with recollec- 
tion; but it cannot be maintained that these are 


ysteria. 
When a forgetfulness is once constituted, it is 
an amnesia by suggestion and is very easily con- 


aggerated inv, 


founded with an obsession of amnesia, as in the 
case of Séglas,”” where the patient, though sayi 

i do not remember to every question, knew 
the attendants, his own place at table and could 
easily relate in order the occurrences during an 
epileptic fit which he witnessed. Of former 
events, he could describe his country, town, 
married life, children, etc., but only when ques- 
tioned indirectly. These symptoms were due to 
an obsession of negation-of-memory. 

I have purposely refrained from a discussion of 
the physiological explanation * of hys- 
terical symptoms, as we have no data with which 
to criticise it. Likewise I have abstained from the 
psychological aspects of the problem, for in the 
first place those who discuss the pe may have 
something to say which will enlighten me, and 
secondly, time to develop the problem is entirely 
lacking during an attempt to present a few of the 
clinical features of hysteria and an endeavor 
to show how all orientate themselves naturally in 
the direction of the definition of Babinski, Sus- 
ceptible of production by suggestion and of re- 

suggestion asion.“ 
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THE CALCANEO-FIBULAR LIGAMENT AND ITS 
NEIGHBORHOOD, BASED ON DISSECTIONS. 


BY EDWARD A. TRACY, M.D., BOSTON, 
Orthopedic Surgeon to Mt. Sinai Hospital. 


Tne calcaneo-fibular li t is the middle 
fasciculus of the external i t of the 
ankle-joint. It is variously and erroneously 
pictured and described in most of the anatomical 
textbooks, as the following examples show: 
Quain' describing it writes: It descends from 
the extremity of the fibula to the external surface 
of the os calcis.” In the same book it is in- 
correctly pictured in Fig. 218 (a posterior view) 
as being attached to inside surface of the 
lower end of the fibula, and e in 
ee end of the 
fibula. 


in Fig. 229 
“ attached by one end to the front of the tip of 

Deaver,‘ writing is ligament, describes it as 
“ cord-like and long; it extends from the apex of 
the external malleolus to the external surface of 
the os calcis.” He pi it as arising in a 
discursive manner from the lateral and anterior 
surface of the lower end of the fibula. x 

Gerrish § pictures correctly the origin of the 
calcaneo-fibular ligament (in a plate copied from 
Testut), but somewhat inaccurately describes it in 
the text as descending slightly backwards from 
the tip and the forepart of the outer surface of the 
— malleolus to the middle surface of the 
os caleis.“ 

His“ in Fig. 264 pi the calcaneo-fibular 
ligament with too discursive an origin. In the 
text he describes it thus: The calcaneo-fibular 
ligament stretches as a roundish cord from the 

int of the malleolus obliquely downwards and 

kwards to the lateral ace of the calcaneus; 
its outer surface forms a shallow furrow, in which 
the peroneal tendons glide.” 
Carl Todt“ in Fig. 484 correctly pictures this 
ent. 

Testut * pictures the calcaneo-fibular ligament 
correctly and describes it as “ attached in front 
of the summit of the external malleolus. From 
there it passes obliquely downwards and back- 
wards to its attachment on the external surface 
of the caleaneum. Superficially it is crossed 


almost at right by the of the 
lateral peroneal m " 
The only anatomical works that I have found 


to co y picture and describe (so far as they 


) the calcaneo-fibular ligament are Anatomie fibers often 


umaine par Poirier et Charpy,® and Traité 


London edi 1899. 
?New York 1285 
* New York, 1902. 


Humaine, par Testut quoted 
ve. 
Poirier et Charpy’s text reads: The calcaneo- 
fibular ligament, a flattened cord about 3 to 4 cm. 
4 5 mm. in circumference, is attached, not 
to the point of the fibula, but, as I have demon- 
strated, to the anterior border and the external 
surface of the lus, near its summit, upon 
which it is reflected and passes almost horizon; 
tally backwards and downwards to the external 
ace of the os calcis, where its attachment 
leaves an imprint upon the dried bone.” 
_ None of the anatomists have described this 
ligament adequately. Its origin is not from the 
summit, pe or tip of the lower end of the fibula. 
It arises above this point on the anterior surface 
of the malleolus. Its direction is not fixed, as one 
would infer b ing the above anatomists, but 
varies with position of the foot. With the 
foot at right to the leg, its direction is 
downwards and backwards, but with the foot in 
the position of complete extension, the calcaneo- 
fib i nt is y wes tly backwards and I have 
seen an anatomical teacher mistake it for the 
posterior fasciculus of the external lateral ligament, 
with the foot in this position. The German 
anatomist His has described its outer surface as 
forming a shallow furrow in which the peroneal 
tendons glide. This is true with the foot in the 
ordi ition midway between extension and 
flexion, but with the foot inverted, extended or 
strongly flexed, the calcaneo-fibular ligament is 
and it becomes a straight cord without a 
furrow, lifting the peroneal tendons (brevis and 
longus) backward and outward from their usual 


course. 
So much for the ealeaneo- fibular ligament itself. 
I will add a description of the peroneal tendons 
(in part), their common sheath and the external 
annular ligament, all in the immediate vicinity 
of the calcaneo-fibular ligament. This descrip- 
tion is based upon a considerable number of dis- 
sections (adult subjects only). The description 
applies to the leg in an upright position, the toes 
being forward. The tendons of the peroneus 
longus and the peroneus brevis muscles pass back 
of the outer surrounded by their 
common sheath. This common sheath en 
the tendons from its origin in the fascia of 
lateral peronei muscles to about one-half inch 
below the lower end of fibula, to where the tendons 
enter separate sheaths. It covers, in common, 
both tendons, except a small space where the 
sheath is wanting at the lower end of the fibula, 
allowing the uncovered tendons to travel over the 
polished lining of the bone. The lower end of the 
peroneus brevis muscle is inti y connected 
with the common sheath of the tendons, its 
reaching to a level near the lower 
end of the fibula. This lower portion of this 
muscle acts, I believe, as a tensor for the sheath 
serving to keep the sheath folds from being caught 
between the tendons and the surfaces they press 
upon. Fairly often (found in 11 out of 28 ankles 
dissected) there is a third tendon in the common 


10 Paris, 1808. 
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In Gray? it is likewise incorrectly pictured in 
Fig. 264 and inaccurately described as arising 
from the apex of the external malleolus.” 
Cunningham pictures the ligament incorrectly 
8⁰ 
H 
Handadas der Anatomie dee Menschen, Leipsic, 1899 
Atlas of Human Anatomy, N. T. 1899. 
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sheath, arising from a muscle attached to the 
fibula at various heights and inserted into the 
peroneal spine of the os caleis.“ : 

The lower portion of the fibula, over which the 
tendons of the and 
longus the portion of covering o e 
11 termed, in the books, the 
groove for the peroneal tendons. It can more 
correctly be described as a flanged surface against 
which the tendons partly press; it is not a groove 
or hollowed channel in which the tendons safely 

lay. Actually this flanged surface of the fibula 
forma a part of the outer wall of the groove or 
trough, through which the tendons pass, the 
remainder of the outer wall of the trough being 
formed by the external annular ligament, and this 
trough is a variable quantity in the same subject, 
i. e., it varies in size with the position of the foot. 
This variation in the size of the tendon trough or 
1 the tenseness of the e 


ligament. 
B 
Fig 1 Fig 2. 


Fic. 1. A, B. C. Tendon trough with caleaneo-fibular ligament 
Fic. 2. A, B. C. Tendon trough with caleaneo-fibular ligament 
relaxed. 


That this variation is considerable is shown in 
Fig. 1 and Fig. 2, taken from two casts of the 
peroneal tendon trough; Fig. 2 showing the 
trough with the foot at right angles to the leg, the 
caleaneo-fibular ligament relaxed, Fig. 1 — 
the same tendon trough with the foot exten 
and abducted, thus tensing the calcaneo-fibular 
ligament and lessening the tendon trough or 
groove. 

By this —— of the calcaneo-fibular ligament 
(the foot extended and abducted), the peroneal 
tendons are lifted backwards and outwards, upon 
the tensed ligament, in such wise that the peroneus 
longus tendon rests externally upon the external 
annular ligament. 

The external annular ligament extends from 
the inferior and posterior borders of the external 
surface of the lower one-half inch (or more) of the 
fibula, backward and downward to be inserted 
by several strong fasciculi into the os caleis, back 
of the middle point of the external surface of this 
bone. It is intimately connected with that por- 
tion of the common sheath of the tendons under- 
lying it. This external annular ligament differs 
in strength in different subjects. In some it is 
of a dense fibrous structure, one sixteenth of an 
inch thick at its juncture with the lower end of 
the fibula; in most cases there is a marked 
thickening of crossed (reinforced) fibers at this 
point; in all cases it is remarkable strong. 


" This muscle, called the uartus and also the 
calcis (a better name would be that suggested by Thayer — peroneus 


to example of reversion, though 


The tendons of the peroneal (longus and brevis) 


muscles, having through the trough or 
groove above described, and afterward, through a 
half inch of loose envelopments in the common 
sheath, then enter into sheaths of 
strong fibrous structure, firmly bound down to 
the underlying bones. e tendon of the pero- 
neus longus enters its sheath at a point about a 
half inch away from the lower point of the ankle- 
bone (forward and downward), and continues 
downward and forward, grooving the external 
surface of the cuboid, and continuing in the 
deep groove on the under surface of this bone and 
across the deep tissues of the foot, to be inserted 
into the outer side of the base of the first meta- 
tarsal and into the internal cuneiform. The 
tendon of the peroneus brevis enters its separate 
sheath, situated above that of the peroneus 
longus, and courses through its sheath downward, 
outward and forward to be inserted into the 


‘|outer and back surface of the base of the fifth 


points w separate enter 
each sheath are fixed points; these points, how- 
ever, vary their relations to the common channel 
for the tendons back of the ankle-bone in ac- 
cordance with the position of the foot. With the 
foot inverted, the tendons at their entrance to 
their separate sheaths travel in a e internal 
to that in which they travel just back of the ankle- 
bone. When the foot is extended, combined with 
abduction, the fixed points where the tendons 
enter their separate sheaths are in a plane that is 
external to the plane in which the tendons 
back of be ankle-bone. 

practical bearings of this investigation 
in the anatomy of the outer ankle-bone region 
are its elucidation of the mechanism of the 
dislocation of the peroneal tendons that occa- 
sionally takes — (the tendons leaving their 
trough above ribed and slipping over the 
lower end of the malleolus) and its indications 
for the correet surgical treatment of this con- 
dition when it occurs. 

From what has been described it can be un- 
derstood how tensing the calcaneo-fibular liga- 
ment lessens the groove or trough through 
which pass the peroneal longus and brevis ten- 
dons back of the ankle-bone, thus forcing the 


longus tendon the annular t; 
how making the plane of action of the tendons 
in their separate sheaths external to the plane of 


action of the same tendons back of the ankle- 
bone causes the tendons to press inst the 
annular ligament as when the foot is extended 
and abducted; how the variations noted in the 
strength of the annular ligament determine 
its tearing or not (Kraske showed how the an- 
nular ligament must be torn before the tendons 
over 

practic aring of this investigation in 
regard to the correct surgical treatment of dis- 
location of the peroneal tendons is that the 
deepening of the groove in the fibula (taught in 
surgical textbooks by Cheyne and Burchard,” 

n Manual of Surgical Treatment. Phila., 1900, vol. xx, p. 237. 
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Tillmans, Whitman “ and Monks “), is unsound 

because the groove of the fibula is not desi 

for the safe play of the tendons, is only a small 
of the tendon trough; it is shallow nor- 


A CASE OF PSEUDO-HERMAPHRODITISM.* 


BY WILLIAM L. HARRIS, M.D., PROVIDENCE, u. I., 
Surgeon to St. Joseph's Hospital. 

Tux crowning infamy of the Roman Emperor 
Nero’s career of was, ing to the 
historian Suetonius, his marriage with bo 
Sporus.' It was a very public affair and 
advertised throughout the city. Some sort of 
operation was performed on the boy and the 
historian says an attempt was made to alter him 
into a woman. Even in the terror of the tyrant’s 
reign the wags of the city gave currency to the 
observation that Nero’s father would have done 
1 mankind had he taken unto himself such 
a wife. 

This well-known story from ancient history is 
too gossipy, also. too lacking in details, for us to 
hazard a guess as to the operation the crude 
surgery of the years between 60 and 70 A. Db. was 
capable of performing, or even as to the physical 
condition of the boy Sporus. But it has been 
suggested to me by the subject which shall be 
my theme this evening and the part I once 
played quite 8 and unwillingly, and 
against My protest, in the mating of two males. 

_It is now some years ago since I was called one 
night towards midnight to a patient, a girl some 
seventeen years old, who, I was told, was “ having 
a fit.” Her family were people in very comfor- 
table circumstances and patients of mine. I 
hastened to the call and found them quite un- 
prepared for my sudden arrival. The mother 
pointed out the room of the sick girl, but asked 
me to wait till she herself was fully dressed. 
Quite absent mindedly I disregarded the woman’s 
injunction and pushed my way in the dark to the 
half open door. It would be difficult to describe 
the shock I received as I entered. The girl was 
lying on the bed evidently unconscious, but in the 
writhings produced by the convulsion she was 
almost completely uncovered; and my attention 
was immediately attracted by the presence of an 
unusually developed penis some six inches long 
and perhaps three inches in circumference. But 
my curiosity to examine more closely this unusual 

u Text-book of N. v. 1 
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Treatise on Ort 0 * 901 555. 
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* Read before the 
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condition of affairs was cut short by the appear- 
ance of the mother, now thoroughly embarrassed 
and crestfallen that what was evidently a family 
secret had been exposed tome. The patient’s con- 
dition was not serious and yielded to the usual 
treatment. But afterwards I could not refrain 
2 i the extraordi 
phenomenon display is alleged gi 

From them I discovered that hy ol child 


up as a girl and entered into the 
of , being very fond of dolls. House- 
old work she abominated, as, for that matter, 
many a gir of undoubted sex abominates it now- 
adays. Her companions, especially as she 
older, were not those of her own but older 
women who were very fond of her and with whom 
she sometimes stayed over night. Her features 
were somewhat coarse, her voice deep and harsh, 
her upper lip and chin had a considerable growth 
of black hair, while the hair of her head was 
decidedly coarse and abundant. She had two 
sisters younger than herself, but felt a marked 
aversion to helping her mother in caring for them. 
At fifteen both parents remarked a great change 
in her. She had been attending school till then 
and was considered a good sch 
age she begged so hard to be allowed to go to 
work that her parents consented and she was soon 
employed in an industrial establishment. Her 
ambition was to own u bicyele and she soon hed 
saved enough money to buy one. She y 
became proficient in its use and her performances 
on it were the talk of the neighborhood. She 


attack of epilepsy. In what was probably the 
third or fourth attack I was summoned. 
All that I heard and saw whetted my appetite 
to know more about the case, which was unique 
in my experience. The text and reference books 
mention such cases but sparingly and in general 
practice they come seldom if ever. At my earnest 
request to determine if possible the sex of the 
tient, the parents consented and Dr. J. W. 
itchell, of 1 2 a — 
amination under ether. e foun e patien 
urished, with muscles well developed. 


fairly well no 
There was no increase of fat or glandular tissue 


But at that 


normal forms. 
On the other hand, the correct surgical treat- 
ment for dislocation of the peroneal tendons is 
the — 2 external annular 
ligament (as done describ Kraske 9), was born was t a small, im 
and keeping the foot until healing takes 8 in | protrusion in the genital region which the : — 
such a position that the calcaneo-fib liga-| ing physician described as an enlargement of the 
ment is relaxed. This position is that between | clitoris. Immediately below its base and in the 
extension and flexion. median line there was a small opening about one . 
inch long, through which the child voided urine. 
The physician’s explanation was accepted and in 
, cays the infant was named after a female 
relative and entered on the réle of a girl. With 
the growth of the 1 the mysterious protuber- 
ance also grew. physicians who were con- 
sulted always agreed with the first and allayed the 
fears of the parents. When the child was ten, 
: the mother several times noticed that at night 
this mass would become quite erect, but, secure in : 
the consultations of earlier years, she kept her 
knowledge to herself and consulted no further. 
could ride the fastest and the | any : 
her companions. 
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in the mammary . “She” was 5 feet 
8 inches tall and weighed 137 pounds. Her 
legs and thighs were firm and muscular, looking 
like a boy’s rather than a girl’s. The pelvic bones 
were small, the hips narrow. About the sym- 
ysis pubis was a small amount of hair and 
immediately below it hung what was evidently a 
moderately developed penis which when flaccid 
measured about three inches in circumference and 
nearly four inches in length. There was no 
scrotum, the inguinal rings being tightly closed 
and no evidence of spermatic cord or of testicles. 
At the base of this organ, posteriorly and in the 
median line, there was an opening about one and 
one half inches long, lined with a pink mucous 
membrane which was thrown into several longitu- 
dinal folds on either side. An instrument 
into this opening the distance of two inches 
entered the bladder. The index finger could be 
inserted with difficulty to the extent of three 
fourths of an inch. On either side of this opening 
there was increase of cellular tissue, suggesting 
somewhat the labia majora. On the surrounding 
skin there were a few coarse hairs. Rectal ex- 
amination failed to discover a uterus, nor did 
examination, bi-manually with the left hand in the 
rectum and the right pressing through the ab- 
dominal wall so that the fingers of both met, 
yield any positive result. 

Two distinct cavernous bodies could be made 
out in the is as also a third spongy body. 
Crowning all was a round mass suggestive of a 

ns penis, on one side of which was a fairly well- 
developed foreskin. This mass became greatly 
congested during the examination as a result of 
reflex irritation and increased to three or four 
times its normal size. Dr. Mitchell agreed with 
me that everything suggested that our patient 
was of the male sex, a definite case of a a. 
We informed the parents that they should chan 
the young person’s dress at once. The laws do 
not permit a male to masquerade as a female nor 
contrariwise. The wisdom of such legislation 
may not be disputed, though its hardship in such 
a case as this is evident. Here was a child alwa 
brought up as a girl and associating with girls, 
suddenly, without explanation, to be declared a 
boy. Not to speak of the ridicule which such a 

rocedure would engender even among the persons 
intimately associated with the family, there was 
wider publicity and scandal to be feared either 
from the interference of inquisitive police authori- 
ties or the maudlin curiosity of professional 
newsmongers. The humiliation of such an ex- 
posure was beyond question. The parents were 
reasonable but the difficulties seemed to them 
insurmountable. We offered them the alternative 
of either leaving Providence and going elsewhere, 
changing the dress of their child with their change 
of home, or, if they remained where they were, 
the removal by surgical operation of the useless 


organ. 

I secretly hoped that they would have chosen 
the former, but to my chagrin they chose the 
‘latter. Now it is always a delicate matter to 
counsel the amputation of these organs, no matter 


how rudimentary. In fact, both the theory and 
the practice of surgery as known to us are st 
opposed to such amputations; but, on the ot 
hand, if there are cases when for the health of a 
patient it is both lawful and commendable to 
remove a uterus or the testicles, I see no 
reason why there should be any hesitation in 
removing such a perfectly useless, emb i 
abnormality. Nay, my experience in this case 
rather furnished me, quite unexpectedly I must 
confess, with a good reason for performing this 
operation, for the epilepsy which had begun to 
manifest itself disappeared immediately and did 
not return until a subsequent period, and then 
through an undoubted provocation of which I will 
presently speak. Dr. Mitchell kindly offered to 
assist me at the operation, which took place a few 
days later. When the patient was etherized I 
removed the mass, employing a racquet incision 
as in the amputation of a finger. As soon as the 
incision was made, the mass became greatly dis- 
tended from congestion, a condition which 
facilitated my dissection, and I carefully cut down 
on either side until I had reached its capsule. 
Each cavernous body in the mass terminated in 
a crus which was attached to the descending ramus 
of either pubic bone. As I pulled it clear from its 
surroundings, I noticed two thin cords, the size of 
ordin twine, which came from behind the 
inguinal rings and which terminated in a small 
mass the size of a lima bean. Their position and 
character, in spite of their lack of resemblance to 
normal organs, suggested to me at once that I was 
in the presence of rudimentary spermatic cords 
and testicles. I closed the opening with a few 
interrupted sutures and in a few days my patient 
was again about, apparently none the worse for 
the experience. 

Naturally I felt an interest in the subsequent 
health and history of this unusual patient. The 

chology of sex is a large subject, but one that 

is forced, one way or another, upon the attention of 
even the most unobservant member of the medical 
profession. But this unsexed patient had also 
its psychology. It was not that of a girl, and it 
turned out eventually to resemble closely that of a 
sexual pervert. The mother kept me posted on 
what she considered the changes of character or 
habit in her child. She informed me that she had 
received an ultimatum from my patient that 
henceforth there must be no question of doing 
household work, neither washing of dishes nor 
sweeping of floors nor minding of children. 
Henceforth only the life out of doors on the wheel 
or anywhere but home. Many an evening, she 
I use the pronoun with hesitation but in accord- 
ance with the legal status of my patient, — spent 
with the older women, with whom she had always 
a fast friendship. For the company of young 
men she manifested no desire. About a year 
after the operation she “ escaped ” from home 
through her bedroom window, descending by 
means of sheets, tied together in the most ap- 
proved dime novel-fashion. The customary note 
was on the bureau, bidding the d farewell to 
home and mother. As nobody expected the 
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escapade, and the doors were not nailed up, the 
choice of the chamber window and the sheets tied 
together was entirely voluntary. There was no 
cavalier in waiting and the moon, so far as noted, 
was not shaded by a favoring cloud. But the 
parents in the old-fashioned way were alarmed 
and were minded to start a hue and cry for their 
child. I counseled waiting a little while, and 
shortly their patience wes rewarded by discovering 
that the object of their alarm had found shelter 


not very far away from their home. The absence | li 


of search possibly disappointed her, for before 
she returned quite crestfallen and seemed — 
than ever willing to do what she was bidden, even 
the work about the house. During all this time, 
extending over several years, there was no re- 


currence of Her health was excellent; 
her spirits good „as I learned afterwards, 
a very amiable man became interested in 


her hand in " i 
esolved to tlt openly to the putative 
whose charms were playing havoc with a worthy 
young man’s heart. My frank of her 
condition seemed to convince her it was her 
duty to bid her suitor , or at least I deceived 
myself into thinki t she was convinced. 
But I found out that if convinced, her convictions 
soon fled before the importunity of her admirer. 
Then, with her parents’ permission, I sent for the 
‘ very plai d him the con- 
dition of affairs, but the more I said the more the 
fire of his love burned brightly. “ Doctor,” said 
he, “ what you tell me me love her all the 
more. She is one of the best and purest of 


women, and if what you say be true then she 
needs a protector and I shall devote myself to 
making her happy.“ But,” I interposed, “ it 


is not a ‘ she’ you are courting, it isa man! Do 
— want to marry a man? Evidently he did. 

ut some one suggested that after all it was not 
certain that she was not a woman, and an ex- 
— laparotomy in search of a uterus was 

roached. To please them I operated, but found 
neither uterus nor broad ligaments nor ovaries; 
no sexual organs of any kind. 

The upshot of the matter, however, was a 
runaway marriage. The result of the marriage 
was a recurrence of the epileptic attacks which 
had been absent four years. Sexual desire, 
however unreasonable and unfounded, became a 
mania in this developed pervert. Epilepsy made 
her an invalid and presently impaired her mental 
condition so seri that she needed to be con- 
stantly watched. e husband, devoted as ever, 
was persuaded to live apart, and immediately the 
patient improved. But with his return and the 
demands of his “ spouse,” the sickness returned 
more violently than ever, so that finally she had 
to be committed to an institution for the insane 
to prevent her from doing harm to herself and 
family. There she improved enough to be dis- 
missed after a few months and to come back to 
her husband, this time inoculated with syphilis; 
and just there I leave them, the one the victim 


A STUDY ON HAND STERILIZATION. 


BY CHARLES GREENE CUMSTON, M.D., BOSTON, MASS. 
(Concluded from No. 11, p. 340.) 


THE tion of for hand disinfection 
is of great importance many are the formule 
which have given. Mention has already 


been made of Schleich’s marble dust soap, and 
all that I would say is that the marble dust rubs 
off the upper epidermic scales and smooths the 
skin without injuring it. The use of this soap is 
particularly adapted to rough hands, which are 
naturally extremely difficult to sterilize. Callous 
portions of the skin can be cleaned in a short 
space of time and are rendered soft and smooth 
so that the action of the antiseptic is not in- 
terfered with. Other forms of soap — 
different kinds of sand have been recommen 

rring to 


or pumice. It is also said that it does 

not injure the skin. None of these soaps have 

any direct bacteriacidal power, but it is of im- 

rtance to recall the fact that most may 

considered germ free and that the elop- 

ment and multiplying of bacteria does not occur 
in any of them. 


$73 
of a malformation for which he was not responsible, 
the other the victim of his own blindness and 
madness which, in spite of warning and advice, 
made him elect as his partner an abnormal being 
and waste on a monstrosity the honorable senti- 
oon One thing T the 
won for him a ’ ing I t 
is 
abnormal being had not been disturbed by at- 
at — he would, ve 
y, have the violent epilepsy of which 
he became the hopeless victim. 

No other case resembling this have I ever met 
with in my practice nor heard of from my asso- 
ciates. The scientific interest on the one hand 

in such abnormalities is great, but the human side 
of them has its poignancy, — the distress and 
shame of parents, on the other hand, and often the 
lack of shame of these physically lawless creatures 
er. His feelings speedily mpened into love, and/ who are victims almost certainly foredoomed to 
to the consternation of her nts he demanded | catastrophe. The vain imaginings of Greek and 
| Roman artists of the perfect hermaphrodite, with 
| the potency of both sexes in one person, find no 
; correspondence in the world of fact save these 
poor maimed specimens, fortunately rare, whose 
obscure sex, so far from denoting a —— of 
any kind, make them rather victims of the curious, 
or, like Nero’s Sporus, of the degenerate, and in 
any case types of the sexually impotent. 
— Æ—äàäꝓ—v]4 
has been recommended by Van Nissen, its mechan- 
ical action being ascribed to the vegetable fiber | 
it contains. This does not become decomposed, 
is impregnated with boracic acid and conse- 
— the fine distribution of the vegetable 
Aber results in a penetration into the yo 
res of the skin than is ible with either 
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Experiments have been made to ascertain 
how much could be done with the addition of 
some antiseptic to the soap, and in this connec- 
tion I would particularly call attention to a prep- 
aration introduced by Reverdin and recom- 
mended by Bottini. It is intended to combine 
a disinfecting action by the addition of zine sul- 
phocarbolate, the formula being as follows: 
Olive oil, 72 parts; liquor caustic soda, 24 parts; 
liquor caustic potash, 12 parts; zine sulpho- 
carbolate, 2 parts; essence of roses, 9.5 parts. 

The exponent of this method insists upon the 
certainty of its disinfectant properties as well as 
its non-irritating action on the skin, for which 
reason its use in certain affections of the cutaneous 
surface is indicated. 

By the use of only a brush it is quite possible to 
detach the loose epidermie scales, as well as to 
thoroughly cleanse the nails in their surround- 
ing furrows. Schleich called attention to the 
fact that brushes are hard to sterilize and that 
after their use many germs, epithelial cells and 
fat may be found in them, consequently making 
them a good culture medium. It cannot be 
denied that, if brushes are neglected, they may 
become the source of considerable danger, more 
particularly when the surgeon confines himself 
to a purely mechanical disinfection. Therefore, 
it is absolutely essential to sterilize each brush 
after use, and this may be attained by boilin 
them for ten minutes in a 1% soda solution an 
afterwards preserving them in a 1: 1000 sublimate 
solution. Personally I have my brushes steril- 
ized by steam and done up in packages of three, 
just as is done with the 14 sponges. 

As a substitute for the brush, pumice and 
bran have been recommended, the latter appear- 
ing to act especially well in detaching 
epidermis. Reinicke recommends loofah sponge, 
which is softer than the brush and does not 
injure the hands. Ahlfeld uses a flannel cloth 
immersed in alcohol, while Mikulicz employs a 
— of dry sterilized wood. I do not e, 

owever, that these devices can ever take the 
place of a good nail brush, but the use of sand or 
sand soap in combination with the brush is to 
be highly recommended. Generally speaking, 
mechanical cleansing can be perfectly well at- 
tained by the use of a brush, hot water and soap, 
but the opinion is unanimous that a perfect dis- 
infection cannot be reached by this means alone. 
Its value is merely preparatory to the chemical 
treatment, but by its use the dead epidermic 
scales are softened and made to swell, so that 
the bacteria attached to them are more easily 
removed. Then again the fatty secretion of the 
skin is removed by the free use of soap and 
thus allows the antiseptic solution to more 
readily penetrate if all traces of the soap are 
removed by ether and alcohol. 

Even should it be admitted that sand soap or 
vegetable fiber soap act more energetically than 
either 2 or soda soaps, the fact neverthe- 
less still remains that the result of disinfection 
when the former are used is not much better 
than with the latter. On the other hand, the 


use of the brush has the advantage of being 


simpler and cheaper. 

ost authorities lay stress upon the necessity 
of plenty of water as hot as the hands can bear, 
while the use of cold water is not to be recom- 
mended, because only few bacteria can be thus 
removed. As to the time necessary for mechan- 
ical cleansing, opinions v considerably. As 
far back as 1885, Kummell thought five minutes 
was necessary, Ahlfeld required from three to 
five minutes, Furbringer only one minute, while 
Zweifel believed that t minutes were required. 

In point of — v 
— to condition o e surgeon’s 
hands. With a skin which is smooth and readily 
disinfected, and especially when one observes 
strict subjective prophylaxis, eight or ten minutes 
will be enough. : 

Now, since it has been ascertained that me- 
chanical cleansing for fifteen minutes is not 
sufficient to render the hands germ free, chemi- 
cal treatment should not be omitted, and al 
by its use an absolutely sterile condition can 
never be obtained, it fulfills the indications as 
far as all practical purposes are concerned. 
Great stress has always been placed upon the 
necessity of care and thoroughness in carrying out 
the mechanical e ing. An excellent test as 
to the sufficiency reached is to be found in the 
method introduced by Delaieff in 1886. For this 
purpose he stains the skin with some indifferent 
reagent, which is insoluble both in water and 
fat and can only be removed by mechanical 
cleansing. One will often find the coloring mat- 
ter in the folds of the skin after thorough mechani- 
cal cleansing, thus demonstrating the points where 
it has been insufficient. Delaieff recommends for 
this test to rub the hands with the so-called 
aqua marina color, made up in vaseline oint- 
ment in the proportion of 1:5 to 1:8. He 
calls attention to the difference in the amount 
of activity which different persons have to em- 
ploy in scrubbing, all dependi 
or less degree of roughness 
order to remove the blue stain. 


the 
i umb and little 


From these experiments it may be inferred, 
with some degree of certainty, that it is impos- 
sible to disinfect the hands mechanically in less 
than fifteen minutes, and for this reason some 

emi or this purpose is a 
to a 5% carbolic acid solution. Kummell 
thinks highly of it and believes that a 5% solu- 
tion will, to a certain degree, disinfect septic 
hands. A 3% solution is recommended by 


Hegler, following out the above idea, rubs 

Chinese coloring matter — by drop into the 

skin and, after drying, mechanical — is 

begun. Among the places which are the least 

accessible to the are the 

finger join, the spaces between the fingers, 

the hair follicles, and, above all, the small acci- 

dental crevices and minute abrasions in the skin. 
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Furbringer after alcohol has been used, while 

Mikulicz uses it in conjunction with a sublimate 

parison other: phenols, as 

and trikresol; and reached unsatisfactory results 


with these products. 
it ives rise to obstinate eczema of hands 


"products be 
torily. bacteriacidal power 

is probably a to their — 
property. 

According to the experiments of Kronig and 
Paul, its bacteriacidal action decreases in a wa- 
tery ‘solution when ethyl alcohol is added, 80 
that it is of 
the use of a 
disinfection with alcohol as 


and Blum experimented with mercury citrate 
in and without combination with ethylendiamin, 
and demonstrated a decided bacteriacidal ac- 


buminate of mercury is formed. This combina- 
tion does not — —.— 


, such as water 
alcohol and ether, so that the mercurial sit 
can only be removed by desquamation 
epidermis. It was also shown, by the formation 
of mercury albuminate, a solution of 1: 5000 sub- 
limate, which kills anthrax spores, has no bacteria- 
cidal influence in albuminous fluids. 

Mikulicz showed, however, that the addition 
of sublimate to albuminous fluids will prevent 
putrefaction when employed at the strength 
of from 1: 400 to 1: 500, while Gebbert demon- 
strated that after twenty-fours hours’ action of 
sublimate on a watery emulsion of , many 
still remained that were virulent. this goes 
to show that its action upon the skin is of com- 
paratively little value. 

As soon as the epidermis is brought in contact 
with the sublimate solution a deposit of mercury 


albuminate is immediately formed in the upper b 


layers of the skin, accompanied 2 destruction 
of the bacteria therein contained. y further 
deep penet 
revented and 
ů 
— — 


come to the surface and i et the fald of erer. 
tion. It also interferes with the 

lution 


no practical value. Consequently; 
earbolic acid solution followed — 


tween the cells which have not entered into 

combination with tissue albumen. 

examination of the hands, after 

us sublimate solution is 


negative results obtained by these experiments 
should not be attributed to ‘the favorable action 
of the disinfectant but to the bacteriacidal 
action of the sublimate solution which is car- 
ried over the media, and uently it has 
not been proven whether or not the virulent 
bacteria of the hands can be removed and trans- 
ferred when the culture has been prevented on 
account of the surplus solution inoculated upon 
the media. He, therefore, suggests that in inocu- 
lation experiments the coating be first precipitated 
with an ammonia sulphate solution, which forms 
mercury sulphate. But even after this he was 
able to grow numerous cultures after a fifteen- 
minute application of a 1: 1000 sublimate solution, 
whereas without the addition of the ammonium 
sulphate no cultures could 
probable that to this error is due the large 
majority of favorable results obtained in earlier 
times, as, for example, those published by Fur- 
bringer and Forster. After disinfection with 
sublimate and treatment with ammonium _ 
phate the hands are discolored a brownish-blac 
on of| whch i dept the ure and 
crevices and confining itself to the — 
emital layers of the epidermis. This reaction 

be obtained several days after disinfection. wit 

sublimate. For exam + oe after wearing 
a sublimate poultice fo on account 
of a septic hand, obtained a pee fe discoloration 
with ammonium sulphate four days after the 
the | poultice had been removed. That the results of 
experiments have become decidedly poorer on 
account of ipitation of the sublimate has 
been proven by Gottstein and Blumberg, who were 
able to obtain sterilization in 75% of their ex- 


ammonium sulphate. 
22 8 
hand disinfection, it of necessity follows that the 
experiments must be carried the same 
conditions. If, in sublimate disinfection, pre- 
cipitation of the salt is considered necessary, 
this must also be carried out in similar ex- 
periments. This has been undertaken in the 
case of the phenols, alcohol and chlorinated water 
ing with water. It has been shown 


five minutes’ 


= 
v ——ͤ———ũ— 
anc erosion OI UNC SKIN, Well & 
bringer is dev 
After Koch experimentally demonstrat 
superiority of sublimate over _carbolic 
tion. 
The bacteriacidal action of the prepara 
mercury is based — their — 
tating power, the sublimate making a el 
perimen S ter SUDLMALE GISINICCUIC a, DU 
reduced to 56% after precipitation with 
hat by means the phenols are not com- 
pletely removed, because when carbolic acid is 
used its odor still remains after the action of 
chlorinated water. Hegler has shown that the 
henol — on the hands after they 
— been treated for five minutes in a 2% car- 
bolic solution and washed for ten minutes in 
water, a red coloration can be made evident when | 
they are rubbed with diluted caustic soda by the 
application of diazodenzol sulphuric acid. 
Alcohol clings to the hands so tightly after a 
EEE application that it cannot be com- 
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pletely removed by soaking the hands for five 


minutes in water. Now, since the ve-men- 
tioned antiseptic only acts with great difficulty, it 
appears to consider sublimate, when 
unprecipitated, in judging the value of the ex- 
periments. If this is done we come nearer to 
actual practice, because in practical disinfee- 
tion the antiseptic is rarely removed by drying, 
much less so by chemical precipitation. 

If one considers the bacteriological results 
reached in the various methods it must be ree- 
ognized that the sublimate disinfection is of the 
greatest value, no matter what may have been 
said to the contrary. This can only be accom- 
plished by very careful and active mechanical 
cleansing in the first place, the reasons for which 
have already been inted out, but since serub- 
bing with soap and water does not always suc- 
— in dissolving the fat, when a fat-dissolvi 
material is used between the mechanical an 
chemical disinfection, better results have been 
obtained by other means. Furbringer deserves 
the great merit of having first suggested alcohol 
as a valuable agent for this purpose, and from the 
results obtained disinfection has been rendered 
much safer and easier. When first recommend- 
ing alcohol he did not believe that it possessed 
any bacteriacidal power, because Koch had pre- 
viously shown that anthrax spores were not de- 
stroyed after contact for one hundred and ten 
days with either absolute or dilute alcohol, and 
also that disinfecting materials, as, for example, 
carbolic acid, lose their activity in alcoholic 
solution. On account of the histological makeup 
of the skin, Furbringer found that it was a de- 
cided obstacle for any actual contact taking place 
with the antiseptic, but by introducing alcohol 
he hoped to obtain an adhesion between the 
epidermis and the antiseptic solution, which is so 
absolutely necessary for proper disinfection of 
the hands. 

Reinicke undertook other bacteriological in- 
vestigations and reached unsatisfactory results 
with Furbringer’s method, but which consider- 
ably improved if carried out more thoroughly. 
He was even able to obtain sterilization after 


treatment with alcohol, and since Koch’s ex- the 


periments showed that this agent was not bacteria- 
cidal, he believed that the mechanical action of 
alcohol was due to the fact that it dissolved 
the fatty secretions of the skin so that the bac- 
teria therein deposited were dislodged and re- 
moved. Therefore, according to his way of 
thinking, in order to obtain a freedom from germs, 
it is necessary to rinse the hands afterwards in 
some sterile fluid. 

On the other hand, Ahlfeld pointed out that 
the bacteriacidal property of alcohol was only 
evident when the bacteria are water-containing, 
and that its bacteriacidal power is due to with- 
drawing their water. 

— withdraws water more 
powerfully than when diluted, it consequentl 
should possess the highest bacteriacidal — 
according to this theory. On the other hand, 
alcohol can only act upon those forms of bac- 


teria which are water 


inclosed within them, by means of a 
scrubbing with and water. Now, if 
alcohol is allowed to act when the epi i 
is swollen, it withdraws the cells and 
into the water it contains. In the case of spores 
the bacteriacidal power of alcohol cannot be 
duced, because they do not contain water. 
and Reinicke showed that catgut immersed for 
forty-five minutes in alcohol still contained spores, 
and from this fact it was proven that the bac- 
teriacidal power of alcohol is merely a relative one. 
Even if it be denied that permanent forms of 
bacteria are not to be found in the epidermis, 
there nevertheless still remains the possibility 
that they are there. The spores of tetanus may, 
under unfortunate circumstances, remain at- 
tached to the hand, and, still more, it has been 
cohol upon ria is by no means 
bacteriacidal when used according to the customary 
treatment of five minutes. 

According to Geenner, a slightly virulent cul- 
ture of streptococcus will show vital ac- 
tivity after remaining in alcohol for fifteen min- 
utes, while according to Senger’s investigations 
the staphylococcus aureus is not after 
a twenty-minutes’ contact. In the deeper and 
tougher epidermic layers it is i difficult 
88 illing the bacteria with alcohol, 
because its deep action is interfered with on ac- 
count of the alcohol forming a stiff external layer 
when first applied. This is especially true of 
highly concentrated alcohol, because its action 
on the — layers is prevented; therefore, ab- 
solute alcohol will naturally form a harder layer 
than when used diluted. 

Contrary to Ahlfeld, Furbringer and Reinicke, 
the use of alcohol is not considered as an improve- 
ment by Kronig, and he believes that the results 
obtained by these authorities are imperfect. 
According to his way of thinking alcohol acts by 
producing a ing of the tissues, so that 
folds and crevices in the skin are tightly 
closed and thus retain the contained in 
them and make the removal of the latter by 
brushing a much more difficult affair. His ex- 
periments show that, even with the fifteen-minute 
alcohol disinfection, it is not possible to render 
the skin germ free and that the bacteria cling 
with tenacity to the epidermis after its use. 
By the action of water afterwards applied, the 
skin may be softened, and it is more easily re- 
moved together with the germs. The same 
process occurs after alcohol disinfection when 
the skin comes into contact with the tissue fluids. 
The epidermic layers swell in after evapora- 
tion or dilution of the alcohol and consequently 
the contained bacteria become loosened and are 
inoculated in the wound with facility. 

Mikulicz has given a proof for this theory 
because, after washing in alcohol, 
freedom from bacteria, while on the other hand in 
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SP ing, and therefore, 
first produce softening of 
and at. the same time of the bacteria adherent to or 
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ite of sublimate or lysol disinfection, the results mentioned experiments. For this reason 
tained were not so good. Similar results were absolute guarantee as to its safety cannot be 

sublimate ymol solutions, as as though this is the case, excellent practical 
rs Prag excellent disinfection, but results may, nevertheless, be reached by its 

which was far 


inferior when a watery sub- 
limate solution was employed. He attributes 
these imperfect results to the inability of pre- 
venting evaporation of the alcohol which results 
in the drying of the epidermis. 

Ahlfeld thought that he was able to obtain the 
best results on r media by the 
use of concentrated alcohol, while Senger asserts 
that this has the same value as when diluted 
alcohol is used, and that in reality the former 


authority reaches the most marked results when 
the al is diluted. According to the latter 
authority, who examined the action of alcohol 
in various degrees of dilution, its disinfecting 
value increases to a dilution of from 40 to 
50%, then the dilution is 
continued. 
E asserts that all disinf 


alcohol, and that a 50% dilution 


test bacteriacidal power. Saul’s experiments 


grea 
show that the disinfection with boiling absolute | tal 


alcohol is nil, while Poten also concurs in this 
statement finding that 50% alcohol gave the best 
results. On the other hand, Tjaden obtained a 
more marked bacteriacidal action with a 75% or 
90% alcohol than with absolute or 50% alcohol. 

According to their more recent investigation, 
Furbringer and Freyhan have verified Ahlfeld's 
opinion, namely, that the greatest bacteriacidal 
power is to be found in absolute alcohol, but 
— assert that 70% and 50% alcohol is of some 


value. 

— all this it becomes evident that — 
contradictory opinions reign con t 
bacteriacidal power of alcohol in various 
of dilution, as well as the explanation its 
— — Its value 1 a disinfectant is 
more frequently explained from its power to 
precipitate free albumen, as well as by withdraw- 
ing water and entering into its chemical com- 
bination. Senger believes that it is by the 


great disinfectant action on acetaldehyde in the | dissol 


pores of the skin that its results are due, while 
its cleansing and tory properties are 
supported mA wa fact, according to Braatz, that 
the air bubbles which are present over the 
cutaneous surface and offer an obstacle for 
the proper action of the disinfectant, burst more 
readily in alcohol than in water. If we now 
sum up the results obtained from experiments 
relative to the action of alcohol, it becomes 
evident that Furbringer’s opinion that alcohol 
acts principally through its fat-dissolving and 
— properties is This 

wer is the princi uestion in reparation 
or disinfection. aa the bacteriacidal power 
of alcohol is not absolute and that even vége- 
table forms of bacteria with poor resisting powers 
can withstand it for some time or even remain 
virulent, is also sufficiently proven by the above- 


power case; therefore, Reinicke’s 


use, as has been shown the recent investi- 
gations of Sarwey and Paul, and if it is able to 
withstand the severe bacteriological test, then 
this must be due to other 2 of alcohol. 
As Reinicke has alread own, it first removes 
the loose epidermic , the sebaceous secre- 
tions and the bacteria contained therein. The 
exclusive action of alcohol, however, does not 
rest u this mechanical point because bacteria 
are still present in the deeper layers of the skin, as 
well as in the excretory ducts of the sweat and 
sebaceous glands, which are inaccessible to this 
mechanical disinfection, and which cannot be re- 
moved by the simple fat-dissolving properties of 
alcohol. Were this the case, the application of 
ether would produce a result similar to that ob- 
tained with alcohol, which, however, is not the 

explanation should be 


ies come in question 
favorable experimen- 
results rather rest u the difficulty in 
removing the bacteria ting from the shrink- 
ing of the skin, as pointed out by Kronig, and 
has been emphasized by Hegler; there are a 
large number of small folds in the skin visible 
under the microscope before the ication 
of the alcohol; the hair follicles and mouths 
of the sweat ducts are closed so that the cor- 
puscular elements and bacteria are removed from 
the skin with much greater difficulty. From 
this unfavorable action of alcohol, which de- 
ceived many experimenters and especially Rein- 
icke, its use has been condemned, and it is not 
merely theoretically wrong to employ alcohol 
alone as a bacteriacidal agent, but it is in reality 
also dangerous, because the retained bacteria 
may become loose during the operation and in- 
fect the wound. Consequently, it is much safer 
to consider alcohol only of use as a preparatory 
treatment for the action of some antiseptic solu- 
tion. In this respect it acts chiefly from its fat- 
issolving and water-combining properties. By 
dissolving the fat which has not been removed 
during the mechanical cleansing, and which is 
to be found between the loosened epidermic 
layers and in the glands, it allows an antiseptic 
in watery solution to more deeply penetrate and 
develop a more energetic bacteriacidal action. 
This is quite possible, because a watery solution 
of the disinfecting agent combines with the alcohol 
covering the skin and has also penetrated it. 
It d, however, be recalled that an effective 
action of the antiseptic will only take place when 
the alcohol has not been too long in contact with 
the cutaneous surface, and that the latter is not 
too highly concentrated, because, under these 
circumstances, the hardening action of the 
alcohol very soon becomes evident. In the 
modification of the Furbringer method these 
conditions must be fulfilled if the bacteriacidal 


fat-dissolving p 


here, but not alone. 


in 2 alata e as in 80% 
DOSSesses the 
* 
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action of the disinfectant is to be obtained. 
After a most thorough mechanical disinfection 
the hands may be safely immersed for one 
minute in a 50% or 60% alcohol, which will not 
cause hardening by withdrawing the water from 
the epidermis. Before evaporation has taken 
nes the skin being still saturated with alcohol, 
t should be scrubbed with a hot sublimate or 


mercury cyanide solution at the sti of 
1: 1000. us the skin is in the mois- 
tened condition and secures an excellent condi- 


tion for the action of the antiseptic. — 

Taking all things into consideration, this technic 
fulfills requirements requisite for attaining 
sterilization as nearly as is possible. It pos- 
sesses an advantage over other methods, inasmuch 
as those bacterial forms against which alcohol 
remains inactive can be destroyed, at least 
partially, by the mercury salts. To obtain an 
absolutely positive sterilization is not possible, 
and this is due to the composite structure of the 
cutaneous surface. To kill all bacteria which 
are deeply seated in the skin will probably 
never be accomplished by any method. 

Since excellent results have been reached in 
practice, but not in the , with brush, 
soap and hot water followed by alcohol, it oc- 
curred to Mikulicz that this technic might be 
simplified by combining the mechani and 
chemical process in one act, and for this pur- 
pose he recommends the officinal green soap, 
made according to the third edition of the Phar- 
macopea Germanica, as follows: Olive oil, 6 parts; 
lye, 7 parts; alcohol, 30 parts, and water, 17 parts. 
He emphasizes the fact that experimentally 
this soap has a certain bacteriacidal action on the 
— ape it penetrates the skin deeply 
and is non-toxic and odorless. Soaking in 
water first does not increase its activity and, 
therefore, is to be omitted. 

Landsberg had previously undertaken ex- 
periments with green soap, using it in part for 
preparation for washing with soap and partly in 
the form of carbolic green soap. His experi- 
ments led to unfavorable results because he 
found that the combination of soap, water and 
alcohol considerably lessened the swelling up of the 
epidermis on account of the action of the alcohol. 
Reinicke also tested its action and came to 
practically the same results. 

The more recent investigations of Sarwey and 
Paul show that the results that may be obtained 
are quite on a par with the Ahlfeld method. 

If the favorable action of green soap is to be 
studied, its composition should first be considered. 
Its active constituents are, according to the 
above-mentioned formula, about 10 — of 
potash soap, 45 parts of alcohol and about the 
same of water in 100 parts. Its chemical action 
is partially due to the soap and partly to the 
alcohol. The loosening of the epidermis should 
not be taken into account because, according to 
the above analysis, the liquid contains no free 
alkali; therefore, it has no particular action in 
softening and detaching the epidermis as long as 
no water is added. Removal of the macroscopic 


dirt is quite possible and may be accomplished 
by rubbing the hands with a plese of gause dipped 
in this soap. At the same time the alcohol aids 
the action of the by dissolving the fat, but a 
hardening action not immediately take 
place because the alcohol amounts to about 
a 50% concentration. At this strength, as I have 
already pointed out, is obtained the most bene- 
ficial action from alcohol, for the simple 

that it can develop considerable bacteriacidal 
power, while harde of the skin does not take 


— and, therefore, its action on the dee 
vers of the skin is quite possible. Finally, 
after evaporation of the alcohol, a fine layer of 
soap remains on skin, giving it a certain 
protection. - 

Although this is what has been claimed for 
the action of — soap, it must, however, be 
said that as far as any bacteriacidal action is 
concerned, it is not superior to the i 
hot water and alcohol disinfection; it is pos- 
sessed of the same advantages and offers the 
same dangers. If this particular tincture of 
pe is used for from five to eight minutes, 

ing of the skin will take place, and its o 
advantage, as far as I can see, is the time saved, 
which in reality is not very much. 

When tincture of green soap is used in con- 
junction with hot water and brush, the fat-dis- 
solving property of the alcohol is made evident 
and it cannot possibly produce any i 
of the epidermis on account of the amount 
of hot water which it is diluted wi Conse- 
quently, its good qualities alone come into play. 

The contact of an active disinfectant after 
mechanical cleansing should be as short as is 
consistent with proper sterilization of the skin. 
The 1 should possess action 
upon the vegetative as well as permanent 
forms of bacteria, and must also attack those 
seated in a fat-containing medium, and must not 
only attack the surface, but also te the 
deeper layers of the epidermis. It must also 
offer some guarantee that in a short time it will 
penetrate and moisten all the epidermic layers 
which have remained untouched by the me- 
chanical cleansing, and it also must, as far 
as possible, kill the contained therein. 
Another requisite is that i in accomplishing all 
this it must not injure the cutaneous surface. 
To attain this end it has been suggested to use a 
1: 1000 sublimate solution containing 20% of 
alcohol. From the presence of the latter a more 
rapid and deeper penetration of the disinfectant 
is accomplished and is not hindered by the dry- 
ness or fatty qualities of the skin, as will be the 
case if only using a watery solution of the anti- 
septic. The of alcohol 
not enough to produce any hardening e 
skin. At this dilution the alcohol naturally 

little or no bacteriacidal action, but 
it is of considerable importance, as shown by 
the experiments of Kronig and Paul, inasmuch as 
the action of the sublimate solution is consider- 
ably increased. 


e, therefore, possess in this combination an 
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excellent procedure and which, I may say, may 
even satisfy the requisites of the laboratory 
to a certain extent. The method is rapid in 
action, it does not hurt the skin nor render it 
slippery. The same solution may also be made 
replacing the sublimate for mercury cyanide. 
It is, however, quite certain that the sublimate 
or cyanide alcoholic solution will, after proper 
mechanical cleansing, penetrate the epidermis 
quite as deeply as any other known antiseptic, 
and so carry its bacteriacidal activity down to 
deeper layers. 

Believing that a liquid disinfectant does not 
always reach the deeply seated saprophytes, 
various methods of sterilization with antiseptic 
substance in the form of gas have been tried. 
The only material of this kind, however, is chlo- 
rine. Semmelweiss years ago obtained excellent 
results by using freshly prepared lime water 
and it was also favored by Kummell on account of 
its excellent action on the hands. In the pro- 
cedure advocated by Weir it is used in the form 
of gas. Regarding the results of this method, 
however, very little has been said. 

Potassium permanganate and oxalic acid have 
been highly extolled by Robb, Zweifel, Sanger 
and a host of other surgeons. Zweifel gives 
the following formula: Pure hydrochloric acid, 
45 em., is added to 1,600 cm. of water, to which 
500 cm. of a 4% watery solution of potassium 
permanganate is added. The active principle in 
this solution is the chlorine as well as the acid 
of the permanganate, but the application of the 
oxalic acid solution which follows certainly does 
not play an unimportant part. 

1 investigations of Kronig and 
Paul, the disinfecting action of the various ma- 
terials of oxidation is considerably increased 
by the addition of hologen hydracid, and thus 
in this solution the effect is obtained by the 
acid. The results reached by 
method are probably quite as good as any other. 
It is, however, dirty, bulky to carry and com- 
plicated. 

The method of disinfection as perfected by 


Senger is based upon the action of three sub- 


stances, each of which can develop bacteriacidal 
power and also enter into chemical combination 
with each other, and this combination in itself 
also possesses a bacteriacidal action. For this 
he used a solution of hydrochloric acid and po- 
tassium permanganate at a low percentage and 
sulphuric acid; the solutions are first heated be- 
cause a more rapid combination will take place. 
— r acid liberates — by the 
ion t rmanganate, whi e surplus 
of the —— ie acid liberates 
oxygen; the sulphuric acid combines with MnO? 
of the permanganate. The special action of 
these three chlorine bodies is the development 
of oxygen and sulphuric acid in a nascent state. 
Good results were obtained by this method, 
but naturally absolute sterilization did not 
result, while it possesses the same disadvantages 
as the permanganate-oxalic acid 3 
Among those methods which tend to supply 


the skin with a covering in order to prevent 
contact with bacteria, that advised by Menges is 
deserving of particular attention. He disin- 
fects his hands mechanically and chemically as 
usual and then saturates them with 70% alcohol 
in order to harden the skin. They are then dried 
with a sterile towel and then the sterile paraf- 
fine-xylol solution already referred to is poured 
over them. The xylol rapidly evaporates so 
that a fine smooth covering remains 
which fills up all the depressions and thus cuts 
off the bacteria from access to the wound. There 
are, however, a number of disadvantages to this 
method. The covering is worn off very quickly 
during the ordinary manipulations occurring dur- 
ing an operation and then the swelling of the 
shrunken skin resulting from contact with fluids 
takes place. Then, again, the covering prevents 
the evaporation of the water on the hands, and the 
secretion of sweat and that of the sebaceous 
glands is not prevented, so that at many points 
the covering is lifted up and bursts. Then, again, 
the procedure is rather expensive. 

e sterile vaseline coating as recommended 
by Bartlett is of no practical use, so that it may 
be dismissed without any comment, but it 
may be said that the only coating which is pos- 
sessed of any real value whatsoever is that re- 
cently recommended by Murphy, of Chicago, 
namely, a 5% solution of gutta percha in benzine. 

When it had become known for a certainty that 
absolute sterilization of the hands is an im- 
possibility with any technic that has so far been 
advocated, the use of rubber gloves came into 
vogue. ood operating glove must fit the 
hand perfectly and be of such a thickness that it 
does the sense of As I 
have * poin process of hand 
disinfecting should be gone through 


2 double laver of gauze is insufficient for the 
a dou er of gauze is cient for 

tection of the wound from the bacteria — 
in the breath, and S 1 er always 
employed a bag made of light cotton which covers 
at sion, throat and face completely with the 
exception of the eyes, and by this device one may 


with as if no were to worn, 
at any moment during the operation they may 
be torn or pricked and consequently, if the hand 
has not been carefully — there is consider- 
able danger of infection. One great advantage 
of rubber gloves is the prevention of infecting 
ligatures, because, when tying, the deeper layers 
of the epidermis are not cut down upon by the 
ligature material, which, in my opinion, is one of 
the principal sources of stitch abscess when a 
perfectly aseptic material is used and tied with 
the bare — 

Aside from skin infection one should always 
recall the possibility of infection from the sur- 
geon's mouth as well as his assistants, and to 
protect against this the face and chin should 
always be completely covered with sterile gauze 
or a sterilized bag made for this purpose, in such 
a way that only sufficient space for the eyes re- 
mains between the 7 covering of the face : 
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as much as is desirable during an opera 


The personal pro laxis of the surgeon and 
his assistants 2 be underrated, and they 
should carefully avoid auto- infection in e 
possible way. One should never allow his h 
to come in contact with pus or septie wounds, 
and they should also be protected by rubber 
gloves when making rectal or vaginal examina- 
tions as well as those in the mouth and nasal 
cavities. The nails and skin should be kept 
in excellent condition, a thing which is practi- 
cally impossible when the routine use of sublimate 
is made. Most antiseptic solutions rapidly de- 
teriorate the skin and nails, thus rendering them 
extremely difficult to clean, and it is to avoid this 
unfortunate state of affairs that I have resorted 
since 1901 to the use of mercury cyanide, com- 
bined with an alkaline salt. 


Rew Instrument. 


A COLON EVACUATOR. 


BY GUY G. FERNALD, A. u.. M. D., CONCORD JUNCTION, MARS, 


A SUCCESSFUL application of the principle of 
negative pressure has been made to the problem 
of evacuating a distended colon through an arti- 
ficial anus. The number of patients suffering 
from the annoyance incident to this unfortunate 
disability is very small, of course, yet in these 
cases the lack of evacuating and controlling 
muscular apparatus in that portion of the in- 
testine leading through the parietal structures of 
the body sometimes occasions t distress from 
distention of the colon and for a means of 
relief not readily secured. 

The apparatus devised consists of a receiver 
and an efficient double-action air-pump which 
may be clamped to a chair in which the patient 
is seated. A suitable rubber tube leads to the 
receiver illustrated. An essential part of the 


latter is the metal tube which, when introduced | all 


through the external opening of the intestine, 
enables negative 2 to be exerted upon any 
substance with which the beak may be in contact. 


A 
a“ 


It is obvious that great harm may result from 
the injudicious or unskillful use of such an in- 


strument, the comparatively insensitive intestinal 
wall giving little or no — when harmful 
negative pressure is being exe thereon. This 
appliance should never be intrusted to a at, 
and cases for its use should be selected. It is not 
adapted in its present form for the removal of 
scybala. 


SOME OBSERVATIONS ON THE CUTANEOUS 
TUBERCULAR REACTION. 
BY FRANCIS H. WILLIAMS, M.D., 
For the House Officers of the I. Medical Service, Boston 
City Hospital. 
Ir seems desirable to report the following 


observations, because, although few in number, 
unlike those observers. The 


was essen 
similar in all cases. 

The skin, having been was 
stretched between two and two small 


holes bored just deep en to draw serum, 
means of an instrument designed for the 
in one was placed a small drop of old tu 


dressings 
was used, but care was taken to ha 
the tuberculin dry before the loose sleeve of the 
night 1 was pulled down over it. With this 
method reactions were never obtained in the 
control puncture. 
The reaction, as is well-known, consists of an 


increascd up 
to thirty-six or forty-eight , and then gradu- 


PRroBaBLy ProBaBly Nor 
TUBERCULAR. 
Pos. Neg. 
Tubercular j 1 
— 
Rheumatism (all forms), 1 7 3 
Typhoid, 1 1 6 
ppendicitis, 1 
Bronchitis, 1 1 
Pneumonia, 1 3 
(tubercular?) i 
e 
cer of stomach / 
probably tubercular?), 1 1 
House officers, ; 5 
18 5 20 12 


speak 
tion 
— 
Clinical Department. 
— 
reactions were obtained by my house officers, 
— Drs. Manary, Bernstein, Ayer, Tuttle, Mu 
22 
by 
ren 0 rom : win at 
Saranac, the other was left free as control. At 
oculated spot; it was found that it usually set in 
disappeared. | 
he cases observed were those ordinarily met 
with in hospital wards. The usual methods for 
were employed, including sputum 
analyses, and in certain instances autopsies and 
a fluoroscopic examinations, so that the diagnosis 
U may be looked upon as substantially correct. A 
1 — list of the reactions grouped according to diseases 
— „„ is as follows: 
2 
| 
N 2 
Z 
— 
b (About one fourth actual size.) . 
A. Tube leading to air pump. 
Z. Valve. 
C. Circular brass plate. 
D. Sheet of rubber cemented to the brass plate. 
E. Glass receiver. 


BOSTON MEDICAL AND SURGICAL JOURNAL 


vor. CLX, No. 12] 381 
Twenty-three cases were evidently tubercular. Quain’s Elements of Anatomy i 

Eighteen and 5 not, 125 ALBERT LI. D., he 

two of the laiver Canes. made in fessor of Physiology and Histology in the 

wo o —— ler, University of Edinburgh; Jong Syminaton, 


at least no active tu process was present. 
Twenty of these gave a positive and 12 a negative 
reaction. 

The first group needs little comment. The 
reaction took place in most of the cases in which 
it was to be expected, and its failure to occur in 
the two advanced cases of tuberculosis is in line 
with the results of some other observers. 

In the second group, on the other hand, more 

reactions occ than were expected. The most 
remarkable were the cases of five house officers 
all at and since the time strong and healthy with 
no previous history of tubercular infection,' yet 
all gave strongly positive reactions, as char- 
acteristic as any obtained. One reacted at the 
same time to Mulford’s O. T. at another point of 
puncture. 
The positive reactions noted in seven of the 
rheumatism cases were not ising, as some 
writers consider that there is an association 
between this disease and tuberculosis. 


Book Reviews. 


Diseases of the Skin and the Eruptive Fevers. By 
Jay FRANK SCHAMBERG. lly illustra 
Philadelphia and London: W. B. Saunders Co. 
1908. 


This book is to dermatologists 
chiefly from the space that is given to a con- 
sideration of the exanthemata, which are not, 
as a rule, included in the subjects treated in works 
on dermatology. In addition to the diseases 
ordinarily included among the exanthemata there 
is found a description of the usual and exceptional 
eruptions occurring in the course of such diseases 
as typhoid fever, typhus fever, influenza, ton- 
sillitis, ete. The basis of the chapters on the 
exanthemata is the work on “ Acute Contagious 
Diseases,” by Welch and Schamberg. The part 
devoted to diseases of the skin proper is quite 
abbreviated. 

Most of the illustrations are excellent and repay 
a careful examination. 


Memoir of Charles Follen Folsom. By JAMES 
Jackson PuTnam.. 

This sympathetic and reciative notice of 
Dr. Folsom by his friend Dr. Putnam is reprinted 
from the i of the American Academy 
of Arts and Sciences. It is a gratifying and just 
tribute to a fine character and useful life. 


One had when young cervical glandular enlargement of unknown 


M.D., F.R.S., Professor of Anatomy in Queen’s 
College, Belfast; Tuomas Hastie Bryce, M.A., 
M. D., Lecturer in Anatomy, University of Glas- 
gow. In four volumes. Vol. III, Neurol 
ogy, by E. A. Scuarer and J. Syminoron. 
Part I, containing the General Structure of 
the Nervous System and the Structure of the 
Brain and Spinal Cord. Eleventh edition. 
Illustrated. London, New York, Bombay and 
Calcutta: Longmans, Green & Co. 1908. 


The third volume of Quain’s Elements of 
Anatomy contains, in its first part, a discussion of 
the general structure of the nervous system and of 
the brain and spinal cord. A second part of this 
volume will embrace the descriptive anatomy of the 
nerves and of the sense organs, the two combined 
therefore, constituting a complete anatomy of 
the cen and peripheral nervous systems. 
The volume before us, Part I, has been revised 
by Professors Schafer and Symington, and rep- 
resents an amplified and very considerably im- 
proved treatment of the anatomy of the brain 
and spinal cord over that with which we are fa- 
miliar in the earlier editions. This difficult branch 
of anatomy has of late received much attention 
from many sources. in our knowledge 
has been rapid, and textbooks almost without 
exception have kept pace with the advance in 
knowledge, and both by illustration and text 
have rendered the subject more intelligible and 
more interesting. is new volume of Quain 
is no exception to this general rule. We are 
confident it is no mistake in judgment 
to place it in the very first rank of anatom- 
ical textbooks on the nervous system, and as 
such we continue to recommend it to all students 
of the subject as we have in the past. Consid- 
erable space is given to the structure of the 
cortex, which is and will for many years remain 
the most difficult portion of the anatomical 
structure to elucidate. The section on cranio- 
cerebral phy should be of much prac- 
tical value. e blood supply to the internal 
capsule is given on the basis of Beevor’s work. 
This, we are inclined to think, may be modified 
in the near future. A section is given on the 
mooted question of the regeneration together 
with the degeneration of nerve fibers, which is 
particularly useful as bringing into closer rela- 
tion anatomical and pathological details, a plan 
which it is to be regretted is not more generally 
followed. The volume is most profusely illus- 
trated without extreme recourse to colors. 


Third Scientific Report on the Investigations of the 
Imperial Cancer Research Fund. Dr. E. F. 
BasHForD, Director. London: Taylor & Fran- 


cis. 1908. 
i consists of seventeen 


articles, two appendices and an index, 


} 4 
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all cover 485 The articles are well illus- 
trated by photom erographs, drawings and 
charts. Apart from the first three articles which 
have to do with the zoological and ethnological 
distribution of tumors, this report is a presenta- 
tion of the results of the investigation of the in- 
oculable tumors of mice and rats. Tumors are 
described in all types of vertebrates with the 
exception of reptiles. The apparent variation in 
the incidence of tumors among different races 
and tribes of human beings agrees closely with 
the facility with which the necessary data are 
obtained. There is sufficient evidence, however, 
in recorded cases to show that malignant tumors 
occur in the most primitive races. 

In the discussion of the relation of irritation to 
the incidence of cancer, it is of interest to note the 
unusual situations in which tumors develop when 
associated with peculiar forms of irritation. 
Cancer of the abdominal wall is not infrequent 
among the natives of Cashmir, India, who have 
the custom of wearing a small earthenware stove 
or Kangri,” against the abdomen during the 
cold season. The Kangri cancers are epidermoid 
in character. Cancer of the mouth, which is rare 
in European women, is frequent in women of 
Ceylon and India who chew betel nut and sleep 
with it in the mouth. The so-called horn core 
cancer develops about the base of the horn in 
draught animals in certain parts of India where 
it is customary for the load to be drawn by a 
— attached to the right horn instead of by a 
yoke. 

In a paper by Haaland each stage is carefully 
described in the transformation of a transplant- 
able carcinoma of mice to sarcoma. That the 
cells of the latter are of the nature of connective 
tissue, and not epithelia! cells, he shows by their 
association with fibroglia and collagen fibrils, 
which he demonstrates by Mallory’s staining 
methods. He finds it impossible to determine by 
the histological methods used whether the sar- 
coma originated from the tissue of the host in 
certain of the transplants or whether it was de- 
rived from the stroma of the original tumor from 
which the transplantations were first made. | 

No support is found for the parasite theory of 
the etiology of cancer either in the ethnological 
distribution or in the study of experimental 
tumors. Certain results relating to the immunity 
to inoculable tumors are quite convincing. Mice 
may be immunized against mouse tumors by 
1 njecting mouse tissue or mouse blood, 

ut they are not immunized by rat tissues or rat 
tumors. 

Naturally there is a certain amount of repetition 
in the discussion of the subject of inoculable 
tumors by the ten investigators presenting articles 
in this report. Nevertheless, the value of taking 
7 the study of this problem from various points 
of view is obvious. Some of the results obtained 
with the tumors employed will probably not be 
found applicable to all inoculable tumors. This 
report, however, deals with the entire subject of 
inoculable tumors in a most thorough manner 
and is to be regarded as an important contribution. 
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ANNUAL REPORT OF THE MASSACHUSETTS 
GENERAL HOSPITAL. 


Tux ninety-fifth annual report of the trustees 
of the Massachusetts General Hospital for 1908, 
recently published, shows a year of development 
which should be gratifying alike to those per- 
sonally interested in the hospital and to the public 
at large. The real estate of the McLean Hospital 
at Waverly has been considerably increased and 
through sowewhat rare good fortune a spring has 
been discovered which is estimated to have a flow 
of water quite sufficient for the present needs of 
the hospital. The surroundings of the General 
Hospital in Boston have been greatly improved by 
the acquisition of land on Fruit Street, which has 
made possible the removal of a number of tene- 
ment houses and a considerable enlargement of 
the hospital grounds, giving an imposing view 
from the street of the Bulfinch Building. 

The statistics of the General Hospital as regards 
the number of patients treated is always of inter- 
est. The statement of these statistics follows. 


The total number of patients admitted during the 
year was 5,362, against 5,517 in 1907. The daily 
average was 291, against 279 in 1907. The total number 
treated during the year was 5,637. The actual work 
done by the hospital, however, is shown by the total 
patients’ days treatment, 106,034 in 1908, as opposed to 
102,109 in 1907. 

The number of free patients treated during the year 
was 3,558, as against 3,285in 1907, and the number of 
paying patients in whole or in part was 2,079, as op- 
posed to 2,364 in 1907. 

In the Out-Patient Department the number of new 
cases treated was 20,729, as against 20,358 in 1907. 

The total number of visits from these patients was 
116,008; the average daily attendance, 382, and the 
total number of prescriptions filled was 46,390. 

The number of patients treated in the Accident Ward 
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was 5,313, as opposed to 5,802 in 1907. The average 
number of days during which patients have remained in 
the hospital was 20— against 18+ in 1907. In the 
early part of the year, two wards were closed for a short 
period because of scarlet fever. 


Somewhat more patients were maintained at 
the McLean Hospital than in the year 1907, and it 
is gratifying also to note that the average weekly 
cost per patient at that hospital in 1908 was more 
than $1.50 less in than 1907. 

The changes in the medical staff of the General 
Hospital were rather more conspicuous during the 
year than is usual. The resignation of Dr. R. H. 
Fitz as visiting physician through expiration of his 
term of office and of Dr. E. G. Cutler of the medical 
staff has made a decided change in its personnel. 
Both were appointed upon the consulting staff. 
Dr. J. E. Goldthwait resigned as orthopedic sur- 
geon, after a service extending over very few 
years, which, however, through his efforts, led to 
the establishment and development of an ortho- 
pedic clinic which has been a most useful addition 
to the activities of the hospital. Dr. E. G. Brack- 
ett was appointed in his place. The most sig- 
nificant appointments made during the year, 
since they marked a change in policy, were those 
of Dr. F. C. Shattuck as continuous service 
physician and of Dr. R. C. Cabot as his assistant. 
These appointments mark the first attempt at this 
hospital of the establishment of a continuous 
service with graded assistants, a plan which has 
long since been shown useful from the experience 
of many foreign hospitals and some in this 
country. From the point of view of teaching this 
plan of service is undoubtedly the most satisfac- 
tory, and we have no doubt it will so prove itself 
at this hospital. On the administrative side, the 
appointment of Dr. F. A. Washburn as adminis- 
trator in the place of Dr. H. P. Howard, who 
resigned to accept the superintendency of the 
Peter Bent Brigham Hospital, will be received 
with satisfaction by those who knew his work in 
a subordinate capacity. Dr. J. B. Howland has 
been appointed assistant administrator. 

As is the custom and duty of hospital reports, 
certain needs are specified.. At the General Hos- 
pital Dr. Washburn calls attention to the need of 
& new administration building, since the present 
offices have proved entirely inadequate, as the 
institution as a whole has grown. The house 
doctors are at present inadequately accommo- 
dated, and it is recommended that such accom- 
modations as are necessary might be provided in 
a new administration building. A further build- 
ing for nurses is also much needed. 


The report from the Pathological Laboratory 
shows the activity which we have come to expect 
from this department of the hospital. Many 
papers have been published on many topics in the 
forefront of medical interest at the present time. 
Dr. J. H. Wright’s work on the blood platelets is 
no doubt one of the most significant contributions 
to knowledge which has yet come from this 
active laboratory. Its director has the useful 
capacity not only of personal investigation but 
also of stimulating investigation in others. 

The report, in general, demonstrates the varied 
activities of a great modern hospital. It is to be 
hoped before very many years have passed that 
more special wards may be established which 
would go far toward increasing still further the 
usefulness of the institution. 


— 


INTERNATIONAL MEDICAL ETHICS. 


Proressor Boas, of Berlin, suggests that at 
the next International Medical Congress, to be held 
at Budapest, the question of international medical 
ethics should be discussed in one of the chief 
sessions. The British Medical Journal is of the 
opinion that, though it might not be possible to 
come to any definite conclusions which could 
govern international medical ethics, still, after 
various views had been brought forward, it would 
be competent for the meeting to elect a committee 
representing all European countries to consider 
the subject, to draw up a scheme or code and to 
submit the same to the leading medical societies 
or associations of the various countries, which 
could either accept the code or suggest amend- 
ments or refuse it. This committee could con- 
tinue to act until a code could be produced which 
would prove acceptable to all countries, and after 
such approval had been obtained the code would 
be held to regulate the professional relations of 
foreign medical practitioners with one another. 

This plan demonstrates the increasing cosmo- 
politanism of medicine and, secondarily, the in- 
creasing need of a revision of medical customs to 
conform to a common standard. Medicine perhaps 
more than many other professions holds fast to tra- 
dition, and there can be no question that in not a 
few instances it has not only stood in its own light, 
but has not served the public so completely as it 
might because of its fixed traditions. A very 
vital interest, for example, at the present time is 
the somewhat feverish desire everywhere mani- 
fested to inform the laity regarding what is going 
on within the profession. This has arisen, no 
doubt, from a feeling that the people are suffering 
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through ignorance and are resorting, consequently, 
to various irregular methods for relief which might 
be simply and efficiently obtained were knowledge 
of medical matters more widely disseminated. 
In other words, a very serious question for the 
future is the determination of the degree to which 
advertising in a broad sense is legitimate for the 
medical profession and beneficial for the com- 
munity at large. Such fundamental questions 
must no doubt in a measure be determined by the 
peculiar social and other conditions existing in 
individual countries, but it is certainly reasonable 
to suppose that general international discussion, 
as suggested by the British Medical Journal, 
would do much toward bringing order out of the 
somewhat chaotic condition which now exists. 

It is evident that the medical profession in the 
future, as in the past, must continue to be 
guided by certain more or less fixed rules of con- 
duct, flexible to a certain degree, but still rigid 
enough to keep within bounds the thoughtless 
members of the profession. We have no doubt 
that the plan, as advocated by Professor Boas, 
might do much toward the accomplishment of an 
end which all must desire, namely, a liberalizing of 
the code of conduct of the profession which shall 
not be incompatible with its dignity and tradi- 
tions. 


MEDICAL NOTES. 


Tun Lecion oF Honor ron GEN. LEONARD 
Woop. — The French government has sent the 
Legion of Honor to Gen. Leonard Wood, M.D., 
in recognition of his great interést in the army 
maneuvers in France last summer, when he 
represented this country. 


AMERICAN JOURNAL OF SURGERY, GREATER 
New York Number. — The current issue of our 
contemporary, the American Journal of Surgery, 
entitled, The Greater New York Number,” con- 
tains a series of practical articles on surgical sub- 
jects by Dr. Howard Lilienthal, Dr. J. P. Tuttle, 
Dr. Willy Meyer, Dr. John A. Hartwell and other 
prominent surgeons. This number also contains 
an appreciative obituary notice of the late Dr. 
William T. Bull. 


Screntiric Dretist, PnIIArrI NB SERVICE. — 
The United States Civil Service Commission an- 
nounces an examination on April 14, 1909, to 
secure eligibles from which to make certification 
to fill a vacancy in the position of scientific 
dietist, $900 per annum, for duty in the Philip- 
pines, and vacancies requiring similar qualifica- 
tions as they may occur there. Board and quar- 


ters are furnished to the occupant of this position. 
Competitors will not be assembled for any of the 
tests. The examination will consist of the follow- 
ing subjects, weighted as indicated: (1) Thesis 
of not less than five hundred words on a subject 
relating to dietics (to be submitted with applica- 
tion); weight, 25. (2) Experience (rated on 
application Form 375); weight, 75. Total, 100. 

Applicants must show in their applications that 
they have had extended experience in supervising 
and directing the formulating, preparing and 
serving of dietaries suitable to the needs of invalids 
or convalescents, such experience to have been 
acquired in an executive capacity in hospitals or 
similar institutions. 

Army Sanitation. — The Seaman Second Prize 
for 1909 has been awarded to Major Charles 
Lynch, Medical Corps of the General Staff of the 
Army. His article is entitled, The Scope of 
Teaching which should be Followed in the Newly 
Established Chairs of Hygiene and Sanitation in 
Our Military and Naval Schools, and the Practical 
Results to be Expected Therefrom.” Major 
Lynch’s article amplifies and develops the propo- 
sition, which every authority now recognizes if 
armies are not to be decimated by disease in war, 
that some plan must be adopted to furnish trained 
medical officers in sufficient numbers to fill 
those positions which require special knowledge 
of army sanitation; and this is especially true in 
regard to militia, for considerations touching the 
militia during times of peace have u tendency to 
minimize the importance of sanitation. 


Drarn or Dr. THomas Wak.LEy. — The death 
of Dr. Thomas Wakley, editor of the Lancet, is 
announced, at the relatively early age of fifty- 
seven. A further statement of Dr. Wakley’s life 
and work will be made in a forthcoming issue. 


PuysicaL ConpITION or School CHILDREN IN 
New Sourn Wags. — Under the auspices of the 
Department of Public Instruction, New South 
Wales, a report upon the physical condition of the 
children attending public schools in that country 
has recently been issued in most elaborate form. 
Special attention has been given to height, 
weight and vision, based upon statistics obtained 
as the result of the introduction of a scheme of 
medical inspection of public school children in 
1907 and 1908. The publication contains, in 
addition to a most adequate text, many anthro- 
pometric tables and The report is 
issued by direction of the Hon. J. A. Hogue, 
Minister of Public Instruction. 
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A JouRNAL OF PHARMACOLOGY AND Expesrt- 
MENTAL THERAPEUTICS.— Announcement is made 
of the appearance of a Journal of Pharmacology 
and Experimental Therapeutics, under the editor- 
ship of Dr. J. J. Abel, Professor of Pharmacology 
at the Johns Hopkins University, supported by a 
considerable staff of associate editors, who are 
members of the recently organized Society for 
Pharmacology and Therapeutics. Leading men 
of science in this country and in Europe have 
promised support. At least six numbers will be 
issued yearly. The first number will appear about 
May l. 


Report or Sr. Mary’s Hosprrat, RocHester, 
Minn. — The report of this hospital, brief in 
statement, is always of interest, illustrating as it 
does what may be accomplished under proper 
direction in a relatively small center of popula- 
tion. The hospital was founded in 1889, opening 
with a capacity of 45 beds. At present the total 
capacity of the hospital is 180 beds, and during 
the twenty years of its existence has received and 
cared for over 28,800 patients. Under the direc- 
tion of Drs. William W. Mayo and Charles H. 
Mayo the hospital is almost entirely devoted to 
surgical cases. The total number of operations 
performed during the year was 6,451. 


BOSTON AND NEW ENGLAND. 


AcuTE InrecTious Diseases In Boston. — 
For the week ending at noon, March 23, 1909, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 83, scarlatina 64, typhoid fever 7, 
measles 64, smallpox 2, tuberculosis 57. 

The death-rate of the reported deaths for the 
week ending March 23, 1909, was 20.45. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of 
Health for the week ending Saturday, noon, March 
20, 1909, was 243, against 236 the corresponding 
week of last year, showing an increase of 7 deaths 
and making the death-rate for the week 20.53. Of 
this number 129 were males and 114 were females; 
235 were white, and 8 colored; 161 were born in 
the United States, 77 in foreign countries and 
5 unknown; 53 were of American parentage, 
148 of foreign parentage and 42 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
64 cases and 4 deaths; scarlatina, 58 cases and 
1 death; typhoid fever, 3 cases and 0 deaths; 
measles, 53 cases and 2 deaths; tuberculosis, 44 
cases and 20 deaths; smallpox, 2 cases and 0 


deaths. The deaths from pneumonia were 47, 
whooping cough 2, heart disease 35, bronchitis 
1 and marasmus 1. There were 13 deaths from 
violent causes. The number of children who 
died under one year was 39; the number under 
five years 67. The number of persons who died 
over sixty years of age was 67. The deaths in 
public institutions were 92. 

Cerebrospinal meningitis: 2 cases. 

Consumption: 1 of the cases and 2 of the 
deaths above were non-residents. 

Diphtheria: 1 of the cases above was a non- 
resident. 

Deducting deaths of non-residents, the total is 
213 and the death-rate, 18.00. 


Honorary MEMBERS OF INTERNATIONAL DEN- 
TAL ConGress. — It is announced that the Coun- 
cil of the International Dental Congress, meeting 
this summer in Berlin, has named Dr. William R. 
Woodbury and Mr. Walter E. Kruesi, of Boston, 
as honorary members. Both have been asked to 
present papers relative to certain matters of 
dental hygiene, particularly with relation to 
tuberculosis. Dr. Woodbury has been active in 
connection with the Dental Hygiene Council of 
Massachusetts and Mr. Kruesi with the Boston 
Association for the Relief and Control of Tuber- 
culosis, as its secretary. 


Cost or MAINTENANCE OF TUBERCULOUS 
Persons. — According to the recently issued 
annual report of the Massachusetts State Sana- 
torium at Rutland, the cost of maintenance at 
Rutland compares favorably with that at insti- 
tutions of a similar character offering like treat- 
ment. In 1907 the cost of maintaining a patient 
one week at Rutland was $10.07 and in 1908 was 
$10.23. During 1907 (the latest year for which 
figures from other institutions are available) the 
per capita cost at other institutions was: New 
York State Hospital at Raybrook, $9.47; Rhode 
Island State Sanatorium, $9.61; Gaylord Farm, 
Connecticut, $11.13; Adirondack Cottage Sani- 
tarium, $11.53; Maine Sanatorium, $14.53; Stony 
Wold, New York (includes clothing) , $15.96. The 
fiscal year is not the same at all these institutions, 
but the figures are sufficiently accurate to show 
that the cost of maintenance at Rutland does not 
suffer by comparison with that at other sanatoria 
offering substantially the same treatment. 


NeEonaToRuM.—A committee 
appointed by The Massachusetts Medical Society 
4 to consider what measures should be taken by 
the society to prevent the occurrence and secure 
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the prompt and effective treatment of ophthalmia 
neonatorum ” has issued a folder for distribution 
which states the nature of the disease, preventive 
treatment, with suggestions to physicians and 
nurses and a statement of treatment. This 
circular should certainly be of decided use as a 
means of prophylaxis against one of the common 
sources of blindness, namely, neglect through 
ignorance or carelessness of the eyes of new born 
babies. This is another of the many measures 
now in operation toward rational instruction of 
the laity in matters of public health. 


Tue ANTIVIVISECTION BI. — The committee 
of the Massachusetts Legislature — the Committe 
on Legal Affairs—to which was referred this 
year the Antivivisection Bill, has reported leave to 
withdraw. This, we believe, is the eleventh or 
twelfth time that such a bill has been presented 
to the legislature and met with this fate in com- 
mittee. 


Tue Peter Bent Bricnam Hosprtau. — The 
Boston Common Council, as “elected representa- 
tives of the people of Boston who will benefit under 
the proposed hospital,” has passed numerous 
resolutions to be transmitted to the incorporators 
and trustees of the Peter Bent Brigham Hospital. 
The substance of these resolutions is contained in 
a request to said trustees to apply for instructions 
to the appropriate court and consult medical 
experts for the purpose of ascertaining whether a 
hospital wholly or in part for the treatment of 
chronic cases may be established by them 
legally and advantageously within the city 
limits. 


ANOTHER TO CoNSOLIDATE Massa- 
CHUSETTS BoAnDS OF REGISTRATION. — Our read- 
ers will recall that a bill introduced in the 
Senate of the Massachusetts Legislature for con- 
solidating the Boards of Registration in Medicine, 
Dentistry, Pharmacy, Veterinary Medicine and 
Embalming was referred to the Committee on 
Public Health and was by this committee granted 
leave to withdraw. A new bill with a similar 
purpose, said to have deen drafted by Attorney- 
General Malone, has been submitted in the House 
by Representative Weeks, of Everett, as a sub- 
stitute. This bill provides for the abolition of the 
present Boards of Registration in Medicine, 
Pharmacy, Dentistry and Veterinary Medicine 
and for the creation of a new board to take over 
the duties and powers of the old boards. It is 


proposed that the new board shall consist of 
twelve residents of Massachusetts, three to be 
graduates of a medical college or university and 
for ten years in active professional practice, three 
to be pharmacists of ten consecutive years of 
practical experience and actually engaged in the 
dispensing of drugs, three to be dentists, gradu- 
ates of a medical or dental school or for ten years 
engaged in the practice of dentistry, two to be- 
veterinarians and to be graduates of the school 
of veterinary medicine. All the members are to 
be appointed by the governor, who is to designate 
the chairman and the terms for which each mem- 
ber is appointed. The term of office is.to be for 
six years. The board is to choose the secretary, 
whose salary is to be $2,500 a year. Each mem- 
ber is to receive a yearly salary of $200 and travel- 
ing expenses actually incurred in attending the 
meetings of the board. The governor is to have 
power to remove any member of the board with 
the advice and consent of the Council and to fill 
all vacancies for any unexpired term. 


ADVERSE TO REGULATION OF CIGARETTES. — 
The Committee on Public Health in the Massa- 
chusetts Legislature has reported adversely on a 
bill to regulate the manufacture and sale of 
cigarettes and also on a bill requiring dealers in 
cigarettes to post notices. 


REPORT OF THE Buran Hosrrrar. — The 
sixty-fifth annual report of the Butler Hospital 
at Providence contains, as is usual, much food for 
thought most palatably presented. For many 
years this hospital has been making a special effort 
to induce persons voluntarily to make use of its 
services. This has so far succeeded that almost 
50% of the patients received during the last year 
came to the hospital of their own accord. The 
value of stimulating this attitude in a hospital for 
mental disease is apparent. Dr. Blumer, super- 
intendant of the hospital, under the subheading 
follows: 

“The word ‘subconscious’ is being worked 
overtime everywhere and is apparently a sweet 
morsel on the tongues of the people who think 
they know what it means. My only warrant for 
this animadversion is the harm which I believe 
is done, especially among women, by dabbling in 
matters which were better left alone, for, alas, 
those who affect such studies, if one may call 
them that, are too often people whose nervous 
mechanism is unequal to the strain involv 
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OF Drugs. — In 
the course of his address on “ Functions of the 
Medical School,” before the Association of Ameri- 
can Colleges, at the special meeting held on March 
15 under the auspices of the New York Academy 
of Medicine, the President, Dr. Eli H. Long, of 
Buffalo, expressed the opinion that fifty unim- 
portant drugs should be eliminated from the 
pharmacological and therapeutic curriculum. 
“Tf,” said he, “ we taught our students the use 
of fifty other drugs which are familiar and in con- 
stant use, such as opium and digitalis, they would 
go qut with a better knowledge, and the day of 
patent proprietaries would be a thing of the past. 
The practising physician forgets too easily the 
standard drugs and is led away by manufacturers’ 
literature. He forgets too often to test and | theo 
prove, and there is altogether too much prescrib- 


ing of proprietaries without properly testing n dition 


them.” 


Bronze Bust or Dr. Wm. T. Buti. — The 
widow of Dr. William T. Bull has presented to the 
New York Academy of Medicine a bronze bust of 
her husband which was completed only in Decem- 
ber and was Dr. Bull’s last gift to her before he 
died. She gives it to the Academy in the name 
of his young son. 


AppREssEs. — At St. David's Church, a colored 
parish in the Bronx, of which the Rev. E. G. 
Clifton is rector, a series of addresses is being 
given on Sunday evenings by physicians interested 
in Mr. Clifton’s work. Among the subjects of 
these are the following: “ Medical Facts the Pub- 
lie Should Know”; Health and Disease; 
“ Tuberculosis a Social Hindrance to the Negro; 
Hygiene in its Relation to Health; « The 
Value of Water in Disease. 
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The treatment 
is, of course, causal. IL. D. C.] 
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Bristow, A.T. The U: the Medical Sciences. 
C. T. N — Women Simu- 


ervous Disorders in 
An Analysis Five Hundred 


— 
2 
Jrom Uppennerm. 
6. Lawson, G. B. A Study of Alcoholism. 
7. Kennepy, J. W. Auempt at Conservatism in Abdomi- 
— 
food remains in contact with healthy gastro-intestinal 
mucosa for an time, and is ially apt 
4 
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3. *Mouuton, W. B. Cancer of the Uterus. Our Present 
Means of Lesseni its Mortality. . 

4. *Pranver, G. E. The Roentgen Rays as an Aid in the 
Diagnosis of Carcinoma of the Stomach. 

5. Watsn, J. J. AC 

6. Warsasse, J. P. 7 Treatment of Fractures. 


ons. 
7. *Hertzuer, A. E. Bloodless H 
liminary Ligation as Aids to Conservative Myomec- 
tomy 


2. Dercum states that a close study of the two great 
nervous disorders, hysteria and neurasthenia, proves that 
true organic pelvic disease plays but an insignificant part in 
their development, but the most potent exciting factors are 
found in environment plus heredity. An analysis of a 
table of 591 cases shows that r 
between hysterical stigmata and pelvic disease; this is 
of neurasthenia. refore no ( 
operation should be performed on pelvic viscera which 
has as its object solely the relief of nervous symptoms. 
There are more ret itions without nervous symptoms 
than retropositions with them. This is true also of lacera- 
tions and anteflexions. Ventral fixation is only the substi- 


tution of one pathologic state for another. 
3. Moulton believes that complete su extirpation is 
at the present time our only method of cure of cancer of 


the uterus, but the of cures is much lower than 
it ought to be. fe Ys that one woman in every eight 
who reaches her thirty-fifth year dies of cancer. r 
present means of lessening the mortality lies in a campaign 
of education of the public and the family physician, so that 
the patient should not neglect to consult on the occur- 
rence of unusual symptoms, especially at the time of the 


use. 
4. states that 35% ofall visceral eareinomata are 


found in the stomach. No examination is 


reviously administered; 
the interference with the peristaltic wave, the abnormal 
position or immobility of the stomach and the abnormal 
evacuation. He describes his technic and thinks that 

tric cancer is demonstrable when it changes the course 


or the food through the stomach, when it decreases the | PO 


volume, interferes with peristaltic action, fixes or displaces 
the stomach, causes an indentation in the stomach wall or 


7. Hertzler proposes ollowing methods re- 
moval of subperitoneal fibroids of the uterus. In place of 


the excision with control of hemorrhage by deep 

and-through sutures, the peritoneum is first incised on one 
side of the tumor, the tumor raised out of its bed by blunt 
dissection sufficiently to reach and pass a ligature around 
the blood supply which generally comes from one large 
vessel; the tumor is then excised and the peritoneum 
nicely closed with No. 0 catgut. For more deeply-seated 
tumors rubber-protected clamps are placed on each uterine 
artery with only — pressure to control the blood, but 
not enough to injure the vessel and the uterus is then eut 
into, the tumor removed and the uterus closed in layers 
if necessary before the clamps are removed. [E. H. R.] 


ArcHIves or INTERNAL MEDICINE. 
Fepsrvary, 1909. 


1. Lusk, G. Metabolism in Diabetes. 
2. *Ferrerotr, G. The Anatomic Explanation the 
Greater Amount of Vocal Fremitus and V. Re- 


sonance Normally Found at the Apex of the Right Lung. 

3. *Harpirz, F. Multi Neuromofibromatosis (Von 
Recklinghausen’s — 

4. *Marine, D., anp Lennart, C. H. Further Observa- 
tions on the Relations of Iodine to the Structure of the 


Thyroid Gland in the , Dog, Hog and Ox. 
L. Experimental 


5. *FLeicuer, M. S., anp Logs, M yo- 
carditis. 
6. Catvert, W. J. 4 Possible Means of Differentiation 
— C tac Dil. ti 1 fi 9 N it 
usion. 


2. Fetterolf, from a study of the anatomie arrangements 
within the thorax, comes to the ens 


and Pre- the other 


neous tumors, pigment anomalies, tumors of nerves in 
their various forms and elephantiasis-like formations. 
most frequent and almost constant change 2222 is the 


from that of the very smallest point to that of a hasel nut 
or hen’s egg 


Someti 

nerves located in the subcutaneous tissue. Occasionally 
the whole nerve may become infiltrated, producing the 
so-called plexiform neuroma. i 


studies of the 
dog and ox. They find that the 
the various changes in the glands of these different animals 
in regular accord with the changes which 


seems fair to infer from this comparative study of anatomic 
structure and iodine content that iodine i 
rtant factor, acting in the same direction and manner 
in all classes of ani in which h lasias are observed, 
and that, therefore, for a gene of goi 

the animals mentioned 


applicable to man. 
5. The authors summarize their article as follows: 


One 
i injection of ine sulphate (0.012 gm.), or of 
caffeine sodium benzoate (0.025 gm.), with 0.2 — of ad- 
renalin causes in rabbits in- 


1 tely 60% of the 
jected myocarditic lesions of the left ventricle which 
visible to the naked eye. Microscopic examination of 
left ventricle in animals showing no macroscopic lesion 
cent 
of animals. It therefore seems that the typical lesion 
produced in rabbits 8 injeetion of i 
myocarditic 


lesion. The lesions a few days after the injection 
and consist of the following change: (ay of 
nuclei and indistinctness of the cross striations; 


in connective tissue which ap very y; (c) de- 
nerative processes, affecting the muscle fibers, whi 


ially marked at somewhat later stages. 
authors call attention to which exists between 
these e lesions and the 
described in hearts i y, either as a result 


of experimental wolvelag ela or due to some common 
pathologic condition in man. They suggest that the 
ey in these changes consists in changes a 


their production. The typical seat of the lesion in the 
ventricle near the auri ventri groove tends 
confirm the suggestion that excessive strain of 


388 DDr [Maron 25, 1909 
lanation of the increase of signs at the right apex is due to 
the proximity of the bronchus to this part of the | He 
presents a number of diagrams and pictures to make this 
point clear and reasons that the possibility of the trans- 
mediastinum directly from the to the lung apex 
will explain this condition much more satisfactorily than 
3. A ing to a - characteristics of Von 
7 usen’s disease are as follows: 7 cuta- 
not tender and are partly on skin, partly in the | 
- i of the cutis or in the subcutaneous tissue. 
a more diffuse thickening of the skin and underlying tissue 
producing a form of elephantiesis. The tumors of the 
the small cutaneous nerves and not 
from the connective tissue, surrounding glands and vessels, 
as has been supposed. The author bases his report on a 
study of 15 cases. 
4. The authors report further obsérvations on the 
relations of iodine to the structure of the-thyroid gland. 
m und rgone. ey 7 ve ti is iking miformit 
n the r — yom 2 for — animals 
i i t etio- 
without both the fluoroscope and the x-ray. The fluoro- | De without it sugmests 
scope is most valuable in studying the abnormal course of Ir K. — r L —— 
relation between structure and iodine content ts 
that iodine is a common factor in all these 2 It 
cardial change is more frequent and more constant in its 
appearance, and may be noted earlier than the arterial 
in peripheral under g fatigue. 
lesions cannot be produced by the injection of sparteine 
sulphate, caffeine sodium benzoate or strophanthin alone; 
the presence of a smal! amount of adrenalin is — 
t 
* 


3. *Barnes, A. E. Simple Methods of Diagnosis in Dis- 
eases 0 

4. Monro, T. K. Case of Ship Beri-Beri Associated with 
an — — 

5. PRINdLR, J. H. Some Notes on the I Abdominal 
Am , with a Report of Three Cases. 

6. Gipson, G. A., AND Renin, W. T. Historical 
Instance of the A Due to Heart- 


7. Lert, H. Henoch’s Purpura and Intussusception. 
8. Beyers, E. C. Torsion of Pedicle in Two Cases of 


F the Ligament. 
Case of Thrombosis of the Cavernous 


idea of its difficulty. In his paper 


6. Crorron, W. M. Pancreatic Secretion in the Treatment 
7. Bao * H. E. Case of Hepatic Abscess (?) Treated 
0 H. ase 

"hy Veceins; 


oldest sister was 1 . 
reviews the characteristic signs and symptoms of 
condition and the work of other investigators. [J. B. H. 
British MepicaL JOURNAL. 
Fes. 20, 1909. 
1. Morris, H. Hunterian Oration on John Hunter as a 


of Early 


4. Buri, H. T. On the 
7 and 


ongue, and on’ the of Operations in Such 


Unna's Method Treating Uleere of d 


Fes. 27, 1909. 


toms of condition much resemble a tumor of the 


5 


5 
E 


upon 
tion of the specific of the cells of the central nervous 
He dwells at length upon the arguments for and against 
investigators upon the subject. 
Devutscus Mepiziniscue Wocuenscurirt. No. 6. 
Fes. 11, 1909. 


views of various other 


3. Puescu, J. Determination oj the Volume of the Heart 


Beat. 
4. *Strupewt. The Vaccine 7 of Wright. 
5. af At Contributions to K — of 
in Syphilis, Especiall y 
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muscle is at least one of the factors leading to these 3. In the first of the Morison lectures on the pathology of 
changes. — 1144 is of the nervous system, Mott discusses the work 
carditie lesions have been shown to functionally in- which has been denen tie etiology of this disease since the 
ferior to normal hearts when under conditions in which | discovery . we spirochete. In tabular form he 
surplus work is required. This easy and certain method | gives the difference this organism and other kinds 
Dr of spirochetes. He discusses in some detail the investiga- 
dennis oe between activity of the tions along the lines of animal inoculation which have 
heart and th rr been done with this organism. He presents nine excellent 
logic conditions. [W. B. R.] Plates of the spirocheta pallida in various tissues and other 
Tus Lancer. pe. oe the nervous system. His second 
largely devoted to the serum diagnosis of syphilis 
Fess. 20, 1909. by the Wassermann reaction. He believes that in the 
1. Morais, H. Hunterian Oration on John Hunter as a hands of competent observers this is a valuable * 1 
Philosopher. agent. (J. B. H.] 
2. West, C. E. Clinical Lecture on Purulent E itis. oo 
1. *Horstey, V. Chronic Spinal Meningitis. Its Diſſer- 
Treatment. 
N 2. Beit, W. B., anp Hiox, P. Observation on the Physi- 
ology of the Female Genital Organs. (The Science 
Committee of the British Medical Association.) 
3. Farquaarson, R. On Sleep and Want of Sleep. 
4. *Morr, F. W. The Pathotogy of Syphilis of the Nervous 
2 Research. 
5. Dean, H.T. 4 2 Ascending Paralysis. 
6. Wittiamson, O. K. Arterial Blood Pressure Records 
7. Loxton, A. Treatment of Chronic Gonorrhea by 
nus Antigonococcal Vaccine 
logical Notes. 1. Horsley discribes a class of cases which he calls : 
NFP i ingitis. The onset, hi and 
diagnosis in diseases of the stomach w are within the | 
reach of the general practitioner. He does not think that or in some cases, They are usuall 
the stomach tube is as objectionable to patients as it is] nosed as tumor of The signs and symp 
generally considered, and he believes that a further reason F 
why chemical is of stomach contents is not oftener | Pain, first in one leg, then in both, and then in the back 
apparently involving the entire and not a i 
Fes. 27, 1909. 
1. J. on of the Liver — 
in Relation to elabolism of Fats. - “el 
2. Ropinson, H. B. Clinical Lecture on Hernia of the|seribed part of the linings of the 2 
3. Wynn, F. P. Anuria with Necrosis of the Renal| He records some remarkable cures by 41 
Convoluted Tubules. laminectomy which he describes in apparently hopeless 
4. *Croom, D. H. Addisonism as a Family Disease. cases. n ; 
5. Mo : : : 0 4. In the third of the Morison lectures on the logy 
Morison, R. Injury to the Semilunar Cartilages of} hilis of the ” Mott pathology 
parasyphilitic affections. — 2 ormer he mentions 
tabes, ral paralysis, a special form of epilepsy and a 
special — of muscular atrophy. Among the conditions 
known as perasyphilitic, due to heredo-syphilis, he con- 
4. Croom describes three cases of what was apparently | siders numerous dystrophic disorders, general or partial, 
Addison’s disease in one family. The three patients were | malformation, arrest or retardation of r 
sisters, aged respectively nine, six and three and one-half | mental or physical, and others. The gravity of all these 
years. cases as a whole present three main features | affections in the fact that they are uninfluenced by 
of interest: (1) the age of the patients; (2) the family | anti ilitic treatment. The and general failure of . 
character of the disease, and (3) the low blood pressure in | deve t may be due to (1) the direct influence of 
2. Rosson, A. W. M. Address on the Im DDD. Hertwic, O. Reminiscences of Charles Darwin. 
Diagnosis with a View to Successful Treatment. 2. Knaus, F. The Methods for the Determination of the 
3. *Morr, F. W. Morison Lectures on the Pathology of Blood Pressure in the Living and their Importance in 
Syphilis of the Nervous System in the Light of Modern Practice. 
4 \ 
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6. Aunern, O. Periostitis and Multiple Toxic Tuberculous 
Adipositis Treated Marmorek Serum. 

in which Choleralthe Vibrions were Found. ; 


8. Knaurs, F. Thyresol, a New Sandal Oil Preparation. 
9. Harnnack, E. Caffeine-jree Coffee. 


opsonins. Tube : ylo 
tions be treated with vaccines without the 
infec may be trea with 


out; but in ral infections determination of the index 
is always indicated. He believes that this treatment is 
very beneficial in a considerable range of infections. He 
mentions the best vaccines in the market at present. 

5. Notthafft advises against the use of atoxyl in syphilis 
except in cases where there is a distinct ) 
against mercury. His reasons are that the healing effect 
is of shorter duration and recurrence of symptoms more 
frequent and more severe. His main objection, however, 
is the frequent appearance of intoxication a symp 

erely 


which often come on very suddenly and 

without any of prodromal warning. The combination of 
atoxyl and mercury he also does not ve for the above 
reasons. Occasionally, , a use of atoxyl 
under certain conditions is an aid. [C. F., In.] 


MOncHENER MepiziniscHe Wochzxscnnirr. No. 8. 
Fes. 23, 1909. 


1. *CurscuMann, H. Pneumococcus 
2. *Ravutenserc, E. 8 and Asynergy of the 
Auricles of the II cart. 


3. *BaeRMANN, G., AND Scuirrner, W. Peeudo- 
4. Grisu. Contribution to the Treatment of the Con- 
— 


8. Hirrect, A. A Case of Icterus 


9. Jon, L. A Case f. Croupous Laryngotracheitis 


without Lé 


School 
in the District of Schwabmi in the 1908. 
12. Scuiossmann, A. Tuberculosis as a Di of 
Children. ° 

1. rA in a series of 49 cases, 
having the si acute bronchitis associated with severe 
constitutiona ptoms like those of influenza. Sputum 
examination f to show influenza bacilli in any of the 
cases. In 46 cases pneumococci were found so abundantly 
that they were believed to be the causative organisms. 
(The fact that the pneumococcus may cause severe bron- 
chitis is not new, but it deserves more general recognition.) 

2. Rautenberg’s observations and tracings give strong 
evidence to show that one or both of the auricles may be 
paralyzed and that recovery of their function may take 
place. Paralysis of the right auricle is demonstrated in 
the usual way and paralysis of the left by absence of the 
auricular wave in esoph tracings. It is stated that 
the pulsation of a dilated left auricle may sometimes be 
seen in the second interspace on the left, and that that of 
the right may be visible in the region of the fourth and fifth 
ribs near the right sternal margin. The writer thinks that 
auricular ysis is far less common than is 


- A small series of cases of “ pseudo-dysen ” is 
reported for Sumatra. The organism isolated bon the 
stools turns mannite red, whereas the bacillus of Shiga 
does not. In other cultural characters they are identical. 
5. Messerschmidt states that as the guaiac test some- 
rr — it is of 
value in stool examination w itive. He 
describes a slight modification of the bensidine test by 


which he believes that reliable results always be 
obtained. 


. C. S.] 

Beruner Wocnenscunirt. No. 9. 

Marca 1, 1909. 
1, Senor, W. Goiter Heart. 

2. L. The Reform of the Treatment oj 
3. B - The in the 
‘Aulopty Materia of the Patholagic 

4. Pesca, The is of C Defects. 
S. The Signi of the lmoreac- 
— Prognosis in the Tubercu- 

0 


7. Diesse.norst, G. Excretion 
the Use of Thiopinol Baths 


attempts to save the child. He believes a 

IR. M. G.] 

Devutscues Arcuiv run KInus enn Mepizin. Bp. 94. 
Hert. 1-6. 1908. 

1. Jones, L. The Relations Atrophic to 

— 


logie 
2. Mön, A. The Influence of Hydrochloric Acid 
p H The — * 
. GLAEss ., AND Popper, H. 


‘nical History. 
5. Jez F. U. Influence of Individual Kinds 
"Light on the Course ¢ 


6. Brrronr, A. The P of Water and Salt Metub- 
7. Monawrrz, P., anp Lossen, J. H i 
8. Chronic and 
Aron ic . 
9. Diem, M. The of Mydriatic Substances in 
rine. 
10 „H. E. Pulsus Irregularis Perpetuus. 


15. Gorrstein, E. The Toxic and Immunizing Action oj 
2 7 B illi 

16. J. Clinical Contribution to the the 

Disturbances issi the Point oj 


Origin ithe Primary to the Ventricle 
0 . 
17. Aurrecut. New Proojs the Vascular Origin of 


18. Roxx, AND MELTZER. Experimental Investiga- 
on 


Experi 
hrough the Alimentary Canal. 


< 


| 4. Strubell, in a article, takes the vaccine ' 
of Wright ge — it — He is es- 
pecially insistent upon the . of proper estimation 
g of the ic index as a means of control in N 
6. LENNHOFF. Constitution and Form. 
through the 
mination of the Value of Organic 3 8 
0 ue 0 
9. Boas, H. e 
Inactive Sera. 
10. Scumipt, H. E. Réntgen Carcinoma. 
2. On the basis of Bokelmann’s statistics and of 74 
strongly advocates the old ae 
rather than Cesarean section in the treatment of placenta 
previa. He employs Braxton-Hicks combined version in 
all cases t those at in which he uses the met- 
5. *Messerscumipt, T. The Clinical Demonstration oj 
Flood in the Feces. 
EISSWANGE. Extra- LUterine 4. K. The Question of the — 
, ffects of Active Gymnastics on Circulatory Distu 
ances in Fatty Heart and Allied Conditions; Together 
with an Attempt at a Different I ation of Oertel a 
10. LecnLeutTHner, A. A Case of True Cervical Ribs. 
. HERING, H. « > Klectrocardwaram o p DO 
‘ Pulse. 
12. Minor Communications. 
13. Book Notices. 
14. *Grare, E., anp Béumer, W. The Occurrence of 
1 in j 0 ic Carct- 
noma 
su ed. 
19. Lomi, F. Pathology of the 
* Ciliated Epithelium of the i Organs. 
1 
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22. Huss, W. The Viscosity of the Blood in Health. blood more often increased in proportion to the 
Bacumann, E. The Clinical A the Deter-| of pigment. snout 
mination of Viscosity (on the Basis of Four Hundred : IR. M. G.] 
; and Iron Content of the Blood. 
24. »Davm, O. The Pigment oat 871 — 


A, 
Blood- Pressure Measurement according to v. Reckling- *Launor. Contribution istolog 
hausen and Korotkoff. of ofthe Lier. 
NN. upon ; 


* 2222 upon the Picture Use of an 
Absolute Cardiac Dullness, and its Value jor the Duten — Study of Two Anarobc 
mination of the Size of the Microbes of the Intestinal 


* * tl 1 2 t il 
the liver. After incubation of these bits biver at 


ta tures for different he concludes in regard to 
concludes: (1) allied somiitions’ in wd the alterations in the that glucose, salts, pi ts 
in fatty heart and allied conditions, in after the and proteid substances which are le by heat pase 
analogy of Ocrtel’s cases, striking results are attained by into the media from theJtissues. @, on more 
gymnastics, these results are due, on the one hand, to the rapidly up to 38° C. and from on. The 
ining of skeletal and vascular muscles, on the other to changes in regard to the histologic picture he under 
removal of cumulated peripheral. ces by aid of the! early and late. The early changes effect chiefly thercyto. 
r See eee eee lasms, and of it chiefly the exterior formation. In the 
in sound. (2) That the assumption of curative fater changes the enclosures and general appearance of 
results from direct heart-training or wholly from attain- the change. The structure is entirely lost and 
ment of com myelin bodice re In the early stage the 
tained. II. nucleus remains intact, but in the later changes this also is 

ected ves a 
the nutrition ofthe hear ; That | gi typical picture of a degenerated 
p a 2 reviews the of the source of 
tributed to an inereased viscosity of the blood attendant on | ict uf L 
the circulatory disturbances. gg bacilli carriers as a source of infection. 
i disease 


im 
rapid gymnast P sults it He emphasizes the justice for the claim that the 
especially in fatty heart and allied conditions, that the is primaril a blood infection and later the 
disturbances overcome were in reality extracardial. anal 

14. In continuance of their us article on the sub- exhaustive description of his attempts to 


um 
ject (this Archiv, Bd. 58, p. 161) the authors have investi-] with which to grow typhoid to the exclusion of colon bacilli 
ied the hemolytic properties of the gastric juice oa 8] tad utrefactive intestinal organisms. Although he has 
urther series of 103 cases with and wi not :ucceeded in so doing, he has made improvements in the 
stomachs. Of these all the carcinomata (21) gave | for blood and stool cultures so that the typhoid 
a strong hemolytic reaction. Of the 24 gastric ulcers, weak | and the‘colon may be readily told and the intestinal 
hemolysis was observed in 6 severe cases. Of 46 cases of | fora somewhat in their. growth, Instead of the 
gastric disease, neither cancer nor ulcer, 9 hemolyzed. bile media he offers peptone with taurocholate of 
22. Hess believes that the values assigned by various soda (C. F. In.] 
authorities for the normal viscosity of the are 
erroneous, and states his reasons for this belief. He made BULLETINO DELLE SciENzE MEpIcHE. 
a series of tions on in normal 
| health, patients in Haab’s ic clini at Zarich, and January, 1909 
ts to sex. He finds Congenital Experimental Dislocation 
that the viscosity increases from infancy through the prime the 
wi 2. W. Papillomata of the 
in middle life; that the av value for all adult men is | 3 for 


, 4.40. He believes that devia- 
tions beyond 4.3 and 5.3 in men, and 3.7 and 4.7 in women, I. With a view to studying the anatomy and 
are to be regarded as pa ic. If the ratio of the hemo- a of 


24. From experimental investigations of the relative | which he found identical with those occurring in congeni- 
ions of pigment and iron in animals on different i he considers the i 


ral 
26. 
27. 80 
28. GOLDSCHEIDE >. KORENTCHEVSKY. Contribution to the Biologi 
„FP. W. Provision Study 
30. on, F. on 1. i of the 
ter they have aseptic stat is in 
Extracts. 1 solution at different — In the 
31. Lionrwrra, ‘ase of Scleroderma ddison’s p. ves an elaborate hi iption of the 
aires To) he De 123. Wwe ne IIIIIIII PA La! 57 
7 — that there is a relative disproportion indicative series of rabbits, and, killing hem at successive intervals, 
di 
CUS, inical study tne 51664 0 arious | pure AO in nereditary onic 
human anemias, David concludes: an | malformation. 
iron-poor diet in the first place develop a blood iron} 2. erer 
content is more diminished than would be proportionate | the bladder, Luan 
to the amount of hemoglobin, and in the second place in] His tion is the inci 
this condition there is no ion after blood-letting. 3. Discussing the technic of excision of the knee-joint 
(2) That lead in relatively dense for tuberculosis, Crispolti states his opinion that there is no 
reduce the pigment and iron-content of the blood equally, ee 
whereas in smaller doses apparently an iron- poor pi t 2 be worn for at least five months, and that 
is produced. (8) That the ehloroses seem to be distin 
guished from the other anemias by an iron-content of the is the most important part of the treatment. [R. M. d.] 
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RECORD OF MORTALITY 
FoR THE WEEK ENDING SaTURDAY, Marcu 13, 1909. 
2 2192 
New — — ‘Waltham 18 0 
eee Pittefleld ed 10 2 
*ee — — Northam ee. 
Cleveland 32 — — 
— — 0 
ukee eee — — min eee 
liyde Park 4 | 9 
eee — — elrose ee 
ere. eee 277 67 | Newburyport .. 10 — 
52 16 verre 
29 10 "ea 12 — — 
Lynn eee 
Spri field .. +> 30 8 Adams eee 4 2 
27 8 Citaton 3 1 
Somer ville 18 3 Gard „4 „40 9 1 
Brock ton 11 4 8 1 
Holyoke ee 21 8 Ww eee 3 0 
Makden..+++* 10 2 (Plymouth .... — — 
Chels es 15 3 Southb eee 1 — 
Newton 6 3 Wey mou 0 8 1 
Salem 13 3 ‘Frami ee — — 
Haverhill 14 7 Wakefie — - 
Fitchburg «+++ 13 4 Webster - — 
Everett 8 1 „ „„ 4 — 
Quiney 75 Greenflel 214 — 


RECENT DEATHS. 


GrorGE LoRtm™ER Baker, M. D., M. M. S. S., of Dorchester, 
died March 18, 1909, aged thirty-five years. 

Tappan Eustre Francis, M. D., M.M.S.S., died in Brook- 
line, March 20, 1909, aged eight -five years. Dr. Francis was 
born in Boston, Aug. 28, 1 graduated from Harvard 
College in 1844, and from the Harvard Medical School in 1847. 
He had practised his profession in Brookline since 1850, and 
for many years was a member of the Brookline School Com- 
mittee and a trustee of the Brookline Public Library. He 
leaves three sons, two of whom are physicians. 

Dr. FREEMAN EK. SMALL, a practising physician for twent 
ears in Portland, at the age of fifty-five, 3 
= 5 22 of impaired health for several years. He 
—＋ degree of A.B. in 1873 from Amherst College, and 
8 of M.D. from the Maine Medical School in 1879. 

Dr. DiLton Brown, of New York, died on March 16, at 
the age of forty-nine years. He came of an old Kentucky 
family and was graduated from Harvard in 1882 and from the 
Harvard Medical School in 1885. Coming to New York. he 
neral practice, and also established the medical 
ut later became house phy to the 
_ old Plaza Hotel and also to the neighboring Netherland and 
Savoy Hotels. At the time of his death he was consulting 
physician to the Red Cross Hospital. 

Dr. HAMILTON Dixety WEY, one of the leading physicians 
of Elmira, on March 16 at Callao, Peru, 
whither he had go ne ona trip for his health. He was an ex- 

resident of the Medical Society of the State of New York and 

ormer physician to the New York State ormato 
Elmira. At the time of his death he was consulting phy 
to the Arnot-Ogden Hospital. 

Asa P. TENNEY, M.D., died of n March 20, at his 
home, Kansas City, Kan. He was born in Concord, N. 
e and was graduated Harvard Medi- 
cal School in 1859. He served as superintendent of Kansas 
State Asylum for the Insane at Osawatomie and also of the 
Topeka Asylum for 1 During the pen ye years 
he was a member o surgical staff of the Missouri Pacific 
Railway 
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Original Articles. 
RECENT PROGRESS IN THE TREATMENT OF 
VARIOUS CONDITIONS CALLED 
RHEUMATISM.* 


BY ROBERT B. O8GOOD, M.D., BOSTON 


“Trey afterwards become lame and stiff at the 
hip-joint, such of them at least as are severely 
attacked. They treat themselves — this way: 
When the disease is commeneing, open 
vein behind either ear, and when the blood flows, 
sleep from feebleness seizes them, and afterwards 
they awaken, some in good health, others not.“ 

Thus Hippocrates describes a certain rheu- 
matic condition ‘which prevailed among the 
Scythians. From this treatment we may be said 
to have progressed in the last two thousand years 
and yet less than one hundred 8 5 
letting“ was an important method of v. 

In the abandonment of harmful treatment, and 
in the treatment of local eonditions, we surely have 
advanced, but since real p in treatment 
must in large measure upon an accurate 
conception of the causation of the disorders under 
consideration, it would seem that a long road is 
yet to be traveled before the treatment of those 
various conditions heretofore called rheumatism 
can be made tho scientific. 

In order to appreciate the progress in treatment 
that has been made in recent years, it is necessary 
for us to briefly outline the theories which have 

revailed in regard to the nature of rheumatic 
ever, which theories have led to the various 
methods of treatment that at one time or another 
these we still find in m the erapy 
as exemplified especially in the widely advertised 


proprietary preparations. 

Blood letting.— Bleeding was the method of 
treatment advocated, on the theory that rheu- 
matism was a “ ia,” a sort of inflamma- 
tion dependent upon exposure to cold, and that 
blood letting would free the from this 
pathologic condition. The results of blood letting 
did not satisfy the keen observation of Sydenham, 
as was evidenced by a letter to Dr. Brady written 
in 1679. In this letter he laments the great weak- 
ness produced in the patients by the repeated losses 
of blood, and rts a case treated successfully by 
a cool and nutritious diet and the administration 
of whey. In spite of his suggestions, blood letting 
catharties, — . — and emetics continued 
to be employed, and in 1840 we find Bouillaud 
advocating bleeding with great earnestness. 

It gradually became apparent, however, that 
patients recovered with greater speed and surety 
when not bled than when weakened by repeated 
1 As sentiment in opposition to 

zedling be to grow, reliance was placed 
chiefly on different drugs, such as opium, einchona, 
colchium, guaiacum, aconite, veratrine, digitalis 
etc., none of which on careful observation 
to influence favorably the course of the malady. 


* Read before the 
Bociety at the 


A confused mixture of | Pages 


seemed has similar 


Lactic acid theory. — Certain diabetic patients 
to whom | quantities of lactic acid had been 
therapeutic: ini as recommended 
by Cantani, developed joint symptoms which 
resembled acute articular rheumatism. These 
observations, . N acid nature of the 
perspiration, led to acid hypothesis of causa- 
tion, and the medical world was launched on the 
alkaline treatment as a natural method of com- 
bating this over-acid secretion. The experiments 
of a Dr. Ri n on lactic acid injections into 
the peritoneal cavities of cats and dogs, and the 

ly erroneous conclusions which he drew 
rom. them, strengthened this theory, which even 
* has its adherents. 

ce it to say that the theory tly has 
no scientific basis, although it is not necessary to 
deny the beneficial action which the administra- 
tion of alkaline preparations is believed to exert 
on certain rheumatic conditions. The observa- 
tion — 2 cases of acute rheumatism the 


basis of evidence 3 uric 
acid theory, invented and so 1 Enelond. 
exploited by Dr. Alexander Haig, of . 


“Uric Acid in the Causation of Disease, the last 
published in 1903 and containing over nine hundred 
There has appeared in addition an epitome 
of the subject by the same author, published in 
1904 


The work in physiological chemi done by 
McCrudden ? mm others has shown faulty 
technic was employed by Haig in many of his 
experiments and that accurate methods been 
observed his conclusions in some cases must 
necessarily have been reversed. We believe that 
Haig’s work has little to commend it to careful 
physicians. Uric acid would seem to be only one 
of the products of metabolism, perhaps not the 
most harmful, whose accumulation and faulty 
elimination bear a causative relation to the acute 
and chronic conditions called rheumatism. The 
influence of Dr. Haig’s books on the attitude of 
the medical profession is hard to overestimate, 
but while in abandoning his theories we give up a 
plausible and, to our patients, a satisfactory ex- 

lanation of their sufferings, it is our duty ad no 

perpetuate a wrong impression or a 

theory of cause which has little scientific founda- 
tion 


Infective theory. — Hirsch, about 1860, was the 
first to advance the theory of an infection as the 
cause of acute articular rheumatism, describing 
it as “a specific acute infection which perhaps 

imilar relationship to rheumatism as influenza 
on , in ‘ 
sitic organisms in a patient who 


described para- 
died of acute 
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when the urine was rendered actually alkaline 

led to the conclusion that the alkaline treatment 

alone was surely inefficient, and again the ex- 

pres treatment was adopted by more thought- 

ul 

Uric acid theory.—The theory of causation 
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articular rheumatism, in whom small multiple 
abscesses were present, 

Fleischauer, in 1873, Eberth, in 1875, and 
Koster, in 1878, considered that they had found 
organisms which were the cause of the disease, 
the latter, Koster, believing that the common 
endocarditis depended upon mierococeie em- 
boli of the valvular capillaries. 

The most important recent work has been that 
of Poynton and Paine‘ in London, whose first 

r was published in the Lancet in 1900. 
They believe that they have demonstrated an 
organism, to which they have given the name of 
mierococeus rheumaticus, which organism is the 
cause of a specific disease, rheumatic fever or 
acute articular rheumatism. While the work and 
conclusions of Poynton and Paine are generally 
accepted in England, Continental and American 
observers are still unable to convince themselves 
either of the specificity of the organism or of its 
etiological importance 

We have dwelt thus at some length on the in- 
fectious theory of the acute forms because it is 
the theory generally accepted to-day and the 
theory on which treatment must apparently be 
based. In summing up our present conception of 
the nature of acute rheumatism, the concluding 
remarks of Cole, of Johns Hopkins, in a recent 
critical article on “ Etiology of Acute Articular 
Rheumatism,” may be fittingly quoted. There 
are three possibilities as to the nature of the dis- 
ease. First, that acute articular rheumatism is a 
definite specific infectious disease, the cause of 
which we do not know, and that the cocci which 
have been isolated were secondary invaders. 
Second, that there is no such specific disease as 
acute articular rheumatism, but that the cases 
grouped under this term are all those mild and 
moderately severe cases of general streptococcic 
infection in which the joints and heart are gener- 
ally — 2 Third, — acute articular rheu- 
matism is due to a special form of streptococci 
— at — we _— no accurate method of 

istinguishing from the streptococcus pyogenes, 
— Ww — to the specific character of the 

ions indu in man, must possess ial 
characteristics.” 


PROGRESS IN TREATMENT. 


It is with much hesitation that we attempt to 
discuss the advance in treatment in rheumatic 
fever or acute articular rheumatism. Personal 
experience is entirely lacking, and the literature is 
so voluminous as to make difficult a careful review. 
It has seemed important, however, in such a 
paper as this to consider even in a manner neces- 
sarily so superficial the main principles on which 


modern therapy is based in this the most 
carefull studied form of the me conditions 
called rheumatism. 


Drug treatment. — We have already suggested 
the great number of drugs which have been ad- 
vocated in acute rheumatism. Nearly all of these 
have been largely abandoned because of the lack 
of any constant benefit following their administra- 
tion. The salicyl compounds, however, have been 


almost universally in use since 1876, when articles 
appeared by Maclagan,° Stricker and Riess,* 
advocating the use of these com in rheu- 
matic fever. The former employed the natural 
salt, salicin, extracted from the. bark of various 

ies of willow, first — and used by him 
in 1874; the others, salicylic acid derived after the 
method of Kolbe from carbolie acid. 

These compounds have come to be looked upon 
as almost specifics in the treatment of rheumatism, 
especially of rheumatic fever. Salicin is the 
natural salt from which originally salicylic acid 
was derived. It is a glucocide and undoubtedly 
the safest form of salicylate. It is a bitter tonic 
and apparently largely free from the depressing 
and irritating action of many of the other forms. 
Senator believes that it is converted into salicylic 
acid in the body and that its therapeutic action 
depends on this, but there seems to be some 
ground for debate here. 


Maclagan, who introduced the for the 
treatment — acute — ended it 
strongly when administered in . doses every 
two hours as equal in efficiency 2 other forms 


and much less harmful. Poynton, in his recent 
section in Osler's Medicine,” advises its use in 
children and debilitated conditions in adults. 


rhaps the profession had conceded 
ich salicin had a right to occupy to its 
more concentrated but perhaps less safe ives. 

Salicylate of soda has long been the drug most 
widely employed in rheumatic conditions, and 
faith in it is still strong. Its depressing effects are 
well known, and the irritating effect of its long- 
continued administration on stomach and kidneys 
seems to be well i Its efficiency as a 
reliever of rheumatic pain, however, is unques- 
tioned. If it be combined with an equal or r 
amount of bicarbonate of soda its un t 
effects are said to be diminished. 

Aspirin or salicyl-acetic acid is coming into 
wider use and causes less digestive disturbance 
than many of the other forms, and apparently 
equals them in efficiency. 

The many other preparations containing sali- 
cylic acid need not be discussed here. It seems 
to be a generally accepted fact that their favor- 
able action depends upon the presence of the acid 
and that their combinations are those desi to 
meet special indications or to retain the interest of 
the profession and increase the revenue of the 
manufacturer. In spite of the apparent success 
which has attended salicylic therapy. in acute 
rheumatic fever, there are still grounds for ques- 
tioning its specific action except as a reliever of 
pain, 

Large series of cases, especially those of R. P. 
Howard and Schweninger, treated without the 
use of the salicyl compounds, show at least as 
good statistics of recovery as those which can be 
compiled from the cases treated with the drug. 

Our p , therefore, in drug treatment has 


been thus far largely an iconoclastic one, which is 
none the less a true progress. We must bravely 
acknowledge, however, that at present we have 
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no absolutely scientific proof either that rheumatic proves and lastly the swelling disappears and the 
fever is a specific disease or that any drug thus Semperature drope. The method cannot well be 
far discovered exerts great influence upon its for the spine or hip-joints. 


course. Maj 

Serum therapy. — Since acute articular rheu- 
matism has generally been conceded to represent 
an infection, its treatment by a serum has natur- 
ally challenged attention. The difficulty has 
been to know what serum to administer. Cocci 


Sinnbriiber,’* Bibergeil u and Brackett,” though 
some improvement was observed in certain cases. 
Poynton,” the discoverer of the micrococcus 
rheumaticus, admits that no definite results have 
followed the serum therapy in acute articular 
rheumatism. Here must the subject at present be 
left, with conviction that the chapter 
not yet been written. 
External and mechanical treatment. — An im- 
pressive series of over one hundred cases treated 
without the administration of salicylates is re- 
rted by Hauffe“ from the clinic of Geheimrat 
ä fessor Schweninger. The patients on entrance 
to the hospital are immediately placed in a full 
hot bath varying from 38-42-45 C., and the 
temperature gradually increased by the addition 
of more hot water. The sweating which occurs 
in the hot bath is agreeable and not accom- 
panied by any sensation of weakness. Pain is 
said to soon di and the patients begin 
often to make slight movements of the joints 
which a few minutes before had been exquisitely 
sensitive. are allowed to sweat in the 
bath for fifteen to twenty minutes at a tempera- 
ture of 50° C. removal from 


joints are smeared with oil and covered with 
— tissue or oiled paper. Hot water 
ttles are applied for relief of y severe 


gun. 
The method has the endorsement of a clinician 


of wide experience, and his rted results are 
certainly good. We do not feel certain of the im- 
partiality of his observations. 


_ The results which Professor Bier has obtained 
in acute articular rheumatism by the use of his 
passive hyperemia are, on the whole, very satis- 
factory, and his experience is generally 
by other observers. 

Willy Meyer, 


essor Bier’s 


produce œdema. Its use is recommended twice a 
day for two or three hour periods. Relief of pain 
18 result, then the power of motion im- 


serum | Their effect is, of course, entirely local an 
, | to be too lightly esteemed as a relief of suffering. 


d|familiar with the types to recognize 


Palliative measures. — Fixation of the acute 
joints is often productive of great benefit, and if 
one is familiar with the use of plaster of Paris, 
carefully padded, closely fitting splints of this 
mate are often most grateful. Prolonged, 
uninterrupted fixation after the exquisite sensi- 
tiveness has disappeared should never be main- 
tained and gentle passive motion should be begun 
as early as possible. Of the numberless liniments 
and dehydrant preparations we need hardly speak. 

d: yet not 
The writer has been unable to discover that any 
recent progress has been made in the treatment 
of the complications and sequel of acute articu- 
lar rheumatism. Rest seems still to be the chief 
essential in the cardiac lesions. 

We may then conclude that acute articular 


has | rheumatism has not been conclusi shown on 


purely scientific grounds to be a specific disease in 
spite of the very general clinical belief that such 
a disease exists as an entity; that the salicyl 
compounds, while unquestioned controllers of 
pain, have not been scientifically proven to control 
or even shorten the course of t i : 
recent progress in treatment has been made along 
the lines suggested by the conception of the in- 
fective nature of the disease called acute rheu- 
matic fever; that the tendency of this treatment 
is to place less reliance on drugs and more reliance 
on those measures calculated to combat the infec- 
tion and conserve those natural forces within the 
body whose protective activities are called forth 
by the appropriate disturbance. 


CHRONIC TYPES. 


We a the consideration of the recent 
progress in the treatment of the chronic types of 
the disease called rheumatism with somewhat 
more assurance, not only because we personally 
may be more familiar with its manifestations and 
the results of attempts to ameliorate the condi- 
tion, but also because we believe with some en- 
thusiasm that much constructive progress has 
been made and that the hope of future progress 
is well founded and bright. 

To attempt a classification of these disorders 
has been to invite successful criticism, since at 
present we can find no common basis for any 
simple classification justified by our present 
knowledge. It is a fact, nevertheless, that nearly 
every clinical observer of these chronic forms of 
of arthritis consciously or unconsciously soon 
separates them in his mind. Careful study by 
means of the Roentgen ray 
microscopic examination of fresh specimens aid 
us greatly in this separation, and in most of the 
numerous classifications it is possible for one 
ize old friends, 
though their names may be new. 

Without attempting any classification, we may 
with almost common consent speak of a group 
which in nearly all of their manifestations suggests 


\ 
of various sorts have been most commonly found 
in cases of acute articular rheumatic fever, and 
sera made from — or multiple strains of these 
have been frequently tried. 
Menzer's“ results with his polyvalent 
have not been confirmed by the later obse¢ 
are placed in a pack for an hour, then the affected 
pain. twenty-four — acute symptoms 
— subside and slight passive movements are 
assistant, the method is recommended, 
the 1 being advised in cases of fail- 
i ure to relieve symptoms. The constricting band- 
— 
Inc i 


396 BOSTON MEDICAL AND SURGICAL JOURNAL [Arar 1, 1000 

infectious origin. The so-called gonorrheal Richardson, and Painter,” have also been of great 
— is aps the most striking example value in leading to a clearer conception and sug- 
of this type, in which are included the chronic 


joint involvements following gynecologic infec- 
tions, an acute rheumatic fever, grippe, pneu- 
monia, tonsillitis, t id and many other dis- 
eases. In many of these conditions the invading 
organism may be recovered from the sub-endo- 
thelial tissues and more rarely from the fluids of 
the affected joints. Where this more or less 
direct proof has been lacking or only suggested by 
the unconfirmed researches of Bannatyne,” Schu- 
eller, e Fayerweather and others, the processes 
have been so analogous as to amount to well nigh 
conclusive proof of their infective nature. 

Certain other chronic types in which bacterio 
logic research has been thus far futile present such a 
different clinical picture and manifest changes of 
such different chronology and sequence as to 
strongly suggest metabolic changes only indirectly, 
if at all, influenced by bacterial invasion. These 
conditions have been commonly spoken of as 
rheumatoid arthritis, atrophic arthritis, osteo- 
arthritis and hypertrophic arthritis, while the 
whole chronic pen from which there have at 
times emerged special types, such as the gonor- 
rheal and pneumococeie joints, have been in- 
cluded under the title of arthritis deformans. 

A very determined attack is being made on 
this whole class of chronic joint diseases both in 
this country and abroad which is sure to result in 
progress in their treatment. 

In 1905 a committee was formed in — 
England, for the study of special diseases. is 
committee decided to first consider the chronic 
joint diseases. Its headquarters are in Cambridge 
and, under the leadership of T. S. P. Strangeways, 
Huddersfield lecturer in special pathology, it 
has been attacking the problem with serious 
intent. England has been districted and centers 
established in charge of interested physicians; 
blank identical forms for the taking of histories, 
the recording of physical examinations and the 
collection of data likely to be significant have 
been distributed to these centers, which centers 
attempt to collect suitable cases in their locality. 

There has been a small hospital of four or five 
beds established at Cambridge which is without 
difficulty kept filled with cases who come there to 


be studied and subjected to any harmless experi- 


ments which may seem wise to Dr. Strangeways 
and his assistants.* 

The Bulletins which have thus far been issued 
by this committee have been full of interest, the 
articles reporting valuable original work which 
must lead in time to progress in treatment. 

An investigation necessarily somewhat more 
restricted in its scope, but perhaps even more 
thorough in its methods, has been started here in 
Boston, and in the discussion which is to follow 
Dr. Herman Marshall will outline the plan of 
campaign and speak of the suggestive observations 
which have thus far been made. 

The clinical studies of Goldthwait,’* McCrae,” 
and others, and the pathological work of Nichols, 2 

Hospital temporarily closed for lack of funds. 


ikely to be made. 


Infectious Arthritis. 


In the first very broad division, which we shall 
speak of as infectious arthritis, the most striking 
progress in treatment has come from the destruc- 
tion of the focus of infection. 

The work of Fuller * in excising the seminal 
vesicles in cases of gonorrheal rheumatism has 
apparently effected a cure in the cases where these 
bodies were the source of infection. 

The results of the removal of the tonsils where 
those lymphatic structures have ceased to be the 
dwelling places of useful phagocytes and become 
storehouses of putrefactive and infective material 
has at times resembled the effect of the wand of a 


magician, in rapidly freeing the patient from all 
his swollen joints and re-establishing perfect 
function. 

When the cause of the condition seems to be the 
albuminous putrefaction in the intestines, the 
location offers obvious difficulties. Whether we 
shall some day advocate the excision of the whole 
large intestine after the method of Mr. Arbuthnot 
Lane in dealing with certain cases of chronic con- 
stipation, or resort to the violent purgation of Dr. 
Jones, of New York, is yet to be seen. That ab- 
normal conditions in the large intestine have 
directly causative relations to certain of these 
chronic joint lesions there seems to be little doubt. 
A method of treatment which consists in the 
administration of large numbers of harmless lactic 
acid bacteria in buttermilk and other artificially 
prepared milks, on the ground that these active 
agents will destroy or by their secretions render 
innocuous the harmful infecting colonies estab- 
lished in the intestines is certainly interesting. 
Herter’s work” is confirmatory of this possibility. 
The results which have followed such treatment 
here, especially the results obtained by Drs. Hoke 
and Andrews,“ of Atlanta, are suggestive in the 
extreme and seem to be of at least great tempo- 

benefit. 

is infectious type would seem to offer oppor- 
tunity for successful serum therapy in those cases 
where the specific bacterial t is demonstrable, 
and in gonorrheal rheumatism this method of 
treatment has produced more constant and 
speedy results than were heretofore possible. 

Rogers’ paper before the New York Academy 
of Medicine in 1905, Cole's * report of cases thus 
treated, the later work of rs and Torrey,” 
and the results of Hartwell and Lee in Boston all 
point to the continuance of this serum therapy in 
the acute and subacute types of gonorrheal i- 
tis 


In the other infectious forms serum therapy has 
not made striking advances, but detailed work has 
not been sufficient to represent any discourage- 
ment to work along the line of autogenous vac- 
cines. 

The opsonic index at present 
difficult technic to make it more than a 


uires too 
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method. Even then there seems to be such a 
great possibility of variation in the index as to 
make the clinical symptoms quite as accurate a 
guide as the index in the administration of vac- 


There have been several recent reports, 
especially from French observers, of benefit which 
has followed the administration of dessicated 
sheep’s thyroid gland in those cases in which the 
chronie joint lesions occur in association with 
psoriasis and other skin lesions supposed to be 
of a myxcedematous nature. Thus Leopold Levi,“ 
Rothschild, and Lancereaux ** 19 very 
severe cases with 2 absolute cures and 14 cases 
of improvement, and 20 moderate cases with 18 
greatly improved or cured. These results seem 
to have largely confirmed by Sergent and 
Menard.”* 

There still remain in this great class which has 
been called infectious arthritis many forms in 
which no focus can be found, in which no specific 
bacterium can be demonstrated and in which no 

ific therapy can with reason be recommended. 
These chronic sufferers need not for this reason be 
classed as incurable, for various forms of general 
treatment offer hope of betterment and even cure. 
In the experience of Pfahler, of Philadelphia, and 
at the Massachusetts General Hospital, the high- 
frequency currents of electricity have relieved = 
and stiffness and rendered the patients at 
temporarily much more comfortable. Hydro- 
therapy has its undoubted , and the work of 
Dr. Pratt at the Medical Baths, now for some 
years established in Boston, has accomplished that 
which has long been the boast of the older Euro- 


pean spas. 
The elaborate Zander Institutes and the sim 


forms of mechanotherapy aided by massage, hot, 
dry air, and the 


ic light offer r- 
tunities for the ‘mobilisation of these sti 
joints and the absorption of the exudates. Bu- 
cholz has pointed out that this treatment is a 
valuable preparation for brisement forcé and that 


the mobilizing results are better if the tissues have 
been softened by massage and mechanotherapy 


passive congestion 
Bier “ is but another method of inducing a helpful’ 
hyperemia. Its simplicity strongly commends it, 
but uniform results, except possibly as to relief 
of pain in the more acute forms, must not be ex- 


— from this treatment alone, as Wakefield“ | thigh 


as shown. 

. — No drug has ever been discovered to 
control the acute or chronic manifestations of this 
type. Bannatyne“ and Luff®™ believe that 
guaiacol carbonate exerts a beneficial effect which 
we have entirely failed to observe. The salicyl 
compounds relieve the pain without influencing the 
course. The indications for drugs are those of the 
general condition and not of the arthritic lesions. 

Diet and climate. — The consensus of opinion 
seems to be that our knowledge warrants no par- 
ticular restriction in diet, excepting only 
articles which from experience the individual 


knows are personally not well digested. 


The opinion that a dry equable climate is bene- 
ficial would seem to be borne out by the preva- 
lence of the disease in damp regions of changeable 
temperatures. 


Paris and the various forms of ambulatory braces 
the requirements most 


ö ue of functional use as early as possi 
in the recovery from joint diseases cannot be 
overestimated. 

Operative procedures. — Operative procedures 
have represented much recent in the 
treatment of the fulminating acute forms and of 
the disabilities, the deformities and the anchy- 
loses which may remain after the active disease 
has spent itself. 


oroughly washed out 
with normal saline solution at a temperature of 
112° F. If the bacteria permanently invade the 
capsule we must then with the most resistent 
and painful forms of fibrous anchylosis. The 
contrast between the results which follow ex- 
pectant treatment in the non-resolving cases and 
those which follow hot irrigation through gener- 


ened | ous lateral linear incisions make this latter method 


a surgical dictum not to be gainsaid. 

In all forms of chronic arthritis, villous forma- 
tion is prone to occur. These villi often repre- 
sent purely mechanical obstructions to the free 
use of the joint. Their removal is followed by 
a firm scar tissue which shows little tendency to 
proliferation, and the function of the joint is 
vastly improved. 

Tenotomies and tendon lengthenings should 
be performed whenever the contractures have 
become permanent. The adductor group of the 
igh, the ham strings at the knee and the tendo 
Achilles are most subject to these obstinate and 
disabling contractures. 

— 
the re-establishment of proper weight-bearing 
benefit where bony anchylosis 


lines are of 
has taken , in the common 
formity of adduction and flexion at the hip. 


The difficulty in obtaining serviceable motion 
in these joints in which only firm fibrous anchy- 
losis had taken place has led to much interesting 
work. Baer’s™ method of separating all bon 
and fibrous adhesions and then injecting sterile 

the immediate reformation of ad- 
strikingly successful 


oil to prevent 
i often 


hesions has been 


control the disease, and we must confess that in 
not a few cases we must acknowledge our impo- 
tence, we may at least prevent deformity and 
subsequent disability. 

Contractures are prone to occur, and by pro- 
tective splints we may combat this tendency, 
especially in the hands and lower extremities, and 
see to it that if anchylosis ensues it shall be in the 
most favorable position for function and especially 
for locomotion. Orthopedic appliances are most 
helpful in these of 

When it is evident that simple hyperemic 
measures coupled with rest are not controlling 
acutely inflamed joints, especially of the gonor- 
rheal and pneumococcic types, free incision should 

pler 
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hands. Büdinger “ has used vaseline for this 
same pu . 

We are p all familiar with the careful 
work of Murphy,” of Chicago, in elaborating the 
technic of arthroplasty and demonstrating the 
development of the hygroma. The hip and elbow 
joints offer most favorable surfaces for these Boo, 
cedures and the most gratifying, results follow 
skillful surgery and persistent after-treatment. 
Unfortunately, the knee-joint, which is perha 
most commonly affected, is from the nature of its 
joint mechanism least amenable to this method, 
and the results even in Murphy’s hands have not 
been sufficiently good either as to motion or 
stability to warrant favorable prognoses in every 


case, 

The unpublished work of Baer with slowly 
absorbable membranes and the use of the Carlyle 
membranes offer well-founded hope of progress in 
this important and necessary branch of surgery. 


Chronic Forms Probably Not Infectious. 


The only remaining types of chronic joint 
lesions of which we shall speak are the slowly 
developing forms which have been called hyper- 
trophic, or osteo-arthritic, and atrophic or rheu- 
matoid. Whether eventually these will be found 
to be the manifestations of essentially similar 
etiologic factors, as many clinicians and patho- 
logists believe, future investigation must yet 
disclose. It is certain, however, that their clinical 
courses and the microscopic examination of fresh 

imens offer so constant essential differences 
that for purposes of study they may well be 
separated. No careful investigation has ever 
shown that a bacteriologic etiology is likely 
and the work of MecCrudden on the chemical 
metabolism points away from an infectious 
origin and strongly suggests some underlying 
disturbance of the balance between the waste 
and repair processes, perhaps induced by the 
hyper- or hyposecretion of some dular 
structure of the body, the identity of which still 
remains a mystery. 

The hypertrophic or osteo-arthritic forms 
characterized by the overgrowths that occur 
along the lines of the ligaments and at the edges 
of the joint surfaces occur either as the sequelæ 
of repeated traumata, in which ease they may be 
met at any age and be mon-articular, or else in 
late adult life, seem to be the expression of some 
metabolic derangement affecting many joints, as 
in the familiar type of Heberden’s nodes on the 
fingers. 

The progress which has been made in the treat- 
ment of this condition has as its keynote protec- 
tion and fixation, the circulation locally and 
generally being at the same time stimulated by 
methods of physical therapy which are non- 
irritating to these sensitive bony overgrowths. 
All but the gentlest massage of the joints them- 
selves and forcible manipulations are decidedly 
contra-indicated. No more striking example 
of the necessity for careful diagnosis and an 
appreciation of the morbid anatomy can be 
furnished than the havoc which violent osteo- 


pathic treatment plays in this form of chronic 
rheumatism. These cases should be carefully 
separated from gout, which they often closely 
resemble in their gross appearances. 

No particular diet has proved beneficial, no 
drug has proved oo no serum has yielded 
constant results. e cases are uniformly hel 
by rest, fixation and those methods of physical 


therapy which induce hyperemia t irrita- 
tion. 
In large measure the operative procedures, 


outlined under infectious arthritis, are applicable 
to this and the succeeding form. In these latter 
two types we must remember that with the ex- 
ception of the occasional monarticular hyper- 
trophic form occurring most frequently in com- 
paratively young persons as the result of trauma, 
the disease is a progressive one. While it is often 
justifiable and productive of fairly permanent 
relief to remove some of the most prominent and 
disabling exostoses, there can be no assurance 
that will not continue to take 
place, while the metabolism continues to be 
deranged. | 

Much has been written concerning a condition 
called malum cox senilis, which may be most 
fittingly included in the — forms. 
The symptoms in the hip-joint are often distress- 
ingly — and complete — — may be 
long delayed. The bony spicules constantly 
impinge, and as the motion of the joint becomes 
more restricted, the liability to wrenches and 
strains increases. It is thus separately mentioned 
to record a method of treatment devised by Dr. 
F. H. Albee,“ of New York. 

Realizing that the small amount of motion 


— in such a joint was not useful and was 
responsible for the distressing symptoms, he has 
performed an arthrodesis, stiffening the joint in a 


good position for . giving his 
patients many more years wage-earning 
capacity. This method i, of course, applicable 
to other joints under similar conditions. 

As prognosis is so closely related to treatment 
it may not be out of place to say that an acute 
train of symptoms is often provoked by a slight 
direct trauma or by over-use of 8 ic 
joint perhaps before symptomless. e mechani- 
cal irritation has apparently been sufficient to 
start up synovial i tion and render hyper- 
sensitive the bony overgrowths. It is well to bear 
in mind that this acute condition rarely means a 
sudden permanent progression of the disease and 
that under rest and hyperemia the abnormal but 
288 painless joint may be rendered as use- 
ul as before. 

Atrophic or rheumatoid type. — In the atrophic 


or rheumatoid form we have a process that in 
many ways presents the —— of the hyper- 
trophic type. Most y occurring in 
women before the menopause, its control by diet, 
ecessful as in the 


drugs or sera has been as unsu 
chronic hypertrophic form. The high-frequency 
currents have been of rather striking temporary 

, of Boston, and 
ul of the 


benefit, as pointed out by 


seem to be the most su modes of 


J 
| 
| 
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ical therapy. These are the cases which as 
gir are nearly always made worse by de- 
pleting baths in the various 
ment should be * 
all the advantages whi 
and 
can offer. The has 
and exacerbation and is often slowly and dis- 
couragingly progressive. It is more often 
arrested, and while damage which is never com- 
pletely repaired has béen done in some of 
joints, there is to be offered much hope of bet- 
terment and the return of partial function by 
the operative procedures of which we have 
spoken and the use of appliances which free the 
imperfect joints from strain. 
motion, passive 
and active, should be carried to the point of pain 
and the patient encouraged to retain all possible 
function. These cases need the strong support 
of hopeful 1 in physician and attend- 
ants, and there is much evidence to that 
i 
ays an important part in the disease. 
K We doubt if in the whole field of medicine there 
can be found a class of patients who so greatly 
need the skill, the iled care and the moral 
support of physicians, and we will go farther and 
express our conviction that none are so lastingly 
teful as these bed- or chair-ridden persons who 
ave been made to hobble about their rooms and 


nutritional, with 


into their =— and from whom the heavy, 
7s a of absolute dependence has 


hyperenthusiasm. We 


present, from no x-ray plate 
alone should a positive diagnosis be wien ay 
the other hand, we express the conviction that 
searcely — of may be 
80 positi pful in suggesting an 
a —— and that the mistakes so commonly 
made are not the fault of the method but are the 
results of our ignorance in interpreting the sig- 
nificance of these shadow pictures, an ignorance 
which may be turned to useful knowledge as our 
experience increases and we have opportunities to 
compare the progress of the disease as recorded 
on successive plates with the clinical and 
with the ic condition as revealed by 
operation. 
Conditions Heretofore Called Reumatism. 
_During the past decade several important con- 
ditions have been separated from chronic rheuma- 
tism and have assumed the importance of special 


8 


Their treat- 


an out-door life in a dry |i 
uable climate and a generous simple diet |i 
disease periods of remission | i 


medical men 
are, 2 more or less familiar, but we 


and i 
of the chronic diseases heretofore K 


for an 8 paper. 

Lesions . — For many years students 
have been taught the anatomical importance of 
the various burse and have been shown in the 
dissecting room certain of the more evident of 
these interesting structures which have so many 
of the characteristics of joints. It has been 
known that bursal inflammations occurred as the 
result of trauma and infections, but comparatively 
little attention has been paid to the frequency of 
their involvement except in the more obvious and 
common lesions, like housemaid’s knee. 

Twelve years ago, Dr. Brackett“ demonstrated 
that not rarely pain referred to the hip was caused 

acute inflammation or old adhesions in the 


chanter beneath the gluteus maximus. 

In 1902, Dr. F. B. Lund“ called attention to the 
fact that the ilio or ilio-pectineal bursa 
situated beneath tendon of the iliopsoas, of 
constant occurrence, of comparatively large size 
and often communicating with the hip-joint, was 
at times the seat of trouble which should be dif- 


The burse beneath the 
over the head of the fibula 
Achilles, are often the seat of localized inflamma- 
mations, which must be 
matic symptoms in . 

In 1906, Dr. E. A. Codman, “ in studying the old 
chronic “‘ rheumatic ” 
quently the bane of the out-patient surgeon, 
became convinced of the importance of the sub- 
deltoid or subacromial bursa and of injuries to 
the insertion of the supraspinatus. ith his 


ject you are all familiar his recent exhaus- 
tive article.“ I shall leave the consideration of 
the great which this investigation has 


made in our know and the more constant and 
speedy success which it has made possible in 
treatment for him to describe in his discussion. 
Baer, of Johns Hopkins, and Painter,“ of Bos- 
ton, have operated on many of these cases, and 
while their technic differs from Codman’s in that 
they excise as much of the bursa as can be reached, 
their results, some of which the writer has had 


Df the extent to which these separations have 
afluenced treatment. The progress, to be sure, 
s still in its infancy and the results may not be 
mmediately striking, but those who are scein 
many conditions from 
an entirely different standpoint.‘ This clearer 
—— of their etiology and this increasin 
knowledge of their pathology has already resulted 
in more satisfactory treatment and is certain to 
lead to a still more rational therapy. We shall 
consider briefly some of the more important of 
these advances, any one of which offers material 
Roentgen x-rays. — The therapeutic use of the 
Roentgen ray, much exploited in the earlier stages 
of the method, is of very doubtful value in these 
chronic forms. Some favorable observations 
have been made, but not confirmed, and there 
would seem to be little likelihood that they will — 
find a large place in our treatment. The diag- ferentiated from lesions of the hip-joint proper. 
nostic and recording importance is, however, The writer has had opportunity to see a case f 
quite another matter. Most of us have passed this kind within the past few days. 
through the 1 of skepticism in regard 
to their value. any of us have 
through the s of 
extremely careful and brilliant work on su 
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opportunity to see, have been satis- made. It is certain that treatment directed to 

factory re | have restored full function. these interesting joints is productive of most 
Lame back, lumbago, sciatica, sacro-iliac disease. | satisfactory relief. , 

— Another separation which has been effected| In the simple relaxations of the joints, fixation 

and which still needs much scientific investiga-|either by means of adhesive strapping, 

tion has been a partial classification of those | leather and webbing pelvic , or, in the more 


common back conditions grouped under the head 
of spondylitis deformans. 

The spondylitis rhizomelique, the Bechterew, 
and Strumpell-Marie types, and the spinal osteo- 
arthritis and infectious arthritis of Goldthwait 
all represent conditions which are often sharply 
localized in the spine. 

In the 2 forms with bony over- 
growth, whatever their etiology, fixation in rigid 

laster or leather jackets or by means of steel 

races seems to be the most successful treatment. 
This often completely relieves the acute referred 
pain of nerve root pressure which is the most dis- 
tressing symptom. 

The diagnosis of sciatica will be suggested much 
less frequently if a thorough back examination is 
made. It is of primary importance in these 
possibly anchylosing spinal forms to prevent the 
common antero-posterior round shoulder deform- 
ity which they tend to assume. This results in 
lessening the size of the thoracic cavity, which, 
with the absence of the rib motion, greatly dimin- 
ishes the possibility of lung expansion. Statistics 
show that these cases are very prone to develop 
pulmonary tuberculosis. If the deformity has 
occurred and bony consolidation is not too great, 
the gravity of the prognosis warrants a forcible 
manipulation of the spine under an anesthetic 
for the purpose of overcoming the forward flex- 
ion, gaining some hyperextension and thus en- 
larging the thoracic cavity. The hyperemic meth- 
ods of therapy are useful in these forms ahd the 
serum therapy in the fairly common gonorrheal 
form is of great value. Here operative interfer- 
ence has obviously a narrow field, but both Baer,“ 
of Baltimore, and Z. B. Adams, of Boston, have 
successfully removed bony growths of the verte- 
bre which were causing pressure on nerve trunks. 

It has been demonstrated, — we may say re- 
discovered, — by Goldthwait “ that the pelvic 
articulations especially the sacro-iliac joints, are 
exceedingly like y to be chronically relaxed, and, 
therefore, unstable and subject to strain, or else 
may be actually displaced and subluxated. These 
pivotal joints of the body are affected by the same 
group of so-called rheumatic diseases that affect 
the more mobile joints. The symptoms of these 
sacro-iliac lesions are often misleading and at first 
sight seem altogether out of proportion to that 
extent of the demonstrable tea. When one 
considers, however, their anatomical relations and 
the network of nerves, motor, sensory and 
which overlie these articulations, 

symptom-complex is not so surprising, 

Thus, most of the ischiatic scolioses, many of 
the sciaticas and frequent cases of lum are 
now treated as sacro-iliac lesions, and while, of 
course, it would be foolish to deny the existence of 
true neuritis or of 


diagnoses will in the future be less frequently 


| requirement. 


severe cases, plaster jackets and spicas, is the first 

i Exercises, massage and physical 
therapy should follow as soon as the acute con- 
dition is relieved and attempts made to restore 
normal tonicity to the ligaments which protect 
the joints from abnormal mobility. 

In the cases of true displacements following 
direct trauma or the maintenance of a faulty 

ition assumed in order to relieve an acutely 
inflamed joint, correction of the subluxation under 
an anesthetic is usually advisable. At times, as 
the motions of correction are made, the —— 
will appreciate the giving way of the ions 
like the stretching of an old piece of elastic. At 
times the snap of reduction will amount to a click 
so audible as to be startling. These reductions 
have furnished many of the brilliant results which 
have followed osteopathic manipulations. 

Painter“ has demonstrated that mobility of 
these joints is not necessary to active life by per- 
forming an arthrodesis in a case of obstinate 
recurring subluxation. The patient was able to 
resume his occupation as a teamster without 
—— though one of his sacro-iliac joints was 
absolutely stiffened. 

Attitude and poise. — There remain a class of 
joint and muscle symptoms which have been 

eretofore commonly called rheumatic whose 
etiology is much more subtle than any of which we 
have spoken. We refer to those indefinite muscu- 
lar and articular pains which are often fleeting and 
productive of no definite lesion other than the evi- 
dence of joint strain. More and more of these 
we feel confident will be found to be closely 
related to occupation neuroses or to atti- 
tude and poise and balance, as Cook and Goldth- 
wait“ have suggested. We have become erect 
animals and our symptomless savage forbears are 
still so erect. With civilization and the develop- 
ment of brain often at the expense of body has 
come not only obesity, but also lateral curvature, 
round shoulders and the straight front corset. 

Scapulze which have had their upper angles 
dragged forward during the growing years by 
stooping attitude until they impinge on the chest 
wall and furnish irritation as they rub up and 
down may need to have their upper re- 
moved before rheumatism ”’ will — from 
the back muscles. 

In stout men and women of flabby musculature, 
the drag of their heavy abdomens is often quite 
sufficient to render their lumbar spines and sacro- 
iliac joints relaxed and sensitive. They rise from 
a sitting position by lifting themselves with their 
arms in order to lessen the pain in these tender 
articulations. The aching and even actual swell- 
ing which occurs in the wrists, elbows and 
shoulders finds its explanation in secondary 


The effect of these ptoses may be largely over- 


ible myositis, we believe | strains 


ese 
3. 


Vou. CLX, No. 13) 


_ BOSTON MEDICAL AND SURGICAL JOURNAL 


401 


come by the use of pelvic and abdominal 
after the manner of reth, and the relief 


which follows this treatment is often surprisingly 
t. 
or Rheumatic “ pains in the ankles, knees and 


class of secondary strains resulting from attitude 
and faulty weight-bearing lines. When these 


i and analyzed me- 
chanical causes be found to be existent, and our 
treatment will progress as we grow to 
these underlying conditions. 

In regard 


quoted: Experience 
and judgment difficult; but 
it should also be an axiom that investigation 
is productive and the cause of unsuccessful 
treatment is in large measure a failure to 
understand 
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belts | INFECTION WITH THE BACILLUS AEROGENES 


CAPSULATUS, FOLLOWING ABORTION. A 
REPORT OF TWO CASES, IN ONE OF WHICH 
THE BACILLUS WAS RECOVERED FROM THE 
CIRCULATING BLOOD DURING LIFE. 


BY ERNEST BOYEN YOUNG, M.D., 
LAWRENCE N. D., 
(Prom the Gynecological Servies and Laboratory of the 
Curicat Report. 


DR. YOUNG. 

Tue following two cases of puerperal infections 
with the bacillus aerogenes capsulatus are reported 
because of the comparative rarity of this form of 
infection after labor or abortion. 

The bacillus aerogenes capsulatus is not normally 
found in the 7 and in the great majori 
infections with this organism it is introduced from 
without, either operative procedures on the 
part of the at t or by attempts to produce 
self-abortion. We know that uterine sepsis in 
it is pethape fair to admit the possbility ia the 
it is pe air to it the possibility in 
second of the two cases reported in this paper. 
In the first, the patient acknowledged a criminal 
tion. 


high leu count, 126, 


appearan 
hot applications. characteristic appearance 
has not been noted previously, so far as I have 
found. t mentions jaundice as present 
in a patient dying after a criminal abortion at 
about the second month of normal gestation. 
Whether the peculiar discoloration of the skin 
noted in the two cases reported in this paper is 
ordinarily t it is impossible to say, but in 
both it was present to a marked de In 
the 
es was rom 

Searance of the skin alone, even before 
crepitation was felt (in Case I crepitation was 
absent), as it had been my fortune to have 
viously seen those suffering from infection 
the gas bacillus presenting the same 
ances. In neither instance were the 


— 
——— 
shoeing and temporary supports are made to 
stand and walk correctly, the “ rheumatic” 
symptoms disappear without the employment of 
drugs. 
: Chronic rheumatism is no longer an entity. 
More and more will pecific - definite 
other ~ have — — 
-¢,jlenzer:, Deut. mil-arstl. Gesch., 1906, vol. v. p. 146-153./@ generalized infection seems always to atal. 
Die, tol. 4 Bodin, 268856. At least one owe suffered from a general 
; | septicemia wi e bacillus aerogenes capsulatus. 
a Brackett: 1 don Oe — pail 20, 1905, B. 7. The first case is noteworthy for the fact that a 
ynton: Last edition Osler. : ; 
Georg Haufe Die der Gegenwart, vol. xivii, p. 54,| pure culture of the gas bacillus was obtained from 
— the circulating blood during life. Clinically, the 
second case is interesting on account of the ex- 
traordinary extent of the cutaneous emphysema 
during life, and the 
400; also in view of the possibility of an auto- 
infection, as she persistently denied any vaginal 
examination or attempt at criminal abortion. 
The skin of both women was of a deep copper 
color, with spots of dark purple, us to the 
7 Levi: Bull. de l’Acad. de Méd., March 10, no. 10, 1908. 
28 Lancereaux: Presse 
oor and Menard: Abstract, Jour, Am. Med. Asso. March 30, 
1130. 
Brectitover, Tendon, Nov. 10, 1908. 
u Luff: Brit. Med. Jour. Oct. 26, 1907. | 
Godman: . 1908, vol. clix. p. 533 (continued through six 
@ Baer: > Hopkins ° 


402 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Aprin 1, 1909 


frothy, as has been often mentioned in reported 
cases. 


A review of the literature of this subject is 
unnecessary, as the article by Little, published 
in the Johns Hopkins Bulletin during 1905, con- 
tains an excellent résumé of the subject, together 
with a report of ten cases of gas bacillus infection, 
in seven of which other organisms were present. 


Case I. S. S., age thirty- seven. Married twenty 


years; widow four years. Nativity, — Occu- 
pation, — Entered Boston City. Hospital 
Aug. 20, 1 
istory. — The last menstrual period was two months 
vious to entrance. She had had four labors at term, 
two instrumental — eighteen and sixteen years — and 
two normal — fourteen and ten years 2 She 
also acknowledges two miscarriages during the five 
, both at about the second month. Two age on 
— she was seized with severe pain in the 
lower abdomen, accompanied by diarrhea vomiting, 
and at about the same time blood to come from 
the vagina. first seen she acknowledged that 
Nr but at that time denied 
its induction. She had suffered from chills and fever, 
and the diarrhea — a — 12 continued, the 
tient becoming rapidly prost ated. 
ef e examination. — A well-developed and well- 
nourished woman, moderately stout. There was great 
prostration, restlessness and vomiting. The patient’s 
whole face and trunk, and, to a lesser d , the arms 
and legs, were of a bright bronze color. tip of the 
nose, finger-tips, and, to a slight extent, the toe-nails, 
were of a deep ge color, which did not disappear 
pu 


upon pressure reactions were normal; 
knee jerks absent; re was no loss of motion, or 
any — The tongue was moist and showed a 


white coat. The pulse was sligh 1 very poor 
volume and tension; rate 110. temperature was 
105. There was a general puffiness of the entire face, 
trunk and extremities, but no pitting on pressure, and 
no crepitation anywhere. The heart action was weak 
and rapid, but there was no murmur. The lungs were 
negative. The abdomen was not distended, but there 
was a * — tenderness without spasm, and 
tympany throughout. 

Vaginal examination showed the cervix to be patu- 
lous, and there was a piece of placental tissue in the 
vagina. The uterine body appeared to be somewhat 
enlarged. The appendages were apparently normal. 
The white count was 25,000. In spite of all treatment, 
the patient’s condition steadily failed, the temperature 
rising to 104° or 105° just before death. There were 
involuntary movements of the bowels and the patient 
was restless and mildly delirious. She complained of 

ins in both lower extremities, but nothing was to be 
ound except a slight puffiness. The discoloration of 
the face and trunk noted on entrance deepened rapidly, 
extending to the limbs as well. The entire body became 
of a deep bronze color. The purple discolorations ex- 
tended from the nose and finger tips to the entire face, 
neck, hands ** wrists, — — before death these 
parts were a deep purple, not disappearing upon pres- 
sure, while the rest of the body was of a deep brown 
color. Death about twenty-four hours after entrance. 

Case II. F., age thirty-three; married eleven 
2 Nativity, Norway. Occupation, housewife. 

tered Boston City Hospital, Jan. 25, 1903. 

History. — The last monthly period was Oct. 23, 1902. 
She had given birth to six children at term (all normal 
labors), and had one miscarriage two and one-half years 
before. Six days before entrance, being three months 
pregnant, the patient began to flow after heavy exer- 


she entered . The evening a yellow 
color spread all over the body, and tron 
severe pain in the arms, front of chest, small of back, 


Physi ination. — The 
—— patient was a well-de- 


Pupillary reactions n rmal 


There were dark reddish areas in axille and all 
over the body, being more of a copper color, with a dark 
icteric background in some places, while in others the 
background bronze with dark 


pendulous and normally tympanitic. 
spleen was palpable, but there was 

over either liver or spleen. The knee jerks were absent. 
Dark blood was oozing from the vagina in small amount. 
The uterus was enlarged half way to the umbilicus, 
containing a large amount of placental tissue. This 
was gently removed with a curette, and was very foul. 
In spite of all treatment, the patient died four or five 


— ad mission to the White count, 
PATHOLOGICAL REPORT 
DR. RHEA. 
Case I. (W-06-24.)' The autopsy findings in this 
case are through the kindness of Wm. G. 


McDonald, M.D., medical examiner for Suffolk County, 
Boston, who placed his records and tissues from the case 
at my disposal. The body was kept at 32° C. for three 
hours before the autopsy was 

The body is that of a robust, well-nourished and well- 
developed female. The — — is swolled. 
The eyelids extend out even with the supra-orbital 
idge. The lips are swollen, dry and everted. 


varies in intensity in different localities. 
nounced over the abdomen, ingui 
face; of these, it is most marked on the face. In some 


i 8 on pressure, a small 
wish fluid escapes from their nip- 


The abdomen is distended, tense and tympanitic. 
The subcutaneous tissues generally contain a con- 
siderable excess of clear straw-colored fluid, in which 
gas bubbles appear at the initial incision of the autopsy, 
and Ayr is applied to the surrounding tissues. 
Abdominal fat is well developed. 

The peritoneal cavity contains 200+ ccm. of cloudy 
fluid, in which particles of fibrin are seen. The peri- 
toneum has lost its luster, and in places fibrin adheres 
to it. This is most marked in the pelvic region. Mes- 

4 ibtief report of this case was included in Kfer by, Dre. Rhea 
Simp. awe Buna. Joun vol cio 


amount of thin y 


tion, and continued to do so off and on for three days, 
9 and continued to the time of 9 
deer icteric hue over the entire body, conjunctiva 
of poor ity. The 
tongue was fissured dark- 
brown coat. The heart sounds were normal in rhythm, 
but very weak and rapid. The | were no 
_ . — as death grew 
near. The entire body was puffy, and over the cea, 
arms and legs a fine crepitus was obtained on pressure 
— in fact, the patient could hardly open her eyes. The 
| a | brown to which 
portions of the body the areas of discoloration de- 
scribed above have an icteric background of varying 
intensity. On palpation the body generally has a 
boggy feel and pits on pressure, especially over the 
thorax and face. Crepitation is present, most marked 
in those portions of the body where the subcutaneous 3 
tissues are normally loose, as the eyelids and axilla. 
es. 


pleen. 
On section the pulp, which is dark red, soft and very 
abundant, bulges be the capsule. amounts 
of it adhere to the knife blade on scraping. normal 
markings of the spleen are not made out. 


Pancreas. — Is somewhat softer than normal. 
Castro-intestinal — Stomach contains a small 


Acute endometritis. 
Acute metritus. 
Acute ral peritonitis. 
septicemia (bacillus aerogenes capsulatus) 
MICROSCOPICAL FINDINGS. 
Case I. (W. 06-24.) Tissue fixed in and 


genes ca 


stain very poorly, are flattened out and between them 
there is considerable serum and many large bacilli. 

There are areas where the liver cells are separated, 
compressed, and degenerated without 
cavity formation. The accompanying sinusoids are 
distended with serum and No acute cellular 
reaction is seen in the liver 

Spleen. — Shows marked There 
numerous round and ped cavities which 


crotic material is adherent to the inner portion of the 
myometrium. A many cocci are seen in the 
deeper layers of necrotic material. The most 


are many large 


BACTERIOLOGICAL REPORT. 


us 

genes albus and the bacill 
covered. A blood culture was taken eighteen hours 
before death. Anerobic and aerobic cultures were 
made and, in addition, a 
inj into the ear vein of a it. The rabbit was 
illed in two minutes i 
37° C. for eight hours. Fro 
aerogenes tus was recovered in pure culture. 
The aerobic cultures were sterile. No gas bubbles were 
demonstrable in the patient’s blood at the time of its 
removal. Cultures were made from the uterus, heart’s 
blood, liver and kidney at autopsy. The bacillus aero- 
psulatus was recovered from each of these 


Dr. Williams. 
Since death, the 
at a temperature 


and the liver. 
Case II. (A-03-14.) Autopsy by 
Twenty-four 


body has 


hours 
been kept in a refrigerator 
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enteric lymph nodes are slightly increased in size and |eration. The ts are separated by edema, in 
consistency. On red. which are many bec 
Pleural and pericardial cavities are normal. Liver. — The liver cells are generally swollen, granu- 
Lemp. generally is more marked than SFiecn Poorly and show a moderate degree of fatt 
normal. On section, a considerable amount of thin | infiltration. Numerous blood vessels are ked with 
blood-stained gas-containing fluid escapes, especially | large bacilli. There are large and small vacuoles 
from the lower lobes. — — them there is a narrow 
border of 1 The 
liver cells i iately surroundi 

amount of partially food. Intestines contain 

a small amount of fecal material. 

Liver. — It is considerably increased in size. Its 
capsule is tense and numerous small gas bubbles are | occur singly in grou y are present both in 
seen shining through it. On section the normal the trabecule and in the pulp. There is a narrow 
markings of the organ are not made out. The liver | border of soram in the peripheral portion of some of the 
substance is honeycombed with vacuoles of varying larger ones. The tissues immediately surrounding 
size; the smallest are barely visible, the largest about] these cavities are more compact than elsewhere. In 
1 cm. in diameter. Between these cavities the liver the trabecule and less definitely in the pulp the 
substance is light brown and feels boggy. Gall bladder | cavities are due to distended blood vessels. Rarely a 
and ducts are 1 — blood vessel contains a large bacillus. 

Adrenals. — Normal. Kidney. — There are numerous vacuoles similar to 

Kidneys. — Somewhat increased in size. Small.gas — Some of the large blood 
bubbles are visible beneath the capsule. The capsule | vessels are packed with 
strips easily from the underlying kidney substance, 8 Pr 
leaving a smooth surface. Cortex, dark red; Mal- 

.* bodies not made out; pyramids light red. 
‘ e whole organ is very moist and feels boggy. 

Genitalia, — Uterus measures 11 em. in length; Pear muscles of the myometrium are separated 
uterine wall averages 3 cm. in thickness. In the by the products of acute inflammatory reaction in 
center of the fundus there is an opening which extends | which are numerous large bacilli and a few small groups 
through the uterine wall and connects the peritoneal|of cocci. Some of the polynuclear 1 7 1 are 
and uterine cavities. This opening measures 2.5 em. packed with cocci. An occasional one of large i 
in diameter. On the peritoneal surface its edges are | veins, especially those in the inner portion of the uterus, 
everted and covered with fibrin. A layer of moist, are distended and ry + empty. Others contain 
shaggy material lines the canal connecting the — recent thrombi in w ich SENS bacill 
toneal and uterine cavities. The myometrium is dark 
red, moist, has a boggy feel and on pressure is emphy- — — 
sematous. The uterine cavity contains a considerable} Smears made from a swab taken from the uterine 
amount of grayish-colored, semi-necrotic material, | cavity at the time of entrance showed organisms which 
which in places is firmly adherent to the uterine wall. | morphologically corresponded with the bacillus aero- 
This grayish material is thickest and most firmly ad- genes capsulatus along with a few cocci and Gram- 
herent over an area of 2 x 5 em., situated in the left negative vacilli. From cultures made from this swab 
upper portion of the posterior wall of the uterine N 
cavity. 

ANATOMICAL DIAGNOSIS. 

Perforation of uterus 
fo With eosin, methylene 
Gram Weigert. 

| Large Gram-positive bacilli which morphologicall 

: correspond to the bacillus aerogenes capsulatus are f sources. The staphylococcus pyogenes albus anc 
present in the blood vessels and to a varying extent in | bacillus coli communis were recovered from the uterus 
the tissues of all the organs examined. There is no 
inflammatory reaction in the tissues about these bacilli 
except in the uterus. 

Hives 11 
prominent lesions caused bacillus 
capsulatus. * y 1s that of a moderately well-developed and 

Heart. — Many of the blood vessels are distended | moderately well-nourished female. There is no edema. 
with large bacilli. There are focal areas where the The sclera and the skin in general have a distinct yellow 
heart muscle shows marked fragmentation and degen- color of moderate intensity. Over the chest and 
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2 ysema is quite marked, crepitating dis- groups of Gram-positive cocci are present in the inter- 
tinctly 9 oe ae. through the theses stitial tissues of the inner portion of the uterine wall 


covering the sternum, numerous bubbles of gas escape. 
Smears from this tissue show an organism which mor- 


2 Pressure applied to the psoas muscle 
istinct crepitation. 

Heart. — Weight 420 gm. The myocardium has a 
distinct brownish di tion and a spongy feel. 
The inferior vena cava, right auricle, right ventricle and 
pulmonary artery contain large, colored clots; 
they are spongy in appearance as well as to the touch. 

Lungs. — Crepitation is greater than normal. 

Spleen. — Weight 640 gm. The capsule is tense. 
On section splenic pulp wells over the edge of the cap- 
sule. The parenchyma is dark red, semi-diffluent and 
from its cut surface a large amount of rather thick, 


brownish-red fluid escapes. 
Liver. — Weight 495 gm. It is spongy to the touch. 
Just beneath capsule there are numerous small 


vacuoles. There are numerous vacuoles, and 
the liver substance. 
anatomical markings of the liver are not made out. 
idneys. — Weight 630 gm. There are small vacu- 
roughout the capsule. On section, the paren- 
chyma has a mahogany-brown color. The cortex 
averages 8 mm. in thickness; its capsule is adherent to 
the underlying kidney substance. The kidney sub- 
stance has a distinct spongy feel. The glomeruli are not 
visible. The — are made out with difficulty. 
Genital organs. — The uterus is en and is 
spongy to the touch. The myometrium is light brown 
in color, and on section many gas bubbles escape from 
it. Placental remains and clot are adherent to 
the uterine wall. The lower third of the endometrium 
has a distinct greenish color. 
Brain. — The subpial vessels are distended. No 
vacuoles are found in the brain substance. 


ANATOMICAL DIAGNOSIS. 


Acute endometritis. 

Acute metritus. 

General emphysema (bacillus aerogenes capsulatus). 

MICROSCOPICAL FINDINGS. 

There are large Gram-positive bacilli in the vessels 
and to a slight extent in the tissues of all the organs 
examined. Blood clot from the left auricle shows 
82 leucocytes and very many large bacilli. 

uterus only shows acute inflammatory reaction. 

Heart. — Similar to Case I. 

Spleen. — There is marked congestion. An occa- 
sional blood vessel is packed with large bacilli. No 
vacuoles were found in the sections examined. 

Liver. — The liver is pasty similar to that of 

I. In one area which shows marked fragmenta- 
tion, with separation and degeneration of the liver cells, 
there are occasional polynuc leucocytes in the 
tissues. 

_ Kidney. — There are very few vacuoles. are 
similar to those described in the kidney of Case I. A 
few of the larger blood vessels contain large bacilli. 
Practically every glomerulus shows distention of its 
by large bacilli. 

terus. — Sections of the uterus are in i 

to those of Case I. There is not so much involvement 
of the myometrium. Only the internal portion shows 
acute reaction. Large Gram-positive bacilli and small 


and in the lumen of the larger blood vessels (veins) in 
this locality. 


BACTERIOLOGICAL REPORT. 


PATHOLOGICAL SUMMARY. 


Both the gross and microscopical findings in 
the two cases 1 in this paper are typical 
of those produced by the bacillus aerogenes capsu- 
latus. From the first case the bacillus aerogenes 
capsulatus, bacillus coli communis and staphylo- 
coccus es albus were reco from a 
swab taken rom the uterine cavity eighteen hours 
before the patient died. A culture taken at the 
same time from the circulating blood showed a 
pure culture of the bacillus aerogenes capsulatus. 

is organism was also recovered from cultures 
taken from various organs at the autopsy. The 


The uterine cavity showed the bacillus aerogenes 


capsulatus, staphylococcus p albus and 
bacillus coli communis. In second case, 
cultures were taken at autopsy from various 
organs. The bacillus coli communis was re- 
covered from the liver; the bacillus ae 
capsulatus was not obtained. The inability to 
recover the bacillus aerogenes capsulatus from 
this case may be accounted for from the fact that 
the body had been kept in the refrigerator at 32° 
for twenty-four hours. Welch and Flexner and 
Pratt and Fulton have noted the fact that the 
bacillus aerogenes capsulatus may not be recovered 
in tissues which have been exposed to low tem- 
perature for some time. 


TUBERCULAR PERICARDITIS.* 


BY CARLETON R. METCALF, M.D., 

Assistant Physician, Massachusetts State Hospital, Tewksbury. 

TUBERCULAR pericarditis is not a new disease. 
Its various phases have been iterated and re- 
iterated in a rather voluminous and comprehen- 
sive literature. Case reports are frequent. Yet 
the disease often deludes or eludes us in practise. 
Osler ' was able surely to diagnose only one out of 
seventeen cases that he reported in 1893, despite 
the fact that “ tuberculosis follows hard upon 
rheumatic fever as a cause of pericarditis.” It 
occurs many times as a disease of the autopsy 


room. 
We have had recently under observation three 

cases of tubercular pericarditis, two of which are 

reported below in condensed form. Of the two, 

as will be seen, one died and came to autopsy; 

the second is still living. Both cases exem 

the acute type of he dete with effusion. 


Case I. S. P., male. Age, nineteen. Greek. En- 
tered State Hospital July 4, 1908. 
Family history. — Unimportant. 


* Prepared for a clinical meeting at the State Hospital Dec. 3, 1908. 


phologically corresponds to e bacillus aerogenes 
The — are pale, have a 
istinct spongy feel, and from them numerous Both anerobic and aerobic cultures were made f 
bubbles escape when pressure is applied. The bubbles various organs at the autopsy. All of these — 
ignite and produce a slight crackling sound. were sterile except the aerobic culture from the liver. 
Peritoneal cavity. — The mesenteric lymph nodes are From these the bacillus coli communis was recovered. 
44444 
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Past history. — Well until six weeks ago. Denies with yellow nodules scattered throughout, 
Present illness. — The right lung of normal consistency, — 


= 


lal 
ib 


] 
E 
1511 


was 
Heart. — Area of dullness not determined because of | the patient presented some ical symptoms of 
i i type of this disease. The onset was rela- 


: 
5 


t peri ium. 
Abdomen. — Very resistant. Tender on 
nk No dee ver and 
ickening of omentum. No fluid shifting 


July 7. Dyspnea increased. Paracentesis of left 
chest, in the seventh in „ post-axillary line. 
Sixty-four ounces of ic fluid withdrawn. 
Considerable shock followed, which was relieved by | in 


July 14. During the past week has shown slight] Case II. E. B., male. Age, twenty-two. Russian. 
improvement in symptoms. Signs not y | A patient at Rutland from Jan. 9, 1907, to Oct. 15, 1907. 
modified. On entering Rutland he had disseminated involvement 
July 27. Left — — tapped. Forty-eight | of the left lung. For the first two months he improved; 
ounces of turbid, amber withdrawn. Paracentesis | thereafter he developed anorexia and signs of tubercular 
afforded much temporary relief. This was followed by — His abdominal cavity, on tapping, yielded 


i 


F 


ich is increased by coughing. Has fluid in 

utopsy, Aug. 3, 1908. On incision the peritoneal | legs. Appetite fair. a few pounds in weigh 
surfaces were everywhere smooth and glistening.| Physical examination.— Temperature, 99.4°; pulse, 
Pericardium greatly distended, measuring 17.5 cm. by | 96; respirations, 24. Urine, negative. Sputum nega- 
11.5 em. Left lung collapsed and pressed against the tive for tubercle bacilli. Patient dyspneic. Mucous 


shreds of fibrin floatin in it. Scattered over the u ri posteriorly to the mid-scapula. Respiration 
* — a and accompanied b i fine moi 


lobe of the left lung were a few old fibrous diminished y occasional moist 
On the pericardium, especially its u surface, were | rales, not disappearing with cough. Vocal and tactile 
sca whitish, translucent — resembling | fremitus lessened. 

drops of gelatine. The were 2 mm. in diameter. Abdomen. — distended by fluid. 

A few appeared on the . The right lung was] Heart. — t of cardiac dullness inside 
adherent throughout its ior surface. — OD. t border in anterior axillary line and 
The pericardium contained 600 ccm. of bloody fluid. | upper border (left) in interspace. Sounds very 


second 
2 the parietal surface were scattered nodules like those distant, hardly audible. Rhythm not quite regular. 
ve 


„condition. 
From its surface blood readil On Oct. 24 the patient entered another tal, 

expressed. where he remained until Jan. 4, 1908. 

the inner 4.5 mm. being translucent yellow-white, after admission his abdomen was tapped, and seventeen 


slight cough with scanty expectoration, night sweats, | lowe: — 
loss of weight and strength. Very little thoracic pain. | plew 
Physical examination. — Pale and emaciated. Moder- | Th 
upper reath sounds dimini accompanied | organs, no fu ical findings were made. 
by numerous fine and medium moist rales. E the] On admission, the diagnosis was double pleurisy with 
lower half the breath and voice sounds absent, tactile | effusion; phthisis; questionable tube peritonitis : 
an 
iden and was febrile. Cough and dyspnea 
ar q „ somewnat diminished in intensity. Nö were present throughout, both becoming excessive at 
The heart sounds were somewhat en- 
pulse 
Examination of the pleural fluid showed many red] Entered State Hospital Oct. 15, 1907, with the 
blood cells and a few polynuclear 8 No] following history: 
tubercle bacilli were 8 Throughout his illness] Present illness. — Has had a cough for fourteen 
the patient ran an up and down temperature between | months. Expectoration profuse and occasionally blood- 
98° and 102°. His pulse ranged from 110 to 150. tinged. No 1 Occasional night sweats. 
f Paracentesis of the ‘left chest afforded so much relief | At infrequent intervals ain in the right side of the 
| column. Lett pleural cavity contained 1,000) membranes Pale. 
with translucent periphery. The pericardial thickness} Four days after admission the patient was dis- 
was 2.5 mm. Thb vine nericardium was replaced by | charged against ad vice without material change in his 
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nated. The microscopic findings indicated a tubercu- 


. Abdomen 
tubercle bacilli found, 


course. 

dial cavities, with a ete — 2 5 base of the 

ight lung. Jan. 4. Di relieved. 

1 re- entered the State Hospital March 12, 1908. 

On entrance his temperature was 98°; 90 
ine Sputum again nega- 

berele bacilli. 


Right lung. — Repressed 
top with fine moist rales 


the angle of the scapula. 

I eft lung. — Resonance poor; flat at the base, where 
the voice sounds were scarcely audible and fremitus 
greatly diminished. Respiration diminished over the 
whole lower half and accompanied by numerous fine 
and medium moist rales. 

Heart. — Some bulging over the precordia. With 

tient standing, flatness extended from anterior axil- 
lary line to the right border of the sternum: Lower 
edge of flatness at the sixth rib. Heart sounds very 
weak and distant. With patient recumbent the area 
of flatness was -shaped. No murmurs. 

bdomen. — Liver edge one inch below costal margin. 
Moderate amount of fluid in belly. 

"No materiel change in ph 

May 15. Dise No ysi- 
cal = Aw since entrance. Patient was comfortable 
during his stay but did not improve. Repeated ex- 
aminations of the sputum for tubercule bacilli were 
invariably negative. 

The interesting features of the case were: 

The segregation of tubercle bacilli from the peri- 
carclial fluid. 

Tht presence of a non-tuberculous ascites, which, I 
believe, is more common than a tubercular one, under 
such circumstances. 

The continued absence of tubercle bacilli in the 
sputum. 

The absence of an obtuse cardiohepatic angle of 
dullness. 

Tubercular pericarditis is not common, but 
occurs more frequently than is generally supposed. 
In 1,000 autopsies Osler found it seven times. 
In 1,048 autopsies considered by Wells, 128 
showed Ss adhesions, — 57 chronic, 71 
acute. the 57 cases, 8 were tubercular in 
origin. The process exists, therefore, in a little 
less than 1% of all patients at their death. In all 
bodies with active tuberculosis, Wells * found that 
in 5% the pericardium was involved. Norris‘ 
places the figure at 4.6%. In relatively few of 
these was the active process in the lungs. 
In other words, secondary invasion of the peri- 
cardium is sufficiently common after the advent 
of tuberculosis, but is less often seen as a sequel 
to straightaway phthisis. Leudet found hee. a 


n 8 of 299 autopsies, something 


in tapped; 13 pints. No 
Nov. 2. Pericardium 


The disease occurs frequently in young adults, 
and yet no age is exempt. At least four cases 


have been reported in infants under one year of 
age. 
There are three ible channels of infection: 


possi 

(a) Through the blood stream. 
(6) By direct extension from the heart muscle, 
the peritoneum, the iastinum, the pleura or 
from caries of some portion of the bony thoracic 


wall. 

(c) Through the lymph channels. 

Primary tuberculosis of the pericardium has 
never been discerned (Robinson). Infection 
through the blood stream is unusual. Extension 
from the heart muscle is not to be expected be- 
cause of the great rarity of tuberculosis of the 
myocardium, and there are no recorded instances 
of extension through the diaphragm. Two cases 
have been cited ) in a 
caseating mediastin ap y ru 
tured into the — 2 through the parietal 
pericardium. Other than these there have been 
none with such obvious association, altho it 
is by no means rare to find several caseous 
lying on the outside of the pericardium, not in 
continuity with the lesions on the inner surface. 
According to Wells,“ the small glands lying an- 
terior to the pericardium may ossaienally llend 
in 


manner. 
The ordinary mode of pericardial infection is 
— the lymph stream, from caseous medi- 
astinal lymph * the bronchial glands in 
particular. This necessitates either the progress 
of the infecting bacteria upstream or a reversal of 
the direction of the flowing lymph. Such re- 
versal is not infrequent, however. Witte,“ whose 
observations have been frequently quoted, says: 
“That retrograde currents do occur in the 
phatics has been shown by Von Recklinghausen 
and corroborated by many other pathologists. 
.. . It is possible to find no active focus of 
tuberculosis in the body except in the medias- 
tinal glands and in the pericardium. On,the other 
hand, the pericardial lesion may be associated with 
phthisis, as we have seen; with pleurisy, peri- 
tonitis or with both; or, finally, with general 
tuberculosis. Pleurisy with effusion seems to be 
a very prevalent accompaniment. 
of pericardial 


panimen 
Macroscopically, the lesions 
may be of 

a) Scatte miliary tu occurring in 
general miliary tuberculosis. If we disregard 
this type of the disease, which is rarely distinctive, 
we have left two other in ing varieties: 

(6) Tuberculous infiltration, with great thicken- 
ing of the 1 layers, and firm fibrous ad- 
hesions. Cases of this variety are slow and 
chronic, with few or no clinical features. 

(c) Acute, early tuberculosis, either the dry, 

lastic type, or the type characterizcd by effusion. 

e acute, plastic form rarely remains in statu 
quo. It on, either to effusion, or, as the 
surfaces of the sac unite, changes to the thickened 
adherent variety. 

The chronic, adhesive form of lesion is a little 
more common than the other. Rousseau," for 


406 
pints of clear, straw-colored fluid withdrawn, which 
card line, 

. 31. Pericardium tap in left ni 

yielding 45 oz. of turbid 2911. In this ae many 
30 oz. of cloudy fluid. 
Patient still in bed. General condition the same as at 
entrance. Nov. 22. Abdominal tap, 40 oz. Dec. 6. 
7 throughout has run an - elevated 
respiration over the right 
cule fremitus. riorly extending up to 
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instance, found the adhesive form in 21 out of 
35 cases, i. e., in 60%. Here we get adherent 
pericardium, with its accompanying train of signs 
and symptoms. We expect to find both the 
visceral and i layers of the pericardium 
universally thickened, and sometimes very thick, 
too, — 14 em. in Riesman’s” case. Still the 

may be local, leaving large areas about 
the left auricle and the base uninvolved. The 
reflection at the great vessels may be uniformly 
infiltrated, and here it is that caseation usually 
occurs. 

In the acute form the serous lining may be o 
slightly roughened, but commonly is covered wi 
a shaggy, thick, fibrinous coating. The sac may 
contain at first only a small amount of serous 
fluid, but later the fluid exudate is large in amount 
as the fibrinous coat grows more extensive. And 
the large exudate, instead of being serous in 
character, is frequently sero-fibrinous, hemor- 
rhagic or even purulent. 

Purulent pericarditis is a very rare sequel of a 
tubercular infection. A hemorrhagic exudate, 
on the other hand, is common. The quantity of 
fluid the sac may contain is surprisingly large. 
Musser," in his case, found 64 oz. of bloody fluid, 
and Thayer,“ in one of his, aspirated 42 oz. 

Tubercles may occur in the fibrinous exudate or 
in the walls of the pericardium. Sometimes 
are limited to the external wall, with a crop of 
tubercles on the opposite pleura or in the medi- 
astinal tissues. In such cases there may well be a 
mediastinitis, with adhesions between pericar- 
dium, chest wall and diap . The myo- 
cardium is rarely involved by tubercles. As a 
rule, the inflammatory tissue between the mem- 
branes is frankly tuberculous, but it may be 
merely a mass of fibrous tissue, neither macro- 
scopically nor microscopically tuberculous. The 
most plausible explanation (Wells) is that the 
hyperplasia is due to the action of the tubercular 
toxin rather than to the actual presence of the 


organisms. 

Calcification of the exudate, in healing, is sus- 
pected but not proved. Wells regards its exis- 
tence as “ doubtful.” Diemer,” in a series of 12 
cases of calcification, found tuberculosis present 
in only one, and then there were but a few in- 
offensive-looking nodules in one lung. 

The morbid anatomy of tubercular pericarditis 
suggests the clinical groups into which the subject 
may be divided. In acute miliary tuberculosis, 
you will remember, we sometimes get scattered 
miliary tubercles on the pericardium. Their 
presence is often overshadowed by the symptoms 
arising from the widespread infection. One 
observes merely the signs of a generalized mili 
infection, without evidence of pericardial involve- 
ment, although such involvement may be ex- 
tensive, as in a case reported by Ellis.” 

We shall consider in detail two more important 


groups: 

(a) The thickened adherent pericardium, and 
2 The acute me — effusion. 

e symptoms o erent pericardium are 

at best uncertain, If the adhesions be simple and 


they | louder during inspiration than 


confined to the sac, there may be neither hyper- 
trophy nor dilatation, and the heart may give no 
intimation of distress or of interference with its 
function (Hirsch “). There is abundant evidence 
that internal obliteration of the sac is a trivial 
impediment in cardiac action (Dickinson 10). 
The adhesions are anal to the symptomless 
leural adhesions so often found at autopsy. 
ere is, perhaps, only a weakened or absent 
_ beat and a feeble pulse, without increase in 

e area of precordial dullness. 

When, however, adhesions are formed outside 
the pericardial sac, when its outer layer becomes 
united to the pleura, chest wall or diaph by 
mediastinal connective tissue, we find a different 
state of affairs. Perhaps because the heart lacks 
the supporting presence of its sac, there is a de- 
cided tendency to dilatation and hypertrophy. 
These sometimes attain such extreme grade that 
Osler considers this variety of adherent peri- 
cardium “ one of the most serious forms of cardiac 
disease, particularly in early life.“ With cardiac 
failure we find characteristic signs: edema, 
cyanosis, dyspnea, weak pulse, palpitation, diges- 
tive disturbances; the enl heart gives a 
diffuse, undulatory impulse. The important sign 
on auscultation is a p ricardial rub, heard 
best in the region of the left nipple. It is usually 
uring expiration, 
and may disappear entirely when the breath is 
held. If the heart is adherent to the diaph ' 
there may be seen a tug with systole in the left 
back between the eleventh and twelfth ribs 
(Broadbent’s 2 sign). In the same way, during 
inspiration, the anterior portion of the diaphragm 
may be held taut, with resulting absence of epi- 
gastric movement. If a patient with adherent 

ricardium is stretched flat on his back, with head 
— he becomes noticeably dyspneic 
and almost black in the face. The mediastinal 
adhesions lead to retraction of the interspaces in 
the region of the apex during systole and to a 
compensatory rebound during diastole. 

Endocarditis is practically unknown as a com- 
plication. Murmurs are absent, then, until 
dilatation reaches the stage of relative insuffi- 
ciency. The murmur is ordinarily that of mitral 

itation, but it may arise from * 
or tricuspid orifices. Osler“ repo one case 
with a presystolic murmur. 

There is an absence of the signs of pericardial 
effusion. I fever is the rule, ranging from 
98° to 101°. e paradoxical pulse, though less 
common than in acute cases, may be present. It 
is not pathognomonic. The pulse wave is absent 
or — during inspiration, a phenomenon said to 
be due to the dragging action of adhesions on the 
base of the heart and on the aorta. 

Ascites, without much edema, is s ive. 
This sign, first observed by Strumpell, was 
elaborated into an entity by Pick,” who named it 
nseudo-cirrhosis of the liver.“ Cabot“ has 
collated the seventeen reported cases and added 
one of his own. 

% Pseudo-cirrhosis ” occurs frequently in per- 
sons with no alcoholic history. The patient 


408 


BOSTON MEDICAL AND SURGICAL JOURNAL 


buran. 1, 1000 


notices first a rapid enlargement of the abdomen 
has ight cough, some dyspnea and general 
discomfort. Examination shows nothing except 
ascites, a large liver and perhaps a pleural effusion. 
Ordinarily there is little or no edema; occasionally 
there is marked edema of the lower extremities. 
The urine is that of passive congestion. There 
may be slight jaundice. The heart is re oy 
and there are no murmurs. The apex impulse, 
however, is weakened or absent; and this seems 
to be the only constant sign. At death there is 
found adherent or obliterated pericardium, with 
chronic passive congestion of the liver, kidneys 


and spleen. 

The ascites, according to Ei nger,” is due 
to twisting or compression of the inferior vena 
cava by pleural effusion or by mediastinal ad- 
hesions; or to a local peritonitis extending from 
the mediastinum. 2 

Recent cases of tubercular rr — those 
with effusion, — are less difficult of recognition. 
Sudden onset with fever, thoracic pain, 


and dyspnea suggest cardiac involvement. In be 


the majority of cases the signs of pericardial effu- 
sion are obvious on careful examination. Feeble 
heart sounds, a bulging precordia (children), 

mmetrical enlargement of the area of e 

ullness, the obtuse cardio-hepatic , com- 
pression of the left lung, — these are all “ straws 
that show which way the wind blows.” Yet that 
mistakes are entirely possible is evidenced by 
one of our cases in which pericardial effusion was 
not certainly diagnosed during life. Mad ary 
may be sharp or merely a precordial discomfort. 
Dyspnea is usually sufficiently great to demand 
an upright posture. The patient is restless, pale 
or cyanosed. He may be delirious, as was one of 
ours. The pulse is rapid, sometimes i A 
A paradoxical pulse, you will remember, is not un- 
common. The apex impulse may be weak or 
even absent. Friction rubs, which are heard at 
onset, disappear with increasing effusion. Endo- 
carditis is rare, although Thayer reports a case in 
which the heart was very large and the aortic 
valves thickened and sclerotic, with tubercle-like 
masses at their bases. 

It sometimes — that the pain in the 
early stage of pericardial effusion is referred to the 
right hypochondrium. In one case this pain had 
persisted for two months before the pericardium 
filled. Manges“ has recently described a patient 
in whom the most noticeable early symptoms were 
enlargement and tenderness of the liver. How 

ronounced these symptoms were,” he says, 
may be shown from the fact that for the first 
few weeks the case was regarded (so far as the 
diagnosis was ible) as some obscure form of 
disease of the liver, and it was not until the effu- 
sion had reached some size that the true nature of 
| became apparent.“ 
‘ure symptoms imply difficult diagnosis. 
If we discern an adherent pericardium or a peri- 
cardial effusion, by what means shall we connote a 
tubercular infection? 

The decision, in the chronic, adherent type, rests 

on these points: 


(a) The exclusion of infectious arthritis or other 
acute infections that may involve the pericardium. 

(b) The presence of fluid in other serous cavi- 
ties, ially hemorrhagic fluid in the pleura. 

(c) The presence of tubercular foci elsewhere. 
In the absence of such foci the diagnosis is fre- 
quently mere surmise. 

In the acute cases with effusion the evidence is 
a little more definite. We look for: 

(a) The three factors cited above. (b) A 
normal sized heart, without valvular murmurs. 

Hemorrhagic fluid in the pleura is — — 
Hemorrhagic fluid in the pericardium is still more 
suggestive but Sears,“ some 
years ago, collected from the literature 11 cases 
of hemorrhagic pericarditis due to other causes 
than tuberculosis. They were: 

Rheumatic, 3 cases; scorbutus, 6 cases; goiter, 
1 case; idiopathic, 1 case. 

The idiopathic case, reported before the days 
of the modern laboratory, was very likely tubercu- 
lar. Excluding this and scorbutus, which should 
recognized, we find that hemorrhagic fluid 
signifies usually tuberculosis, occasionally the 
acute rheumatic type. It is said to occur, also, 
in cancer of the pericardium. I have in my wards 
at present a case of rheumatic pericarditis which 
has yielded bloody fluid from pericardial sac 
on aspiration. 

An examination of the aspirated fluid in tuber- 
cular cases will often clinch the diagnosis. Tubercle 
bacilli have been repeatedly found on sedimenta- 
tion; whether they are found or not, injection of 


E guinea-pig almost surely transmits, in tubercular 
cases, 


e specific infection. In this way 
Eichorst 7” has demonstrated tuberculosis in 8 of 
27 cases of pericarditis with effusion that arose 
spontaneously. 

The course of the disease is longer than that of 
ordinary rheumatic pericarditis, and the fever 
more i 

In the chronie adhesive form of pericardial 
tuberculosis, healing may be complete, leaving 
only a residue of firm fibrous adhesions. Such 
adhesions seem to be of a less serious nature than 
those which follow ordinary pericarditis, due pre- 
sumably to the slow onset, the immunity of the 
heart muscle and the frequent integrity of the 
valves. Doubtless the adhesions are occasionally 
broken up by the continual movement of the 
heart. Even with mediastinal involvement it may 
be years before there is sufficient dilatation to 
- broken compensation. When the heart does 

ilate and become incompetent, a fatal termina- 
tion is a matter of only a few months, three and 
a half to eight according to Gemmell.” 

In the acute type with effusion, recovery is more 
roblematical. Few cases of complete cure 
r Sabin“ has recorded one 

in a boy of twenty, with large iral and peri- 
cardial effusions, that were repeatedly tapped. 
Over a year after onset the patient was in 

condition, with no active process. The right lung 
was collapsed but the heart was competent. Case 
II illustrates a somewhat analogous condition of 


| 
| 
| 
ings. 
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Death is due to cardiac failure, whether caused serious results are on record; and, following 
by mediastinitis or by the of the effu-| Leary’s * technic, I have carried out 


sion; to the rare m invasion; to embo- 
lism; or to the heart with dis- 


semination If tuberculosis 
short. 


The treatment of pericarditis when a large 
effusion is present evolves itself into a considera- 


tion of paracentesis or of the sac. For 
the chronic forms or for t effusion, practise 
offers nothing more radical expectant treat- 
ment: an ice-bag, sedatives and the 


like. 
by Shattuck, Thayer, Damsch,“ and other 
experienced observers. I shall merely summa- 
rize their o ns. 
Pericardial effusions should receive the same 
treatment as pleural effusions. Purulent effu- 
sions demand ineision and Non- This 
purulent effusions of any magnitude demand | be 
tesis. A large effusion — 
v “cc t dyspnea irregular 
precordial dullness and ind difficulty 
appreciating the heart sounds e 1 
amounts of fluid ordinarily collect in the lower 
and anterolateral portions of the sac, 
causing the right anterior portion of the sac to 
become more ximated to the chest 
wall. In theory, th re, the first sign of effu- 
sion concerned, is dullness 
in the fifth right intercostal space. (Rotch’s ® 
en.) — 
With larger fluid, dullness increases 
upward and to the 
assumes a p When of normal 
size, the heart is sways: posterior —— an 28 
close to the 


a ury to ury to the 
internal mammary (c) Puncture of the 
heart. (d) A dry tap. é) Poor drainage. Most 
— state 1 the ot edge of th of the left 
to the outer e sternum 
— the ae ee left interspace; that a puncture in 
the fifth or sixth left — at the sternal edge 
cannot injure the pleural sac. This statement is 
erroneous. (Delorme and Mignon.“) The an- 
atomy has wide variations, and, in a considerable 
proportion of cases, puncture close to the sternum, 
is as likely to injure the pleura as puncture further 


out. Puncture of the pleura in a purulent peri- recovered. 


viously, in one due to a — 
The internal mammary artery always lies at 
least 3 mm. from the sternal edge. 
several millimeters further out. Puncture close 


carditis might well cause emp og 


ring, 
Paracentesis has been carefully discussed | d 


— Bi and the pericardium | age 


= — in rabbits 3 fatality. 
njury to the pleura or to the internal 
vessels and puncture of the heart are, 1 think, 


complications that may 14 2 disregarded. It re- 
mains, then, to select a r tesis where 
there is the greatest encountering 


fluid and where all the fluid may drain out. Three 
ints have been strongly advocated: the fifth 
t interspace close to the sternum; the left 
costo-xiphoid angle; the fifth or sixth ‘left space 
just inside the outer limit of the line of cardiac 


Weight of opinion favors the last-named poin 
the outer limit of dullness, usually at or a 2 
outside the nipple line. Shattuck states that his 
most productive punctures have been made at 
this 3 without apparent injury to the lungs. 
t is certainly preferable if the heart itself 
In one of Thayer’s cases that gave 
he found at autopsy that the heart was 
Teor , more to the left than the right; 
that the heart lay di against the anterior 
wall, The needles had inserted at the 
sternal edge, where the heart sounds were loudest, 
and a friction rub had been heard. If 
centesis at the point of election is pera 
two other points enumerated should be 
one or the other place success may be oy 
preceded 


Aspiration should always be by explora- 


pun 
 Ocvasionally tubercular pericarditis i is purulent 
in character, in which event incision and drain- 
i Advocated by 


procedure. 
nosis of purulent fluid is made by exploratory 
cture. In operating, an incision is made from 


the middle of the sternum outward over the fifth 
costal to its junction with the rib. 
After the soft parts have been cleaned away, = 


i sterni is separated 
the sternum and pushed to the left. These pro- 
cedures expose the pericardium, which may be 
— 5 — ineised eS downward and to the left. 

assured and the pleura is rarely 
injured. ane to with tubes and may 
be irrigated 2 salt yg Porter reported 
24 cases of incision for t pericardi- 
tis, 
wish to acknowledge my indebtedness to Dr. 
W. H. Smith, who has —— many valuable criti- 
cisms d the preparation of this paper; to Dr. 
way 2 autopsy notes on one i 
and to the superintendent of the Boston City 
Hospital, who has permitted the use of a portion 


— 
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Asso I. vol. 1481. 
| ee Bonney. . 396, Phila 


er,“ Roberts, and others, pericardotomy has 

wall 
| : mamm vessels are ligated and cut. 

to the sternum, therefore, is practically | 

Puncture of the heart, of the auricle especiall 

may lead to h i i and death. 
| least two catastrophes of this nature have bee : 

recorded. (Callender,* Bramwell.™) Seve 

cases of puncture of the right ventricle withou .. 3 
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THE WASSERMAN REACTION IN SYPHILIS 
AND OTHER DISEASES. 


BY ROGER I. LEE, M.D., BOSTON, MASS., 
AND 


WYMAN WHITTEMORE, M. p., BOSTON, MASS. 
Dunixd the last few years many investigators 
have tested the efficiency of the so-called Wasser- 
man serum reaction for syphilis. The results, 
generally, have shown this reaction to be present 
in 60% to 100% of the cases of syphilis. Cer- 
tain observers have found positive reactions in 
scarlet fever, but this is denied by others. A few 
observers have found positive reactions in diseases 
accompanied by marked emaciation, especially 
tuberculosis. Normal cases have very generally 
given negative reactions. The substitution of 
various bile salts and other chemical compounds 
for the extract of a syphilitic liver has given a 
fairly high percen of positive reactions in 
cases of syphilis, but has also given a moderately 


8 of positive reactions in cases non- 
ilitie. 

e have used a somewhat modified Wasserman 
technic. Our modifications involve no essential 
changes, but in our opinion markedly simplify 
the process. Our method of preparing the various 
ingredients for the test follows: 

1. Antigen. — This is a 75% alcoholic Gr 
solution of the liver of a syphilitie intant. is 
apparently keeps indefinitely on ice. 

2. Antibody.— The blood of the patient is 
collected in Wright’s glass capsules, such as used 
in the determination of the opsonic index. Inas- 
much as we use the drop method it is found that 
a few drops taken from the lobe of the ear is suffi- 
cient. The capsules are centrifugalized. The 
serum is drawn off in capillary tubes by means of 
a rubber nipple. The capillary tube is sealed off 
at the capillary end and the serum centrifugalized 
in the capillary tube by means of a — 


— the upper is off of 
another capillary tube for use during process. 
Our . — has taught us that the serum 
should be used within twelve hours. 

3. Complement. — The serum of the blood of a 
guinea pig is used. This is most easily obtained 
in the following way: The animal is lightly 
etherized. The needle of a 3 or 5 cem. glass 
syringe is thrust into the right auricle, which is 
between the second and third ribs just to the 
right of the sternum. As the complement is not 
efficient after twenty-four hours, this method 
secures enough serum for numerous tests and does 
not necessitate killing the animal. None of the 
animals showed any ill effects by this procedure. 
fugalized. e serum is co in capi 
— which are again centrifugali and the 
upper part of this serum is used for the test. 

4. Amboceptor or hemolytic serum. — This is the 
inactivated serum of a rabbit into whose peri- 
toneal cavity 5-10 cem. of a 10%-30% solution 
of a hen’s red blood corpuscles have been injected 
several times at intervals of several days. The 
blood is obtained by puncture of the right auricle, 


as in the gui . The rabbit’s serum is 
standardized as f ws: Twice the amount is 
taken that will in drop cause complete 
hemolysis in one-half hour in an incubator with 
one drop of the complement. In our experience 
the necessary dilution is about 1,000 to 1. The 
rabbit’s serum apparently retains its efficiency 
more or less indefinitely on ice. 


5. Washed hen’s red blood . — The 
hen’s blood is obtained by simple venesection of 
one of the large wing veins. e blood is centri- 


fugalized and the serum removed. The residue 
is washed several times with normal salt solution 
and the coagulum removed. For the test, ap- 
proximately a 50% solution of red blood corpuscles — 
in normal salt solution used. This solution should 
be freshly prepared. 

The technic of the reaction is as follows: With 
a — ipette 10 drops of normal salt solution 
are dropped upon a paraffine block. Then one drop 
of the serum to be tested is added. Two drops of 
the organ extract and one drop of complement 
= added. — is thoroughly 1 and then 

rawn up in the capillary pipette. ter sealing 
ofl the fas end ts 0 fina, 
incubator for one hour. Then one drop of the 
appropriate dilution mixture of the amboceptor 
and 50% suspension of alien hen’s red b 
corpuscles is added. It is mixed by shaking and 

laced in the incubator for one and a half hours. 

e capillary tube is then placed on the ice for 

twelve to twenty-four hours. If the reaction is 
positive for syphilis, hemolysis has not occurred 
and at the bottom of the capillary tube a few red 
dots are seen. Under the microscope there will be 
found unaltered red blood corpuscles. If the 


The advantage of the paraffine block lies in the fact that the drops 
cohere in drop. This drop thoroughly mixed 


2 Riesman: Am. Jour. Med. Sc., : vol. exxii, p. 6. 
13 Musser: Trans. College of Phys. (Phila.), 1888, x, p. 440. 
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reaction is negative there will be no red dots 
i and no red blood corpuscles under 


our reactions were 


y; 
were found to agree in each instance. As a rule 
it may be said that it is only necessary to look for 
red blood corpuscles microscopically when there 
is any doubt about the macroscopic reaction. 
We called all cases positive which showed red 
blood corpuscles — any 2 It 
is necessary to in min t e — 
tubes must be clean and dry or — wi 
solution, as most foreign substances, especially 


as doubtful. As far as could be learned there was 
no question of syphilitic infection of the cases 


n very advanced cases of tu- 
berculosis which gave about 72% of positive 
reactions, no evidence of syphilis could be ob- 
tained either in the history or the physical ex- 
amination. It is of some interest that certain of 
those cases had been previously treated without 
improvement by the injection of mercury, as 
— by B. L. Wright of the United States 

avy. 


The tive reactions in the usual types of 


water, will cause hemolysis. tuberculosis and in other diseases was about 11%. 
The results of 113 cases follow: The history of some of these cases was incom- 
TABLE I. 
— — Positive, Negative. positive reactions 
1 Syphilis. Yongeni 0 1 0 
Secondary 8 0 100 
20 ” Tertiary 19 1 95 
5 Doubtful. phils. 0 100 
1 Pulmonary tubereulosis. A. Usual een. 1 z 12.5 
4 Glandular tuberculosis. 1 3 25 
2 Tuberculosis of 0 2 0 
1 „ ” 0 1 0 
1 ” ” 0 1 0 
1 ” 03 0 1 0 
3 Cardiac. 1 2 33 
1 Nephritis 
1 Girthosis of liver. 0 
1 Furunculosis. 0 1 0 
1 Gastric ulcer. 0 1 0 
1 0 
1 Synovitis. 0 1 0 
2 ‘pre iciti 0 2 0 
1 of 0 1 0 
1 i of iung. Marked emaciation before death. 
Au shows no of 
0 100 
18 Normal cases. 0 18 0 
113 cases. ' 
TABLE 2. plete. The possibility of an additional latent 
Summary TABLE. wre of hilis well be 
o. of Per cent of results do not us to any conclusions 
— iis ( ) Ser wera in regard to the duration of the reaction or to the 
10 — = 50 effect of treatment. Most of the cases of syphilis 
17 Tuberculosis without great emaciation, 11.2 were under active treatment at the time the blood 
Tubsroulosie (all stages), was Certain cases been thoroughly 
— ‘ trea and were apparently cured, yet gave 
Normal caste, itive reactions. er cases infec- 
tion twenty to thirty years before and gave posi- 
There were 3 cases of aneurysm. In each there tive — aise Our single case of congenital 
was a more or less indefinite history of syphilis. philis gave a negative reaction 
All gave positive reactions. They were classified 8 
CONCLUSIONS. 


under the head of tertiary syphilis. One case 
classified as cardiac gave a history which suggested 
the possibility of syphilis. reaction was 
positive, but the case is not classified under 


wo supposedly normal individuals gave a 
positive reaction. On investigation 2 
at least reasonable doubt the absence of a 


syphilitic infection. Hence they were classified 


usions: 

That a positive serum reaction for syphilis is 
obtained in 89% of all cases of syphilis of what- 
ever stage. In the active secondary and tertiary 


stage a positive reaction is obtained in 95% to 
100%. normal cases seem to give in- 
variably a negative reaction. Some chronic 
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eases accompanied marked emaciation near 
death may give positive reactions. This seems 
especially true of tuberculous cases. In such 
cases there is usually no question of a differential 
diagnosis of syphilis. In other diseases the reac- 
tions are generally negative. The few positive 
reactions might well be explained by the possi- 
bility of the incidence of a latent syphilis. 


— 
—_ 


MODERN IDEAS ON THE TEACHING OF THERA- 
PEUTICS AND PHARMACODYNAMICS. 


BY MAURICE VEJUX TYRODE, M.D., BOSTON. 


For a long period of time when little was 
about the action of drugs, these were used very 
lavishly, and, as a reaction against this system, 
arose the school of homeopathy, which, if faith- 
fully practiced according to Hahnemann, is prac- 
tically drugless therapy on account of the laws of 
increased activity by infinite dilution. As a 
reaction against homeopathy, still more active 
medical treatment came in vogue in the regular 
school, to be dethroned later by the distraction 
brought about through the brilliant researches in 
pathology and bacteriology. A state not only of 
drug but of complete therapeutic nihilism resulted, 
so that the chief interest of physicians in their 
— was to make the anti- and post-mortem 


— another reactionary period has 
begun, and, as well abroad as in our country 
activity is constantly increasing in the fields of 
therapeutic research and teaching. As Ehrlich 
says therapeutics is the most important of all 
medical subjects, this is true, as curing, i 
or preventing disease is the whole function of a 
physician. If therapeutics has this unquestionable 
importance it should be taught in as adequate a 
manner as physiology, anatomy, pathology, bac- 
teriology, medical di i surgery, 
latter being a form of mechanical therapeutics. 

The treatment of disease can be divided into 
—1 oe fields: the physical, including surgery, 

y erapeutics, massage, gymnastics, x-rays, 
Finsen-rays and radium; the psychical, ing 
with mental suggestion in the waking, hypnoi 
or 2 states; the dietetic, including e 
in the character of the diet, and the chemical or 
medicinal, which deals with drugs in the old sense 
of the word and with organ preparations, sera and 
antitoxins. All these methods are of t im- 

yoy — > spite of the — that enthusiasts 
in other branches N of 
medicinal therapy, it remains by = at in a 
large number of conditions we are still very de- 
pendent on chemical and medicinal treatment in 
its broad sense, and with the great advances in 
specific therapeutics made by Laveran, the 
Liverpool School of Tropical Medicine and Ehr- 
lich, it is 1 that our dependence on these 
agents will increase rather than decrease in the 

view of these facts, an adequate course in 
therapeutics should at the present devote a large 


the should be taught by 


part of its time to chemical agents, yet not neglect 
the mechanical, dietetic and psychical. 

The courses in chemical or medicinal agents 
should consist in one on materia medica, where 
the physical and chemical properties are studied, 
and another in pharmacodynamics or experimen- 
tal therapeutics, where the action of these bodies 
are investigated. At the present time, in many 
schools in our country and abroad, excellent 
courses are given in materia medica pharma- 
codynamics, but th tics is often neglected, 
except the surgical, which has developed out of 
proportion to all the others. 

e course in materia medica should consist 
chiefly of laboratory work, where students might 
have the opportunity of coming into intimate 
contact with medicinal agents and of studying 
some of their features important for use in prac- 
tice. 

Pharmacodynamics should be taught by lec- 
tures, recitations and conferences given in con- 
junction with a laboratory course, where the 
effects of the chief chemical agents might be 
studied by the students upon animals both in 


normal and The — 
experimen erapeutics, the new 
ph ics, such as the specific action of 


arsenic and dyes in trypanosomiasis, should also be 
studied in this course. The bearing of the action 
to use in disease should always be kept promi- 
nently in the minds of the students, for pharma- 

ics or experimental therapeutics have no 
reason for their existence if it were not for their 
medic ools are for the purpose of training 
medical practitioners, these subjects should be 


treating | taught with that end clearly in view by one who 


is not only scientifically trained, but who also has 

dapest- 
usive of surgery, whi a great 

ment by itself, th tics other than medicinal 


courses in hydrotherapeutics, massage, gymnas- 
tics, light-rays, electricity, dietetics and psycho- 
therapy by men specially trained, doing research 
Aden the practical therapeutice taught in all 
ides t ti tics t in all- 
the ial clinies such as those of medicine 
, dermatol 
gology, ete., — 
erapeutics, taking up the subject from the point 
of view of diseases, reviewing compari 
different methods in the particular affections. 
Part of this course could be didactic and another 
portion practical, given in the amphitheater of 
the hospitals in collaboration with the departments 
of t be most suitably 
given by a man having a special training in 
pharmacodynamics and dietetics, who afterwards 
practised medicine and became. familiar with the 
other methods. In all these departments of thera- 
utics, electives and uate courses should 
freely offered for training 
in any particular line. 
Al the teachers in the different branches 
might be attached to special divisions, such as 


f * 
sen Ate ng 7 CA 


— i this diagnosis, 
wever, was the fact that the small movements ob- 
tained contained no blood and that the charac- 
teristic tumor of int 


probable diag- 
must have 
* Reported at New Bedford Medical Society, Feb. 8, 1000. 
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cal therapeutics to orthopedic surgery | ha to acute 
and psychotherapy to yet there should | been well three days ben 
be a organization men teach-| A median incision was made and the cyst, which you 
— in its different branches, as de here, was found. It was dark purple in color, and 
5 ynamics, hydrotherapeutics, dietetics 1 consisting of the ligament and right 
etc., so that they might meet quite frequently and 3 tapped, d itself one and a half times. 
agree on plans for thorough co-operation. This Kr — 1 out of the abdomen, un- 
co-operation should also take place with dhe este, each about the size of an dend, These crete 
tments of medicine, surgery, the other medi- were excised from the ovary. The little umbilical 
sciences and the specialties. hernia was excised with scissors and sutured 
transversely, and the abdominal wound sewed up. The 
e wound was sewn in layers and the child was pretty ill 
for twenty-four hours, She then made a perfectly 
Clinical Department. entisiactory 
A CASE OF OVARIAN TUMOR WITH TWISTED 
PEDICLE IN A CHILD THREE MONTHS OLD.* 
BY F. B. LUND, 
Visiting Surgeon, Boston City Hospital. 
On Jan. 2 I saw in consultation with Dr. Warren D. 
Ruston, in Somerville, a girl months old. 
The was breast fed. The delivery had been nor- 
mal the child had been healthy. She was the 
second child. Forty-eight hours before I saw her the 
child was restless and woke up crying. ing the 
previous day she had vomited once or twice, the 
movements were a little greenish. Twenty-four hours 
ago she somewhat better and in the morni 
the mother gave her castor oil. The bowels moved 
1 in the afternoon, was crying 
un and Dr. Ruston was called. His 
examination was negative except that the abdomen was 
d It was not tender, however. There was 
no result from the oil and Dr. Ruston gave low enemas 
of sweet oil with no result. ing the night the child 
slept fairly well and this morning (Jan. 2) the abdomen 
was more di . The bowels had not moved. 
child was fretful. Thinking that the child might have 
a distended bladder, Dr. Ruston catheterized her, using 
for the a salt infusion nozzle, and got an ounce 
— On looking up. the sub 
enemas of sweet oil and turpentine with very t ing u subject of ovarian c in 
Tn the morning the child was blue and palette children Fand that Dr. Harry I. Wiel, of 
— pinched AB gry ay ee — by | Baltimore, has made a study of all the cases up to 
wd bed ae —— Nr a ſew drops of brandy, 1905, presenting a paper before the Johns op- 
When I saw the child she looked pretty well, but kins Medical Society, in which he discussed t 
the abdomen was certainly much distended. Rectal |C@5¢_of a girl five years old, operated upon by 
examination was negative. Following it there was | Dr. Kelly. The r is entitled “ A Survey of 
a slight discharge of brown feces without any sign |Ovariotomy at the Extremes of Life.“ He had 
of blood. The child had a small umbilical hernia. collected 24 cases in children of five years and 
She cried so on examination of the abdomen that II under, with 12 recoveries, 3 in which the final 
could not make out much of anything. Ether ex-| result was not known, and, therefore, about 33% 
— wt = a that the entire — 2 of deaths. The youngest case operated on was 
—. 114 4 1 mass, * wis the same age as this baby, namely, three months. 


The operation was by Chiene and was reported in 

the Edinburgh Medical Journal for June, 1884. 

The next youngest was four months old, operated 

upon by Power, and reported in the British Medi- 

cal Journal of March 5, 1895. Then there was a 
until one and two-thirds years. 

n these little babies sarcoma and dermoids 
predominate over cysts, there being 8 cysts, 7 
sarcomata, 7 dermoids and 1 teratoma. In cases 
from six to ten years of age there was also a 
marked predominance of sarcomata and der- 
moids over the cystomata. The percentages of 


1 Johns Hopkins Med. Bull., March, 1905. 


or intestinal obstruction, and Dr. Ruston’s diagnosis, 
previous to finding the under ether, had been 
things up immensely, I was inclined to think the child 
had a cyst of the mesentery, as I had seen those before 
in little babies and had never see an ovarian cyst in 
such a small child. An ovarian with twisted 
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recovery in the cases over five years of age was 
very much larger. In 36 cases there were 27 
recoveries and 3 in which the result was not 
known. Of the 6 deaths, 2 occurred in dermoids 
and 1 in carcinoma. On the whole, malignant 
tumors seem to be much more common in little 
children than in adults. ae 

The fact of the mortality being larger in little 
children is no contra-indication to operation, for 
the reason that the tumors do not cause symp- 
toms in little children unless they have grown 
dangerously large or unless, as in my case, the 
pedicle has become twisted. This case is the only 
one of which I have ever heard in which the 
pedicle was twisted in so young a patient. The 
acute symptoms caused by the twist of the pedicle 
— 2 resulted in the physician being called 
and the diagnosis being made. Otherwise, the 
tumor would have continued to grow until from 
its very size it attracted attention. As it was, it 
contained about a pint of fluid and made the 
abdomen very prominent, so it was really astonish- 
ing to me afterwards that I could not make the 
diagnosis without ether. 

After the removal of the cyst the child’s ab- 
domen wrinkled up very much as a woman’s does 
after the birth of a baby. 


I may be criticised for having taken the time 4 


to cut out the umbilical hernia and to attend to 
the other cysts, but, judging from the way the 
cyst on the right side had grown, there was 
reason to fear that those on the left would do 
likewise, and it was only the work of a minute or 
two to cut out the umbilical hernia and bring 
together the aponeurosis. 

iel has collected a list of cases over 
seventy years of age which were operated upon 
which is rather interesting. The oldest case was 
ninety-four years of age and was operated on by 
Thornton, with recovery. In old people der- 
moids and sarcomata are rare, and benign cysts — 
usually multilocular — predominate. iel gives 
a table of 130 cases with a mortality of 12.3%, or 
16 cases. In four cases the result was not known. 
In 14 cases of eighty years and over there was no 
mortality. As far as was ascertainable all the 
tumors in patients over eighty years of age were 
benign cysts. I have always felt that age was 
not much of a contra-indication to operation, 
especially in cancers, because the lymphatics of 
the aged are more or less atrophied; — 
invasion is slower and recurrence takes place later. 
Also they are apt to die of something else before 
recurrence takes place, so that in that way I think 
they are distinctly more favorable. In cases of 
ovariotomy, age seems to improve the mortality, 
for those over eighty certainly seem to do better 
than those over seventy. 

Ovariotomy is certainly not a very difficult or 
serious operation and ordinarily does not justify 
the report of a case, but I thought that the eireum- 
stances attending this one and the age of the 
patient made it perhaps worth while to present it 
to you. I think the most important point in the 
whole thing is the light thrown by the ether ex- 
amination. 


MEDICAL SECTION, SUFFOLK DISTRICT MEDI- 
CAL SOCIETY. 


Boston Mepicat Liprary, JAN. 20, 1909. 
Dr. R. C. Canor, Chairman. 
Dr. R. B. Oscoop read a paper entitled, 


RECENT PROGRESS IN THE TREATMENT OF VARIOUS 
CONDITIONS HERETOFORE CALLED RHEUMATISM. 


DISCUSSION. 


Dr. Herman W. MansnALL: Dr. 
an investigation into the etiology of 
arthritis which is being conducted in Boston, and 

that a brief outline of the work might be 


no recurring attacks for a 
number of years. Physical examinations are made of 
the throat, genito-urinary ae tracts; 
also blood, heart and lungs. ys and photographs 
are taken in every instance. 


rcentage of these patients are temporarily influenced 
in a very unusual manner by simply subjecting them 
to etherization in the ordinary way that is practised in 


surgical procedures. 

Dr. Otto Folin at the Harvard Medical School is 
directing chemical analyses of urines upon these pa- 
tients, but so little has been done that it seems advisa 
to await the collection of further data before making 
any statements, but it is hoped that this ether reaction 
may offer a definite line of attack upon this difficult 


m. 
A second line of approach which is receiving i 
attention is the intestinal tract, for eviden en i 


has been sufficiently interested in intestinal bacteri- . 
ology to direct the examination of stools from such 
cases to determine the bacterial flora ; also the variations 
after treatment with buttermilk and enemata. The 
speaker is interested in the clinical side, and simply 
collects suitable cases for Drs. Folin and Smith, to 
whom credit for new discoveries in the future will 
Dr. H. F. Hartwe.i: Some three years ago, at the 
instigation of Dr. , | examined a number of 
miscellaneous joints for bacteria. In most cases an 
examination was made of the joint fluid obtained by 
aspiration ; in some, opportunity was given by operation 
to obtain pi of joint tissue as well as fluid. The 
results of examinations were negative, which con- 
form to those of the majority of observers who have 
done similar work. I simply want to lay e is on 
one point which was brought out during this little 
investigation. In three cases out of the thirty odd 
which were examined the gonococcus was obtained in 
. In one of these three cases a rrheal 
arthritis hed not been sespected, and wae thought to 
be acute articular rheumatism. This is a further proof 
of 1 4 so often been made, — 
some gono infections go unrecognized 
are treated with salicylates. 
__ Dr. E..A.Copman: Dr. Osgood has been dealing with 


|| 
Kieports of Hocieties. 

Cases of polyarthritis are examined in the various 
hospital clinics, and the severe cases of obscure origin 
are selected for further study. These patients usually 

ive a history of slowly developing joint trouble from 
i anesthesia, because it has been found that a certain 
] 
Possible greatly to improve arthritic patients in some 
unknown way in selected cases by treating their in- 
testinal condition. 
Dr. Theobald Smith, of the Harvard Medical School, 
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a most difficult subject in the paper which he has just 

given us, and I sincerely congratulate him on having 

given a most fair and judicial ition of 

status of our medical knowledge of the condition known 

as rheumatism. It is evident from his paper that 

territory known as rheumatism is being explored, 
there has been no satisfactory mad 


forms 
of infectious arthritis in which definite 1 can 
be isolated are now, certainly, not typical rheumatism 
Between these cases where organi can be isolated 
and those chronic cases which we, at present, think to 
be dependent on a metabolic process there exists a 
large class of cases which follow infectious diseases such 
as grippe and scarlet fever, in — altho 


l territory which are still, though not 
nitely 
conditions Dr. has 
of hy ic and 


matism as there are now cases 
tion of the bowels. In this generation we cannot give up 


of the pati 
ze for not consulting a ician sooner, saying, 
M thought it was worse still, athe 
doctor said it was rheumatism.” 


of bone tumors and osteo- 
myelitis, gradual stiffening of tuberculous joints, 


the present | i 


often 

patient 
has done much to help us with this 
t there are many where loss 


as 
cian. The x-ra 


class of lesions, 


Many obscure cases of pain in and about the 
prove to be due to inflammation of the burse or of the 
areolar tissue between different of muscle which 

hitect of 


8 


i 


Ey 
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and even the pain of cancer of the breast are often 
explained in this way. The stiffening following * 
njuries and caused b ized fractures or dis- 
— —„— 
it. As time has gone on definite portions of the terri- continuity is in insertions of fascie tendons 
tory have been defined and settled as independent | which the x-ray cannot show us. 
states. For instance, gonorrheal rhemuatism can no 
longer be thought of ss really rheumatism; pneumo- 
our anatomy arranged that those tissues in our body 
which move on one another and at the same time bear 
weight, namely, the joints, should have their points 
of friction defended by articular cartilage, but where no 
weight is borne a simple layer of synovial membrane 
produces a frictionless surface with a minimum of 
isolate no organisms, infection is so weight. The modern automobile maker would tell 
strong that we are practically convinced of it. Cer- you in his catalogue that these self-oiling bearings are 
tainly these also are not rheumatism. Acute rheu- most economical, occupy no space and do not add to the f 
matic fever is too definite a disease to be con- r 
sidered much longer a part of the great territory of rever the tissues of the body move on one another 
rheumatism. you will find these wonderful self-oiling, spaceless, 
Practically there remain three divisions of this ton eam Be The peritoneum, „peri- 
defi- ium, bursse and tendon sheaths are all constructed 
these on this weightless, spaceless, slippery plan. Those 
ings | tissues which do not move to a great extent on one 
clini- | another are simply provided with an interposed layer of 
cian Who sees much ö Cases appears to be a ‘ 
fairly definite line of demarcation, although in indi- 
vidual cases it is difficult to see where the boundary Fig. 7 
lies. Nevertheless I think Dr. Osgood would confess 5 
to himself that he no longer regards even these types ads UU 4 
essentially rheumatism. The third great unexplored ZA . 
region of the territory I should classify as cases of vague j i. | 
pain. We are all in the habit of attributing any pain, 9 , 
the cause of which we do not know, to rheumatism. § 
—— cases with vague pains which I 4 
ould like especially to speak. ks 
When we have studied this subjeet for another ag 
eration there will be as few cases denominated rheu-|  ~ 
> 
audience have been guilty of having told patients that oa em 5 
their trouble was rheumatism? I must confess that I Ai i Ye _— 
have been. Not long ago a young woman was referred — “OSS ee 
to me for an exploratory operation on the knee-joint, ae „ ste 8 
the chief symptom being persistent pain. I made a4 as beget. 
careful examination of her knee, foot, hip and back. 
There were no adequate signs to justify a diagnosis of af 85 „ 
loose cartilage, dislocated semilunar, a fringe or fatty ie 1 ais 
tab, flat foot or osteo-arthritis of the spine, or other r 
modern orthopedie or fashionable disease. When I 
had finished the patient said, “Is it rheumatism or at Bs ded ) 
neuralgia, doctor? I remained silent and tried to — 
think, the patient remaining breathless, hanging on my Fee. 1 
words. At — 2 she said, It must be sciatica, * 
doctor.” I not contradict her and I was too 
E to say it was rheumatism after that, although I wales like an enor- 
inven't the slightest idea what her trouble was. bursa 
During my term as out-patient at „ in gi a lecture Richardson 
Massachusetia General Hospital, the rden case the subject, I illustrated it with these 
complaining of indefinite pain always a great | 
interest for me. In an Out-Patient t a two pieces of cardboard between 
bursa is pasted. The second shows the 
inflamed — the silk being replaced 14 
third shows areolar tissue, the 
one made by the meshes of cheese 
and snapping about joints which some 
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people complain of is usually made in the burse. The 
particularly deceptive in this re- 
and both patient and physician k the trouble 


burse in this diagram of the shoulder-joint. 


The portions wei 
provided with articular cartilage, but a 
synovial cells is sufficient to prevent friction between the 
tendon of ore — or bet ween 
coracobrachialis subcapsularis which move 
directions. 


The burse no matter how small are subject to inflam- 
mation just as are the peritoneum and In a 
healthy state they are surprisingly thin-walled, but 
when affected by inflammation y may me 

is of surprising density. is same capacity o 
burse to become i accounts for 
many cases of so-called rheumatism. I have recently 
called attention to the frequency and importance of 
such inflammation in the subacromial bursa,’ but the 
many other burse scattered over the body in the places 
where friction is to be prevented are subject to the same 
inflammation. The areolar tissue being in a sense 
compound burs may also become inflamed, and by 
exerting a reflex inhibition or spasm of the neighbori 
muscles cause the phenomena which we know as “ stiff 
necks ” and “ lum The homologue of this is the 
fixation of the chest in pleurisy or of the abdomen in 
acute peritonitis. 

This inflammation may be brought on by trauma, 
infection, the —— of toxic waste products in the 
circulation or by over-use. The stiffness which comes 
on after unusual exercise is probably due to a mild tem- 
porary inflammation of the burse, tendon sheaths and 
areolar tissue. The wonderful self-oiling mechanism 
Boston MD. anv Suna. Jour., p. 534, Oct. 22, 1908. 


becomes arily out 
with ion and acute edema, and the 
too visci and fibrinous to allow easy motion. I have 


no doubt our strenuous President ae 
mile ay is now attributing his symptoms to 
matism 


Book Reviews. 


The 8 Handbook of Diseases of the 
Skin. By Grorce Tuomas Jackson, M.D. 
With 99 illustrations and 4 
tion fully revised. New Yo 
Lea and Febiger. 


This popular book of Dr. Jackson has in- 
creased greatly in size since the first edition. In 
this, the sixth edition, every page has been care- 
fully studied and much new matter incorporated. 
New articles have been added upon black tongue, 
lichen obtusus, sporotrichosis, etc. 

The old sections on pathology have been re- 
vised and new ones added; also there are a number 
of new photographs and micro-photographs. 

The alphabetical order of the preceding edition 
has been adhered to. 


lates. Sixth ed'- 
and Philadelphia: 


Aids to Tropical Medicine. B 
Brooke, M.E. (Cantab.), L. 
D.P.H., F. R. G. S., Port Health Officer 
pore, etc. Illustrated. New York: William 

ood & Co. 1908. 


This small book of 163 contains a brief 
résumé of affections met with particularly in 
tropical regions, and is another useful addition to 
the increasing number of books devoted to this 


GILBERT E. 
C.P. (Edin.), 


important branch of medicine. 
Jon Infantilism Chronic Intestinal Infection, 
characterized by the Overgrowth and Persistence 


3 of the Nursling Period. A Study of 
Clinical Course, Bacteriology, Chemistry 
and Therapeutics of Arrested Development in 
Infancy. By C. A. Herter, M. D., Professor 
of Pharmacology and Therapeutics, Columbia 
University. 118 pp. New York: The Mac- 
millan Company. 1908. All rights reserved. 


The author in this little book describes under 
the term of “ Intestinal Infantilism a symp- 
tom-complex which is not unfamiliar to those 
who have much to do with children. His ideas 
as to the pathology and chemistry as well as to 
the bacteriology of the condition are largely 
original and form a very reasonable basis for the 
treatment recommended. The book is well 
worth reading by every one who cares for children. 
It will be abstracted in detail in the next article 
on Progress in Pediatrics in this JouRNAL. 


The Pathology of the Eye. J. Herpert Parsons. 
Vols. III and IV. New York: G. P. Putnam’s 


— 7 
[Apri 1, 1000 | 
6. 
In the joint. 
An excellent example of the function of a burse in Dicht- 
preventing friction is seen in the subacromial and sub- 
coracoid 
| * 
its * 4 
N 
Fie. 3. 
| 
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The first two volumes of Parsons’ work, treat- 
ing of the pathological histology of the eye, have 
already been favorably commented upon in these 
columns. The third and fourth volumes, which 
complete the series, take up the general path. 
ology of the eye, that is, the diseases which 
affect the eye as a whole. These volumes come 
up to the high standard set by the previous 
two, no doubt for the same reason, namely, that 
the author is discussing subjects certain 
of which he has gy and in 
which he is interested. third volume deals 
with such subjects as congenital abnormalities, 
myopia, the circulation of the eye, the nutrition 
of the eye and glaucoma. It thus has to do 
largely with the pathological physiol of the 
eye. There is also a chapter on the t of 
imraunity, a brief résumé of this subject which 
will no doubt be i by most ophthal- 


mologists. 

The fourth volume deals with injuries of the 
eye, exophthalmos and enophthalmos, sym- 
pathetic 9 is and * diseases of 
the eye. It ineludes, also, a chapter on heredity 
in which an attempt is made to bring a number of 
diseases and congenital abnormalities of the eye 
into relation with the Mendelian hypothesis. 


Of these, congenital cataract and glaucoma are 
noteworthy examples. 
Parsons was recently awarded the Nettleship 
d medal of the ical Society of the 
nited Kingdom for this work, a well-merited 


honor. It is undoubtedly the best textbook 
written on any subjects connected with ophthal- 
mology. 
Guide to the Clinical Examination and Treatment 
of Sick Children. Second edition, greatly en- 
and rewritten, by Jon Tuomson, M.D 
Fellow of the Royal College of Physicians of 
Edinburgh; Physician to the Royal Edinburgh 
Hospital for Sick Children; Joint Clinical Lec- 
turer on the Diseases of Children, Universit 
of Edinburgh; Honorary Member of the Ameri- 
can Pediatric Society. 629 pp. With one hun- 
dred and sixty illustrations. i : W. T. 
Keener & Co., 90 Wabash Ave. 


The statements of the author in his preface 
that this book is meant to act as a preparation 
for and introduction to the larger standard 
works on the diseases of children, and not to 
supersede them,” and that he has “ said little 
about pathology,” and written chiefly about 
what he “ himself is most keenly interested in,” 
makes it impossible to criticise the most glaring 
defects of the book, namely, the Paucity of the 
references to the-etiology and pathology of dis- 
ease, and the incompleteness of many of the 
articles. The work is essentially English in that 
special attention is = to symptomatology 
treatment recommended is not, as a rule, that in 
vogue in this country. The articles on Feeding 
show the usual ignorance of continental writers 
regarding the finer details of this subject. The 
pictures are in many instances remarkably good. 
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ANNUAL REPORT OF HARVARD UNIVERSITY, 
1907-08. 

Tuts annual report, which usually appears 
under the title of the report of the president and 
treasurer of Harvard College, presents itself this 
year as the report of the president alone, that of 
the treasurer not being included, and it is the 
last report to be rendered by Mr. Eliot in that 

In regard to the medical school, the president 


yet! has but little to say in this report. The pre- 


ceding years have been so full of change —a 
four years’ course, the requirement of an A.B. 
degree or its equivalent for entrance, the reaf- 
firmation of the policy of Harvard University 


i that neither academic nor graduate work shall 


be accepted for more than one degree, the oc- 
cupancy and financing of a new and very ex- 


pensive plant — that a period of comparative 


quiescence, of consolidation, of finding just how 
the present situation is going to work out, is 
neither unnatural nor undesirable. 

Two years ago, in his report, Mr. Eliot stated 
that it was evident that the school was now 
putting a large part of its energy into medical 
research, and that, although it was hoped that the 
endowments coming with the new buildings 
would prove sufficient for carrying on the school 
in a modest way therein, still it was plain that 
the essential and existing equipments could not 
be properly utilized without additional endow- 
ments. 

Unless this forecast was erroneous, the medical 
faculty and the corporation of the University 
have since then been both generous and bold. 
At a meeting in December, 1907, the medical 
faculty voted to advise the corporation to ad- 
vance a sum of $80,000 from the medical school 


W 
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resources for the use of the dental school 
in erecting and equipping a new building for a 
hospital, and also that such unoccupied space 
in the medical school buildings as shall meet 
the needs of the dental school should be set apart 
for instruction in dental medicine. 

Such action being taken by the corporation 
made the year, as stated both by the president 
and the dean of the dental school, a memorable ” 
one for the dental school. The faculty of the 
school with renewed enthusiasm raised an 
additional $30,000, or pledged it, and on the 
land already waiting the building is nearing 
completion. The dental school is to be con- 
gratulated on being provided for, and the medi- 
cal school on being in a position to aid another 
and so deserving an institution, notwithstand- 
ing the prudent forecast of two years ago. 

In accordance with a vote of the medical 
faculty a recommendation is now published 
in the University catalogue that students in the 
academic department intending to study medi- 
cine should pursue courses in the anatomy of 
vertebrates, with dissection, in general zoology, 
with training in the use of the microscope, in 
cryptogamic botany, in experimental physics, 
in psychology, and should acquire a reading 
knowledge of French and German. 

In further support of this recommendation a 
physician, who is the instructor in biological 
chemistry, has been appointed to act in co- 
operation with the committee of freshman ad- 
visers in the faculty of arts and sciences of 
Harvard College as an adviser to undergraduates 
intending to study medicine. 

In regard to the free public lectures on medical 
subjects given at the medical school on Saturday 
evenings and Sunday afternoons, which were 
started in 1907 and have been continued since, 
it is stated that many of the lectures were 
thronged, and it was sometimes necessary to 
exclude hundreds of persons who desired ad- 
mission. It cannot be doubted that this series 
of lectures is welcomed by eager auditors and is 
diffusing through the community much useful 
knowledge on medical and surgical subjects.” 

The president again finds food for humorous 
thought in the illness report concerning the 
different schools of the university made by the 
medical adviser, some curious differences between 
the different departments being clearly brought 
out: Thus in the college 159 cases of unclas 
sified colds were reported; in all the other 
Cambridge departments, only eight. One hun- 
dred and twenty members of the college suffered 


from general debility, but only three in the 
other departments combined. Fifty-two students 
in the professional departments reported them- 
selves ill of the grippe; 389 college students 
were afflicted with the same disease. One hun- 
dred and thirty-nine college students were 
afflicted with miscellaneous diseases, but only 
twenty-three in all the other departments. 
Yet the number of students in the college was 
2,279, and in the other Cambridge departments, 
1,210. There is no reason to believe that the 
college students were less vigorous and healthy 
than the others.” 

As an illustrative consequence of the devel- 
opment of the graduate school of arts and sciences, 
Mr. Eliot gives an interesting list of 43 presidents 
of universities, colleges and technical schools 
who hold degrees from Harvard University. 
From this list Harvard itself and Radcliffe Col- 
lege, as well as holders of honorary degrees, are 
excluded. In comment it is pointed out that 
in the first half of the nineteenth century it was 
almost unheard-of that a graduate of Harvard 
should be elected to preside over any other 
institution of higher education, and that such 
invitations should now become common marks 
a great change, first, in the function of Harvard 
University, and, second, in the relation of Har- 
vard to other institutions of higher education. 

Mr. Eliot pays his parting compliments to 
football and says: “ Although the game of foot- 
ball has been made more open and interesting by 
the new rules, and some of the foul play has been 
prevented by the neutral strip and other de- 
vices, the game still remains unfit for college uses, 
affords a demoralizing spectacle for the immense 
crowds which gather to witness the chief games, 
and still provides on a great scale the oppor- 
tunity for that variety of gambling called betting. 
The betting evil is greatly increased by the 
practice of exhibiting the game in public halls 
in many American cities far remote from the 
scene of action. . . It is reasonable to expect 
that the barbarous stage of public opinion and 
college opinion concerning athletics, which in 
this country has been partly the result of in- 
experience in competitive sports and partly 
of the general predisposition to exaggeration in 
pleasures which characterizes Americans, will 
pass away before many years. Meantime the 
educated public may rejoice in the greater at- 
tention generally paid to school hygiene, pre- 
ventive medicine, daily out-of-door exercise, 
and moderation in eating and drinking, with 
the great resulting improvement in the health 
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and vigor of young men and women at the 
student age.” 

In a book on England and the English, just 
published by Scribner, by Mr. Price Collier, there 
is an interesting chapter on Sport. With Mr. 
Collier’s attitude toward games, Mr. Eliot would 
doubtless in a measure sympathize. Mr. Collier 
reminds us that Harvard University not many 
years ago conferred the honorary degree of Mas- 
ter of Arts upon a young Englishman who devotes 
a great deal of his time to studying and furthering 
the interest in wholesome sport, and this in spite of 
the fact that the crews he coached were badly 
beaten. In this connection it may not be amiss 
to quote some figures in regard to sport in Eng- 
land as given by Mr. Collier in this chapter: 


estimates are as follows: 
Invested. Spent Annually. 
Fox hunting, $78,035,000 $43,790,000 
Shooting, 20,335,000 40,640,000 
Fishing, 2,750,000 2,945,000 
Racing, 1,610,000 52,965,000 
Yachting, 28,000,000 15,160,000 


These figures have 
tioned, except to add to 
conclude that $233 ,066,250 are in- 
v permanen 
annually for sport. There is, 
ment of some five dollars and twenty-five cents 
for each man, woman and child in the United 
Kingdom, and a sli tly smaller sum spent each 


year for rt. te investments 
and expenditures reach suc as these, we 
may be sure that the people who tax themselves 


thus heavily have, or believe they have, satisfied 
themselves that there is a valuable equivalent of 
some kind that justifies the expenditure. 


THE POSSIBILITIES OF PUBLIC INSTITUTIONS. 


In our search for new opportunities we are, 
perhaps, inclined to ignore those which we al- 
ready have. There can at least be no question 
that in medicine there are many lines of en- 
deavor which are overlooked in the search for 
others which appear more attractive. This is 
nowhere more true than in our great hospitals 
supported by the state or by various munici- 
palities. Many years ago Dr. Weir Mitchell 
called attention to the neglected opportunities 
in our hospitals for the insane. His criticism 
was met with a certain degree of mild resent- 


ment, but the fact was not to be questioned 
that, regarded purely from the standpoint of 
scientific progress, the material in these hospitals 
was not being used to anything like its fullest 
advantage. Whether stimulated by Dr. Mitch- 
ell’s strictures or from the natural progress of 
evolution, or from both causes, which is the 
more probable, many of these hospitals have 
shown a most gratifying activity within the 
past few years, to the manifest advantage, not 
only of their special object of study, but to that 
of medicine at large. A recent step has been 
taken in this state of much significance to the 
cause of progress in the appointment of Dr. 
E. E. Southard, of the Harvard Medical School, 
and of the Danvers Hospital staff, to the position 
of pathologist to the state hospitals for the 
insane. Dr. Southard’s admirable equipment 


by] for this work, together with his recognized 


capacity for organization, is assurance of the 
benefit which is to result from the establishment 
of this position. More important even than 
this is the promise such an appointment gives 
of the completer utilization for medical study 
of the opportunities which we already have. 

A matter also of the greatest importance is the 
development of what rather unfortunately have 
been called almshouse hospitals. Not many 
years ago the Long Island Institution, which 
is the almshouse and hospital of Boston, had no 
standing whatever on the hospital side, was 
without a visiting staff and made no pretense 
toward the treatment of its inmates by modern 
methods. Out of this condition of affairs has 
grown an admirable hospital for chronic disease, 
offering a wide range of experience to its house 
officers and doing its share toward the dis- 
semination of medical knowledge. Another in- 
stitution of which far too little is known is the 
State Hospital at Tewksbury, which is the alms- 
house for the state as Long Island is for Boston. 
It is difficult to appreciate, on the one hand, the 
wealth of material which this great hospital 
provides, and, on the other, the excellent work 
which is being done there quietly and unos- 
tentatiously by its staff of nearly twenty resi- 
dent physicians. These men, however, would 
be the last to maintain that anything like the 
work is accomplished which the opportunities 
afford. It is well to realize what this! institution 
has done for hospitals in various parts of the 
country as a training school for superintendents. 
Among the men who had their early training 
there are Dr. C. Irving Fisher, of [the] Presby- 
terian Hospital, New York; Dr. A. J. Ranney 


sport in England has compiled some figures as to 

the investments and expenditures upon sport 

the forty odd millions of inhabitants of Great 

Britain. His estimates, when they have been 

criticised, have been criticised mainly because 

they were too low. 
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of the Lakeside Hospital of Cleveland, Ohio; 
Dr. James W. Babcock of the Insane Hospital of 
Columbia, S. C., and Dr. Herbert B. Howard, 
late superintendent of the Massachusetts General 
Hospital and at present superintendent of the 
Peter Bent Brigham Hospital in process of con- 
struction. The General Hospital of Albany, 
N. Y.; the State Colony at Gardner, Mass., and 
the Hospital for Consumptives at North Reading, 
Mass., have also been provided with superin- 
tendents from this source. This is certainly a 
most worthy record for any institution, and it 
should serve to call still further attention to the 
Tewksbury Hospital as a desirable field for the 
work of young men, whether training themselves 
for the practice of medicine or for the responsi- 
bility of the superintendency of other institutions. 
The variety of conditions met with at such an 
institution naturally cannot be equalled by 
our urban hospitals. Its very isolation also 
should serve, though unfortunately it often 
does not, as a stimulus to students in almost 
any branch of medicine. Last year, for example, 
there were 6,854 admissions to the hospital, 
men largely predominating. There were 199 
births in the lying-in hospital, and between 
600 and 700 inmates of the department for the 
insane in a total population of about 2,200. 
The hospital for consumptives, which, by the 
way, has recently taken a second gold medal, is 
an admirable example of modern tuberculosis 
treatment. In the last two years 74 cases have 
been treated by the Pasteur method. There is 
evidence that all these advantages are being ap- 
preciated, but by no means to the extent which 
they deserve. Dr. John H. Nichols, who has 
long presided over the institution, has done much 
toward stimulating the work of the physicians 
under his charge, but much more might be ac- 
complished were the profession fully alive to the 
opportunities which this institution, among 
many of its kind in other states, offers to young 
medical men. We commend the report of the 
hospital which has recently appeared to the 
attention of all who are interested in public 
institutions and in hospital development. 


MEDICAL NOTES. 

Tue TWENTyY-SIXTH GERMAN CONGRESS OF 
INTERNAL MEDICINE. — The twenty-sixth German 
Congress of Internal Medicine will take place in 
Wiesbaden from the 19th to the 22d of April. 
Announcement of communications may be made 
up to the 4th of April. The time forthe reading 
of communications is limited to twenty minutes. 


— 


BOSTON AND NEW ENGLAND. 


Acute Inrectious tn Boston. — 
For the week ending at noon, March 23, 1909, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 83, scarlatina 64, typhoid fever 7, 
measles 64, smallpox 2, tuberculosis 57. 

The death-rate of the reported deaths for the 
week ending March 23, 1909, was 20.45. 


Boston Morra.ity Statistics. —The total 
number of deaths reported to the Board of 
Health for the week ending Saturday, noon, March 
27, 1909, was 248, against 281 the 
week of last year, showing a decrease of 33 deaths 
and making the death-rate for the week 20.96. Of 
this number 129 were males and 119 were females; 
239 were white, and 9 colored; 154 were born in 
the United States, 91 in foreign countries and 
3 unknown; 56 were of American parentage, 
159 of foreign parentage and 33 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
77 cases and 11 deaths; scarlatina, 49 cases and 
2 deaths; typhoid fever, 6 cases and 0 deaths; 
measles, 90 cases and 5 deaths; tuberculosis, 81 
cases and 25 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 47, 
whooping cough 2, heart disease 24, bronchitis 
8 and marasmus0. There were 16 deaths from 
violent causes. The number of children who 
died under one year was 53; the number under 
five years 75. The number of persons who died 
over sixty years of age was 67. The deaths in 
public institutions were 93. 

Cerebrospinal meningitis: 2 cases. Leprosy: 
2 cases, 1 of which was a non-resident. Consump- 
tion: 2 of the cases and 2 of the deaths above 
were non-residents. Diphtheria: 1 of the deaths 
above was a non-resident. f 


Deducting deaths of non-residents, the total is 
227 and the death-rate, 19.18. 


Tue Brieuam Hos — The Massachusetts 
House of Representatives takes the view, by a 
vote of 87 to 44, that it is a matter for the courts 
rather than for the Attorney-General to determine 


MEMORIAL TO THE LAT Dr. Samuzt G. 
— An association to be known as the 


420 — 
whether the Brigham Hospital is restricted by 
the Brigham will to cases of acute disease or 
chronic disease or may receive both classes ß 
cases. 
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in South Boston a memorial to the late Dr. 
Samuel C. Howe, who was the first practical 
philanthropist in America to interest himself 
in the instruction of the feeble-minded and the 
blind. 

THE Breer CONTROVERSY IN MASSACHUSETTS. — 
As the result of his investigations, Governor 
Draper, after receiving the opinion of the At- 
torney-General regarding the meaning of the 

Massachusetts law, has sent a message to the 
 egislature preventing the sale of infected meat 
slaughtered in this state. Although it is the 
opinion of the State Board of Health, as pub- 
licly expressed, that slightly infected cattle 
are in no way a menace as food, the interpreta- 
tion of the law renders no other course possible 
than its complete prohibition. It remains now 
to amend the law in such a way as to permit the 
sale of harmlessly infected cattle for purposes of 
food, thereby bringing it into accord with the 
federal law, which ‘naturally is still in force. The 
Massachusetts law, as it stands, 3 
unjust and unnecessary. 


NEW YORK. 
BEeNneEFITs. — More than $3,000 has been 
realized by a private concert for the benefit of the 
tuberculosis clinic of the New York Throat, Nose 
and Lung Hospital, and $2,000 by a bazar in aid 
of the Country Home for Convalescent Children 
at Sea Cliff, Long Island. 


Surricrentty Auive To Inert. — An in- 
teresting case was recently decided in the Surro- 
gate’s Court in Brooklyn. On the hypothesis 
that no child had been born to a married couple, 
the father of the deceased husband sought to have 
the fee of the real property, with the exception 
of one third as dower right, awarded to the blood 
relatives of the husband. The widow’s conten- 
tion was that she had given birth to a posthumous 
child which had lived for a brief space, therefore 
becoming the heir to its father’s estate and that, 
as the next of kin of the child, she rightfully 
inherited the estate at its death. The establish- 
ment of this claim depended entirely on the nurse 
at the confinement, as the physician in attendance 
could only state that as he was devoting all his 
attention to the mother at the time he was un- 
able to say whether the child was born alive. 
Tha nurse was positive that this was the case. 
“I held it about a minute,” she said, when it 
gave a convulsive. kick, or a little jerk, with its 
feet.” She was submitted to a long cross-ex- 
amination, but her testimony remained unshaken. 


After hearing argument, Surrogate Ketcham gave 
his decision, stating that the entire disposition of 
the case rested on the credibility of the nurse. 
“ If there was this movement of the legs,” he said, 
the child was alive enough to inherit $1,000,000, 
if there was such a sum in the estate. I find that 
the child was born alive.” By this decision the 
widow inherits the estate and is not required to 
give any accounting to the relations of her hus- 
band. 


ANTIVIVISECTION Brits. — On March 23 and 
24 there was a hearing in Albany before the 
Assembly Judiciary Committee on two proposed 
bills restricting animal experimentation which 
the committee has under consideration. The 
argument against these measures was opened by 
President Schurman, of Cornell University, who, 
in the course of his remarks, said: “The real 
humanitarian is the earnest, patient and humane 
investigator, who, with the minimum of pain to 
animals compatible with his high aim to relieve 
the sufferings of mankind, devotes himself to 
enlarging our knowledge of the nature and causes 
of disease and discovering the means of their 
prevention and cure. The man who opposes this 
beneficient work is either a misguided senti- 
mentalist or an unthinking enemy of his own 
species.” Among others who spoke were Drs. 
Simon Flexner, of the Rockefeller Institute; 
Egbert Le Fevre, Dean of the New York University 
and Bellevue Hospital Medical College; John G. 
Curtis, of the College of Physicians and Surgeons; 
James Ewing and Lewis A. Stimson, of Cornell 
University Medical College; George W. Kirchwey, 
Dean of the Columbia Law School, and the Rev. 
Dr. Richard H. Nelson, Bishop-Coadjutor of 
Albany. The last named also read a letter from 
Bishop Doane opposing the bills. 

A Free SAnITARIUM FoR SICK AND CRIPPLED 
CuILpREN. — As the result of a gift of $500,000 
from Mrs. Elizabeth Milbank Anderson, the 
Children’s Aid Society will open in the middle of 
June a free sanitarium for sick and crippled 
children on the slope of Chappaqua Mountain, in 
Westchester County. The Chappaqua Mountain 
Institute, a school for girls established by the 
Society of Friends some forty years ago, consisting 
of ample buildings and forty acres of land, has 
been purchased for the purpose, and thirty acres 
adjoining, largely covered with pine forest, have 
also been acquired. The buildings, which are at 
an altitude of 600 feet above sea level, are now 


being reconstructed and enlarged, and when the 


alterations are completed will accommodate 300 
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patients, besides some of the mothers and older 
brothers and sisters of the children. Mrs. An- 
derson is the wife of an artist and daughter of the 
late Jeremiah Milbank, the banker, from whom she 
inherited a large fortune. It is understood that 
it was through the suggestion of Dr. Francis P. 
Kinnicutt that she decided to make this gift. In 
1892 Mrs. Anderson offered to Roosevelt Hospital 
the sum of $300,000 for a medical pavilion on 
condition that Dr. Kinnicutt should have charge 
of this during his lifetime and that after his death 
his successors should be appointed by the faculty 
of the medical department of Columbia University. 
The trustees decided not to accept her donation 
under these conditions and she afterwards gave 
the money to Barnard College. During the last 
few years the gifts of Mrs. Anderson and her 
brother, Joseph Milbank, to Barnard and to the 
Teachers’ College, also a department of Columbia 
University, have amounted in all to $3,000,000. 
The cost of the property for the Chappaqua 
sanitarium was $100,000, and $50,000 will be 
required for improvements. The remaining 
$350,000 has been invested in such a manner as to 
yield an annual income of $14,000, and as the 


expense of conducting the sanitarium is estimated | be 


at $28,000 a year, a like sum will have to be 
raised by popular subscription. 


Current iterature. 
New York MeEpicat JOURNAL. 
Marcu 13, 1909. 


4. Turn, C. W. jor Physicians. 
5. Kiolux, C. F. A New Method jor the Radical Cure of 
Indirect Inguinal Herni 


ernia. 

6. Rosinson, B. A Ureterorenal b 
7. Jounston, J. C., anpj Scuwartz, H. J. Studies in 
the Metabolism of Certain Skin Disorders. (To be 


successful Medical Treatment of Appen- 
. Cases. 
C for Consumptives. 


continued. 

8. Pauier, E. 
* ith a 

9. Exusorrt, E. E. 


more satisfac IL. D. C.] 
THe JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
Marcu 20, 1909 

1. *Moore, J. E. ‘Conservatism in 
2. *Porter, M. F. ive Cesarean 
3. Dean, L. W. The Influence on the Nose of Widening 


the Palatal Arch. 


4. Buackx, N. M. Relation between Deviation of Nasal 


tum and Irregularities of Testh and Jaw jrom a 


1. In his article on conservatism in surgery Moore 
omprehensive of the conservative 

who waits till it is too late to operate, and the 
surgeon who, without any great 
erates on ing without waiting, 


the chance of malignant tion; 
of cases. IE. 

Tue JounxaL OF EXPERIMENTAL MEDICINE. 
Jan. 9, 1909. 


5. Jackson, H. C. The Effect of Conditions upon the 


— 
Report of a Case. 

6. C. Atazic Arsenical Neuritis with Loss 

| of Osseous Sensibility. 

7. Brown, P. The Roentgenologist and His Specialty. 

. 8. *McDonatp, E. Fibromyoma of the Uterus Com- 
gente by Cancer or Sarcoma. With Report of 
des. 

9. Gm J. J. Gastro-intestinal, Disturbances duc 
10. Anvensom, W. B. Local and Systemic Conditions 

N 8. iti 

due to Nasal Obstruction. 
surgeons. 

2. Porter, summarizing the statistics of many ob- 
yo 114% tor high foreeps 
com with a 0 or 
and version. A fetal mortelity of 0 . section 
as compared with a fetal mortality of 17.3 to 50% 
for high forceps and version. Analyzing the conditions 
still further he concludes that in patients with contracted 
pelvis Cesarean section should supplant, the obstetric 
operations — — in 

chance if the child is viable. In eclampsia at or near 
r is the best of delivery, 
child is relatively small or the 
vis capacious. omen requi abdominal section 
2 term for removal of uterine 29 tumors should 
delivered by Cesarean section ee before or 
iter the tumor is removed. In the case of an elderly 
my ory at term with a vigorous child, a normal pelvis, 
| ut rigid soft parts, who is unusually sensitive to pain 
or of unstable nervous equilibrium or poor physical 
3 condition, it offers the best chance for a good recovery. 
Of course these arguments do not apply if the child is 
; dead or dying. 

6. Bymes reports a case of ataxic arsenical neuritis, 
who had the common group of symptoms in these cases 
of skin — papular eruption, tachycardia, 
extreme ataxia, sensory changes and rise in tem- 

: ‘ i ture and also the loss of osseous sensibility or vi- 
1. . — bratory sense which, however, is also found in tabes and 
2. F. W. Penetrating Nou 0 bdomen. ’ 
3. Morse, J. I., AND Crorners, B. The Urine in de inal aden 1 not at all diagnostic of this amen 
Diseases of Injancy. 8. uteri, 
shows a complication of adenocarcinoma of the fundus 
in 2.9%, squamous cancer of the cervix in 0.8%, sarcoma 
in 1%, a in .3% or a total complicating 0 
malignancy of 5%. It ia, therefore, evident that adeno- 
carcinoma of the fundus in association with fibroids is 
more frequent than is cancer of the cervix; and also 
draws the conclusion that women who have fibroids 
have no children and so are not likely to have squamous 
P 2. — believes — in civil practice (as distinguished 
rom mili ractice) every suspected penetrati 
Mt of the. — should be traced i. e., should be 
id open from entrance to exit. iagnosis of 
trating wound — laparotomy should be 
one at once without waiting for s toms, provi the : : 
patient is seen within twelve hours of the ‘time of de 
2. Josepn, D. R., anp 8. J. The Post-mortem 
Rigor of the Mammalian Heart and the Influence of 
j an Ante-mortem Stimulation of the Pneumogastric 
Nerves upon Its Development. 
3. 1 D. R. The 2 of 8 of the 
ontents of Stomach ecum to Body-weight 
in — 
4. Wouistein, M. The Bordet-Oengou Bacillus of | 
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7. W H. 
in the Hook Worm and iis 
nariasi 


2. Down, C. N. Tuberculosis of the Cervical 
ases Radical 


to the Anemia o son then 


quirements are a 

serum. 

fully controlled by the 
were found to be 


of normal blood and the patient’s 
with this method were care- 


Report of 275 C j 
3. *Mayo, CH. A Consideration of the M ity in 
. D. Hysterectomy. A Report of 127 


Fr 


varying 
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Latent Period and Rates 4 Aseptic Post-mortem 
during Se en Hours. 
6. H. Relation of Protein, Lipoids — 
J Immunity IR. 1. L.] 
W. G., anp Vorotiin, C. On the Surezry, GYNECOLOGY AND OssTETRIcs. 
Relation Tetany to the Parathyroid Glands and Manon, 1909. 
9 Luan, N. V. Fa Septicemia in Macacus Rheeus 1. *Cuetwoop, C. H. Some Observations on Renal Diag- 
Caused by by Grom’s 108 | 
10. *Hatsteap, W. 8. Auto- and Intransplantation, in 
Dogs, of the Parathyroid Glandules. 
11. W. — M. C. The e 
Blood in Relation. to (1) the — 
: 1 5. *McCauta, I. P. Twin Tubal Pregnancy and Bilateral ä 
8. MacCallum and Voegtlin find that when complete Tubal Pregnancy, with Report of a Case of Bilateral 
appears even in herbivora. number and distribution | « „Ronson, G. Burgery of the Lungs under Positive 
of the parathyroid and failure to produce and Negative Pressure. 
probably de toto Tact thet 7. *Nounus, C. C. 
some parathyroid remains. Only Report @ UCase. 
t of parathyroid tissue is required to prevent 
tetany. occurs spontaneously in — forma, * 
apparently — thods of and in as follows: 
The experiments of the writers en show that calcium pe — 14 
calcium — ye. EP the body. In tetany there — remaining kidney. When 
is a marked jon in a calcium content of the in, however, and 
n in it m 
salts is marked its action. The relief by calcium that a . — vestonint 
3. Mayo concludes that the grenient mortality in 
— recover their function. _ | tions is from — gland. . 
10. Halated was able to perform auto-traneplantation | high ot of the malignant tumors of the thyrold, cancer ad 
frome end dag te ‘en partial on olds of 
from one dog to another was not successful. para-| Pa 4 t 
thyroid tissue planted the bible of bilateral 
required by the organism did not live. IR. I. and reviews case of bilateral 
Manon 1, 1909. tubal pregnaney operatod on 
urrn T. Active Immunity Produced by So-called rated 
of Diphtheria Toxin 
and Antilozin. : directly after rupture. Unless the patient is y 
2. Gomez, L., Ado Pixs, F. H. „ ooh sepry becoming moribund it is best to defer operation until the 
in Nerve Cells due to Total Temporary Anemia of the patient’s condition of shock has been bettered by ber | 
Central Nervous System. transfusion or saline infusions, heat and morphie. ~ 
3. Cecu, R. L. L of believes that many cases are because ure 
the Pancreas in 90 88 ellitus. ._leombat the shock first. He eles epuake of the vaginal 
4. Fietsuer, M. 8., Hort, D. M., anp Loss, L. Studies route for operation as advisable only in the 
in Ede, a. 1. ve -Investigation into the) experts in its technic. When possible it probably causes 
Action o Calcium, Chloride and Sodium Chloride n less shock than the abdominal route. 
the Production of Urine Intestinal Flutd ond Aecites. 6. Robinson, in his very thorough article on ung surgery, 
5. Joern: E. R., anp Merz, f. J., The Post-mortem quotes Kuttner as saying in regard to the relative val The 
Rigor of the Mammalian Heart and the Influence of an of the positive and negative pressure 8 
Ante- mortem Stimulation of the Pneumogastric Nerves impression which we have from the a tion ce 
— * 
deecribes in detail 
7 TAC at subdivisions: Supply compressed ” 
Ricwarps, A. N. An Experimen- anesthetising are. (3) Device for introducing it into 
Pathology of De- ratory tract and (4) means of 
9 8. and. Complete| the — 
eans — 
10. Nabe H. A New and Simple Method for the ne * 
Serum Diagnosis of Syphilis. ment. (3) It Ar easier pork 
10. Noguchi has simplified the Wasserman serum re- | and less complicated natire, Aud may Sn in case of emer- 
action for ‘by the use of apa of ore, then reviews the tive procedures and 
standardised strength and 4 of animal experimentation. 
ceptor, complement and antigen. other re- ts in 18 cases 
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7. Norris says that cancer of the tube is one 
hundied 2 22 of the fundus of the 
uterus. It is usually unilateral; about once in every 4 
or 5 cases it will be bilateral. It is more often of the 
papillary variety than the alveolar. Inflammation usually 
oe the cancer. It may occur as a degeneration of 

illoma, but is usually primarily malignant. It 
— ws rapidly and g gives early metastases. The symptoms 
are watery leucorrhea and atypical hemor- 
usually between r fifty years of age. The 

ition is often marked by pre-existing pelvic inflam- 

disease. IE. H. R.] 

Tun Pnacrrrioxxn. 
Marcu, 1909. 
1. Baux A. E. Some Points in the Diagnosis and 
Treat — 
2. Power, D. A. Dr. Marshall Hall and the Decay oj 


Blood-letting 
3. Tayvor, F. 12 Uterine I 


4. *Wriaur, Acute Injecti the Kidney by the 
— Ct Communis. 

5. *Pansons, J. I. Injection of the Broad Ligaments with 
Quini Uteri. 

6. Cups, C. P. Five Cases of Resection of Large 

of Small Intestine for 
7. Macro, J. M. — Present of Our Knowl- 
0 
8. M. trospecto 


Practice. 
10. J. ile Treatn Treatment of Recurrent and 
11. Corton, W. The Princi of Proportional Represen- 
tation in Clinical Radi — 
12. 18 C. F. V in's Splint in Private Prac- 
tice 


1. Barker considers the 
ments of the knee-joint — — 
First there may be loose bodies, bony, fibrous or cartila- 
nous, floating about in the knee cavity; second, pen 
— or tags may be the cause of the trouble; and last, 
— nodules or exostoses may give rise to pp poo ny 
2 The and symptoms of each class of — 


discusses. 
largely a a on whether or not an accurate 
4 The degree of disability caused by 
the amount of relief to be gained. 
— of the operation which he advises for the condition. 
7 gives the details of two cases of acute in- 
the kidneys by the colon bacillus, and dis- 
e 


— r — a hematogenous infection of — 
describes experiments done on this subj 

rwriters. He takes up this condition in its relati 


question whether to operate or not is eff, 


de- 


that cal intervention is just & those cases 
i und under medical treatment. 


the injection of quinine inte tie 
— r to produce inflammation, fibrous tissue 
sa cma uent contraction and tightening of these li 
ments solution used is 12 gm. of quinine 
dissolved in 30 mm. of dilute sulphurie acid and 
of distilled water. — —ͤ be „ made. 
—— are made pe patient i 
operation which in 150 cases with 7 
permanently cases. J. 


MepicaL JouRNAL. 
Marcu, 1909. 
1. S J. M. The Treatment of Varicose Veins of 


as 


= 
E 


ein 


dulous | conside 


tion | j 
He gives the 


the question o . He believes 


treating prolapse used. 


1. Wener, L. W. The Treatment of Alcoholism. (Clinical 
ure. 


A. —— Use of Tuberculin 
4 ENSTERN, J. of Energy in the Infant 
in 
5. Lorscn, F — Intubation in Relution to Positive 


6. *ScHOEMAKER, J "Report of 4 
Sc sr bat and Ether. 
7. 1. — 228. Pa 
Comfortuble 


8. arm Poultice. 
9. Herzoa. Advancee in the Realin of of Ophthalmology 


in two doses one hour apart is the 
to scopo 


oP ‘oisoni 
4. Weiss, 
5. Onna C. Lymph Follicles in Bone-Marrow of 
6. Hampnarn F., AND R. Tuber- 
— 
8. WANNER, F. Beaold’s Fu 
Study of the Deaf and 5 
ontribution to H 


9. VOLKER, 
10. K. Aeguired 


— 
| 2. Geddes gives the details of a post-mortem examina- 
tion of an extreme and 2 of acromegaly. 
Macroscopically the pituitary was thirty times its 
normal size, the thyroid ten times normal size, and there 
was a 50% increase in the amount of suprarenal tissue. 
| The changes in the pituitary body were those of a simple 
ing conservative surgery 
i l, Urging ative of the tubes 
and ovaries, believes that much can be oy gn by 
the release of adherent tubes, the opening resection 
of closed tubes, the drainage of tubal abscesses and the 
1 preservation of tubes in cases of ectopic gestation. 

(J. B. H.] 

DeutscHe MepiziniscHe No. 7. 

Fes. 18, 1909. 

— 
J. SCHIOSSINANN, In Arucic MIUSU R X-ray 
— and different kinds of charts, takes up at 
ngth the treatment of young — with tuberculin. 
pral cases during article. He considers 
en’s tuberculosis, tuberculin has a specific 
. First 2 period of small doses should be 
nander that the child may become tolerant to 

| the tuberculin. Then larger doses should be given over a 

ble 3 of time. During this stage the child 
: is supposed to develop antibodies. Then big doses are 
given with a 1 between. During the 
period of large doses he not observed any harmful 
ects. 

6. Schoemaker reviews 3,000 cases of anesthesia by 
means of chloroform followed by ether with a —— ihary 
njection of scopolamin. The method from patient’s 
point of view is ideal as it produces before and after the 
operation sleep which is restful and yey He used 
to give large doses of .00} gr., but thinks this amount 
dangerous. If this much is used very little chloroform 

a — 9 and ether are used. He thinks . 0005 gr. hypodermically 
reaune eit. In 
to the was due 
kidney ing the 
by othe — er doses, but one was in an old man to whom only 
00025 gr. had aging Thus he advises starting old 
beople with only .000125 gr. The amount of sleep is a 
I fair indication as to the amount of drug which may be 
[C. F., In.] 
MONCHENER MEDIzINIScCHE WocHENscHRIFT. No. 9. 
Marcu 2, 1909. 
1. Menvet, F. Diet Poor in Salt as a Therapeutic 
Measure. (To be concluded.) 
2. Harnack, E. The Occurrence of Cell Degeneration, 
2. *Geppes, A. C. Report upon the Examination of the 
Body of an Acromegalic Subject. 
3. GULLAND, G. L. On Stone Mason’s Phthisis. 
4. *CaARMICHAEL, E. S. Conservative Surgery of the Uterus 
and Ovaries: Its Possibilities from the Experimental 
Stand point. Klephantias 
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11. KrReTSCHMANN. Oral of Nasal Resection of the Nasal 4. Drrrsorn, F., anp Biologic Experiments 
Septum. A Word in Reply. The Work and Be 
3. v. Lichtenberg has carefully the findings — Muscular W ork 
1 L ore 
draws the following im — on Epileptics. 
tremely common; they run r course en 5. careful study carbohydrate 
unnoticed (on account of — mong and =a under — conditions, Grober con- 
that slight rises of 1 of short tion in cludes: (1) That it is e, though not definitely 
first days of the aseptic operations are generally due to proved, that the power of assimilating sugar remains 
such lung complications. % same in the same individual the same conditions; 
(2) Sree ire be he (2) that muscular work diminishes the amount of grape 
the — a sugar excreted in alimentary *. * — 


without 
3 t ma com- 
455 ration and are 
izable on ourth day. The 
of 
lications. 
arcosis pneumonias are 
rd — must be = embolie in origin 
are 
%% Well-marked heart lesions seem to 


a less im- 
aad myocardium” ͤ— vascular 


ium.’ 

(6 information as 

covet lung complication may be ob tained by tenting 
movability of the basis of the 1 6 18 fron — 

(7) “ By following the curve 
havin reference to other f — = 
condition of the circulation may be obtained which is of 
isa striking fact. that of the 100 cases 

Beruner Wocuenscueirt. No. 10. 
Marcu 1909. 

I. *KOnta. 


The of the 


2. i 
3. Gochr, H. Idiosyncrasy against Ronigen Rays. 
4. Mensa, R. 


*Wour ,G. The 
OLFSOHN — of 


vestigations. 
L. Communication on Exposure of the 
HIRSCHELD, H. An Accurate Pipette Counting 
Blood C 


Epididymitis with Communication Ex- 
Treatment by Puncture. (To be con- 


Konig believes that the treatment of tuberculosis of 
* hip should not be always conservative and orthopedic, 
and considers that the results of operative treatment of 
such rocedure in severe cases. 


Deurscues ARCHIV vun Kumuscus Mepizin. Bop. 95. 
Herr. 1-2. Decemper, 1908. 
1. wa oy Contributions to the Theory of Diabetes| i 


2. — . The Earl 


by Aid of 
Investigations 


3. Rouy, F., AND Horne, P 
on 7 Patients, with slic 


of the Respiratory 


ERNST. The Newer Methods of Treatment of Gonorrheal 
Personal one 


the external temperature 


he exact money of 


Devutscne Zerrscurirt ron Carruraie. Bp. 97. 
Herr. 3-4. Feprvary, 1909. 


Wotr, Experimental Investi- 
ihe Arai Coapuaive of 


9. — G. E. An — Mesenteric Forma- 
tion and its Relation to the Etiology of Intestinal 


assive H 
12. A. "The ond Control 
Cervical Adenitis, with Especial 


13. TORIKATA, R. The Nature of H 
14. EGGENBERGER, H., Iseun, H. 
Brauer Positi pparatus 


(2) That with intravenous 
ot hi hirudin per 50 cem. of blood 
2 y after four and one 

t subcutaneous 2 of hirudin 
lt — 5 on the coagulability of the blood. 


connective — 


implantation shove named. 
for the healing in the thyroid tissue. (4) Thyroid 
fransplantation promises in general more ul results 


10. *Srermver, P. Contributions to the Surgical Treatment 
of Cancer of the Lip. 
11. *Lossen, W. Treatment of Acute Inflammations with 
of Tuberculous 
ference to its 
ids. 
Jor Operations 
on Man and Beast. 
15. »Hocn, A. Avulsion of the Lesser Trochanter in a 
Young Individual. 
T ubercu 16. Hoaen, T. 
nal Wall with Simultaneous Total Transverse Divi- 
sion of the Bowel as a Result of Blunt Action of Force. 
17. Book Notices. 
6. From a series of animal experiments with intra- 
fer. | Venous and subcutaneous 
mine its anti-coagulative properties its dosage, 
6. authors conclude: n 
,. | circulating blood of guinea-pig for a certain time, it is 
sufficient to give an intravenous NI of a quantity of 
hirudin which amounts to about . 
blood, and at any rate lies between one and one third 
of the dose as determined by the experiments in vitro. The 
time for which the a tive action lasts with this 
p (half normal dose) lies between one and one-half and 
cluded. 
i no injurious ec niruain injection: 1 
f tested doses can be observed. 
Hirudin is the extract of the oral glands of hirudo 
offizinalis and seems to have definite value as a drug to 
many, method: 122 — . Carraro reviews history yroid transplan 
those of Wassermann, Av. Pirquet, Wolff-Eisner and tion and reports a series of personal experiments, from 
Calmette are of practical surgical value. [R. M. G.]| which he concludes: (1) Thyroid tissue of the inea-pig, 
an t 
hen the transplantation is made into the subcutaneous 
ble implantation site. (2) Transplan 
ions into the spleen heal fairly well, but the end-results are a 


(Aram 1, 1909 


426 BOSTON MEDICAL AND SURGICAL JOURNAL 
if one a all tip pocket destined’ t2 to receive Dr. Conner was appointed President Mc- 
— Kisky on commision to, te the food 
70 K it is to be observed that D M supply of the soldiers after the American 
this are better preserved and more 3 War. 
(6) The best results are at- 
Correspondence 
ssue ins 
one that oe ofthe surface of the 
is covered by the connective tissue capsule PARIS LETTER. 
10. Steiner contributes to the literature of cancer of the Tue History or a DraGnosis. 
lip the statistics of Dollinger's clinic at Budapest for the [From Our Special C 


past ten years. Analysis of shows that cancer 
t among men than 
among women; that the lower lip is 2 twelve times 
as often us the u r; that smoking is the commonest 

antecedent cause: that the disease is most 1 during 
the latter half of the sixth decade; that 84% of recurrences 
occur within the first year: and that 700% ‘of the primary 
tions remained free from recurrence. 

11. Lossen rts his experience in the treatment of a 
series of — tendop-chenth infections with Bier’s pas- 
sive hyperemia. He describes the technic of this treat- 
ment, discusses the theories of the action of 
emia and states the indications for its employment. He 

regards it as a valuable 8 adjunct in ohe treatment 
of tt tuberculous, gonorrheal and suppurative inflam- 
mations. 

15. 
trochanter 
symptomati 
region of the neck 


in 


@bituarp. 


PHINEAS SANBORN CONNER, M.D., LL.D. 


Dr. RAS SANBORN CONNER died at his 
residence in Cincinnati suddenly from cerebral 
hemorrhage, March 26, 1909. . Conner was 


ive hyper- in 


have up wi all ants of 

ractice icine recognize at first t 

DL and onl sch of 

through ing. Two or three occurrences of 

still cause me intense MC 


my mind. 
Ou fe thes of Wis called in 
to see by a brother tioner, who was attending him 
for tnelglant emterie. The patient had not been ill 
and my confrére was not uneasy; but he needed a lit 
moral and inciden asked my advice about 
is friend’s nausea, which 
was very tro 19 — ptoms were also 
marked 
subicterus even 


y I have ever met in private tice 
can thi ink of Bichout a 


born in Westchester, Va., Aug. 2, 1829. His ine} is that of a young lady who came to see me one day 
parents moved to Cincinnati w en he was four | com complainang of incessant cough and ganda | all . 4 the 
years old. He took his literary degree left side of She 
mouth in 1859, and his M.D. at Jefferson Medical looked thin hielt ane gave what 
College in 1861. He received his LL.D. from on here. I found that there wen 6 moderate rise in tem- 
Dartmouth in 1885. perature and likewise diminished breathing in the left lung 

He was a professor for forty years in the Medi- without adventitious sounds. I advised her to make 


cal College of Ohio, and during the same time 
was professor of surgery in Dartmouth, for 
twenty-four years delivering his lectures at the 
latter place in the summer. He was on the 
staff of the Good Samaritan Hospital for over 
thirty-five years, and the Cincinnati Hospital 
for twenty-one years. 

He was a member of the American Medical 
Association, the American Surgical Association, 


American Academy of Medicine, and smaller quent! 


medical societies. He was a member of the | While 
Ohio Commandery of the Loyal Legion and the 
Ohio Society of the Sons of the Revolution. 

He had delivered an address to the Cincinnati 
Academy of Medicine four days before his death, 
on his colleague, Dr. Reamy, who preceded him 
to the Great Beyond but a few days, and the 
day before his death had gone to Middletown, 
Ohio, and delivered an address before the Butler 
County Medical Society. 

He leaves two daughters. His wife and son, 
Dr. Phineas S. Conner, Jr., died a few years ago. 
Judge John S. Conner, ‘of Cincinnati, i is a brother. 


— y only consolation in this error is that m 
advice — i 1 


depth 

of my 225 I have soothed my feelings with the thought 
that in all probability other general practitioners do very 
much the same if the truth were known, and I nat 

did not announce mg shortcomi 
But the history of my recent case of 
me look on matters in a ve different li 
that secrecy is no 
excellent e 


’| exalted ranks of the profession. Oyez pl 
My patient, a man of about seven 
vaguely for some months about the mi 


Paris, March 12, 1909. 
= 1 1 Peruain no as 
neither the confrére in attendance ho saw the 
man after my visit noticed it i The case 
. seemed to me an ordinary one of enteric with ataxic symp- 
— toms likely to prove serious, and I persuaded the family, 
| who ˙ averse to the method to bathe the patient 
systematically. G 
time —1 that I — 
acute yellow atrop 
Another incident 
every effort to get to the mountains as quickly as possible 
and gave her a general outline of the treatment for tuber- 
culosis with acute symptoms. She followed my advice, 
led me so completely astray was the cough and fever; this 
happened some time ago, before so much attention had 
been drawn to the acute forms of the disease. I also wish 
I only saw and conse- 
0 no opportunity of rectifying my first opinion. 
the saying that it is through * — blunders that we 
e in learning may be very true, the process cannot 
e is a little weakness that prevails even in the most 
| suffering 
ile region of the 


4 a — Fr — 1211 age 21. 


7 
. 
— 
* 
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RECORD OF MORTALITY Woops, R. L., assistant surgeon, from the “ Kearsarge.” 
* Brooxs, F. H., t surgeon, from Naval Recruiting Sta- 
For THE WEEK ENDING SaTURDAY, MARCH 20, 1908. tion, Baltimore. 
nos. T. W., surgeon. 
i Surgery, — Detached from the 
GRUNW A. G. surgeon. “ Ken- 
CITIEs. 1 and ordered to the 
RENNIE, H., from 
STALNARER, P Detached from 
at the Naval Annapolis, Id., and ordered to 
New York — | Navy ‘Yard, D. C. 
q m KAUFMAN surgeon. from the 
a = = ‘Brookline 11 2 „Tennessee » te tas aval Training Station, San 
St. Louls — 8 2 
Cleveland "2 | © |Nornampron ::| 
„4 „4 — — — „„ 1 — — 
Pittsbu **e ee — — Medfo assista su Ordered 
— — — — at the Naval Hospital, duty 
1142 ::: STUART, A., passed assistant surgeon. Detached from 
Providence eee =~ | = : 5 : “Yankton”; ordered to New Jersey. 
Worcester “48 |B 9 | — | sestetant surgeom, Detached from «Mary. 
estfeld .... 5 — 
— — Wob urn 7 1 De VALIn, C. M., surgeon. Detached from Washington” ; 
— — — | — | bome to await orders. 
38 | |ladiebore | | FIRED. J. G., surgeon. Detached Naval Tralning Station, 
wrence RICHARDSON, „passed assistant 
Holyoke ...-+| 18 8 ||\Watertown ... si — Stepp, J., passed assistant surgeon. Ordered to Naval 
Madlen — 1 1 Newport, 
22: 1 3 Fer ree 1 W Orders of March 17 
Salem «esses 17 3 Framingham ee 4 1 modified ; Recruiting Station, Baltimore, 
Haverhill ...-| 18 | 4 Wakefield . . . . — — | Md. 
aner — Ordered! to temporary duty in the 
ton 12 rot Mesicine and Surgery, Navy Department, in connec- 
CHANGES IN THE MEDICAL CORPS U. 8. 


FOR vee WEEK ENDING MARCH 27, 1000. 

The follo officers have been detached from instruction | pensar) 
at the Navel edical School, Washington, D. C., and ordered 
to: 

— 4 A. L., assistant surgeon, to Naval Hospital, Phila- 
delphia, Pa. 

Brown, E. W., assistant surgeon, to Naval Medical School, 
Washington, D D. &. 


Tuomas, G. C., assistant surgeon, to Naval Recruiting Sta- 
tion, Omaha, Neb. 


MANN, W. L., assistant su — aan on In- 
dependence,” thence to the . Tennessee 


> ta G. F., assistant surgeon, to Naval Hospital, Annapo- 


Surrox. D. G., assistant surgeon. to Naval Academy. 


GILTNER, II. A., assi to Naval Training Station, 
Francisco. 
R., assistant , to Naval Hospital, Mare 
Island. Cal, 


Puecps, J. R., assistant surgeon, to the Yankton.” 


SixCLAIn. J. A. B., assistant surgeon, to Naval Proving 
Ground, Indian Head, Md. 


MorAN, C. L., assistant surgeon, to Navy Yard, Boston, Mass. 
Turner, H. W. B., assistant surgeon, to Naval Medical 
School Hospital for treatment. 


The following officers have ry detached from places 
site their names and ordered to instruction at Naval M 
School, Washington, D. C., April 15: 


a I. F., assistant surgeon, from Naval Hospital, Mare 
REED, E. U., assistant surgeon, from Naval Trai Station, 

San Francisco. 
Ronxxrr, A. H., assistant surgeon, from Recruiting Station, 


1 — 1 E. O. J., assistant surgeon, from Naval Hospital, 
Yor 
BLACKWOOD, N. J., surgeon, from the “ New Jersey.” 


Samira, C. G., istan 
1. passed ass t surgeon, from Naval Hospital, 


GRANYSON, C. T., passed assistant surgeon, from Naval Die- 
pensary, Washington. : 


Naval — RL to duty at Naval 


SOCIETY NC NOTICES. 


BosTON MEDICAL LIBRARY IN 22 WITH THE 
— District MEDICAL 


of Vagus Newsitis ‘Dr — 
‘in paver, 
— Otic. Discussion: Dr. 2 E. Southard, Dr 


Dr. RicHARD C. Canor Dr. Epwin A. Locke. 
190 M St., 311 Beacon 


St., 
airman. Secretary. 

Boston MEDICAL LIBRARY.—A 2 meeting will be 
held at 8.18 Wednesday, 1. To hear a dis- 
cussion by invited guests the amendments to the 
charter of the city of ye proposed b 

mission. 2. To take action, if such shall seem desirable, to 
give expression to the views of the Library on the 
measure. Hon. Nathan Matthews, Geo. R. Nutter, Es. Mr. 
John F. Moors and r meeting. ull at- 
tendance y req 


LECTURES ON PREVENTIVE MEDICINE. 


LECTURES and laboratory courses in — — pub- 
lie health sanitation, including inspec- 


tion, have been inaugurated at the Nen York P raduate 
Medical School Hospital, and will be given with the co-op- 
eration of the U. S. Army and U. f S. Navy Medical Corps. 


RECENT DE DEATHS. 


JOSEPH — M. D., M. M. S. S., died in 
Salem. March 26, aged seventy-seven years. 

O'CoNNoR, M. D., M. M. S. S., died in Holyoke, 
arch 13. aged forty-four 

RUMAMAH Halen, M. — M. M. S. 8., died in Boston, 
March 30 — — years. 

Dr. Lavi F FARROW Hackettstown, Warren County, N. 
ed on March 21 from acute Bright’s disease. He was 
sixty-five years of age and w as graduated trom the College of 
Physicians and Surgeons, New _— in 1865. 


i 
ba 
it 


’ 
3: 
& 
D. F. WADSWORTH, 
Secretary. 
— — 
— 
72 
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Original Articles. of this subject in connection with our cases in 

— regular practice, to depend, as a rule, the 

THE EXAMINATION OF THE FECES FOR THE second method of feces examination — the mac- 
STUDY OF THE FUNCTIONAL CONDITION and isi 


OF THE ALIMENTARY TRACT IN CLINICAL 
WORK. 


An ExpertmmentaL Srupy or THe Scumipr anp 
SrraspuRGER Megruop oF INVESTIGATION OF THE 


ConpITION OF FUNCTION oF THE ALIMENTARY TRACT d 
FOR THE DIGESTION AND ABSORPTION OF Foop Br|. 


Macroscopic AND c EXAMINATION OF 


THE 
BY HENRY F. HEWES, ™.D., 
nstructor Theory and Practice of Physic, Harvard Medical 
Hospital, Boston. 
From of the of the Theory and 
(From entice of Physic, Harvard Medical School.) 


THe examination of the feces is to-day a rec- 
ognized routine clinical method in the study of 
conditions of disease or disturbance of the ali- 
men tract, the stomach, intestines and 
large of the tract, the liver and pancreas. 
In this examination we may obtain evidences 
of the existence of definite diseased conditions 
of the tissues of the gut, as, for example, the 
presence of mucus or pus ing colitis or 
dysentery; the presence of blood from occult 

ing su ulcer or cancer of the gut; 
evidences of parasite infection of the gut in the 
presence of worms, worm eggs or segmen 
amebe coli, tubercle bacilli or other forms 
ific bacteria; evidences of the existence of 
isturbance of the functional condition of the 


alimentary tract for digestion and absorption | irri 


of the food as determined by 
food remains in the feces. 

For the accomplishment of the first objects of 
research mentioned, the finding of definite 
pathological elements in the feces, a systematic 
study of any specimen of feces obtained by natural 
means will suffice. For the accomplishment of 
the second object of research, the study of the 
condition of the function of the tract, a imen 
of feces obtained under the administ of a 
definite or test diet must be examined. 

There are two general methods of examina- 
tion of the special test diet feces for this purpose 
of determining the condition of the function of 
the body for the digestion and absorption of 
food products: (1) The chemical analysis for 
the determination of the content in various food 
products, proteid, carbohydrates, fat, neutral fat, 
soap, ete.; (2) the macroscopic and microscopic 
study of the feces for the observation of the 
visible food elements present, muscle 
starch, and fat in its various forms — 

fat, soap, fatty acid. 


Of these two methods, the first, the chemical | vest 


—— Cant feces, is so difficult of accom- 
ment, its em t necessitating a t 
expenditure of lber and a consid knowl- 
edge of chemical technic, that its general use in 
the routine practice of clinical medicine is im- 
practicable. 

We are, therefore, forced, in our investigation 


ts, 
of |i 


elements. The principle 
of the method of the study of function by the 


activity of the alimentary tract, for clearly the 
presence of an extensive amount or abnormal 
character of the food remains of the feces indi- 
cates that the metamorphosis or disposal of 
food products is not going on in the normal 


manner. 

The explanation of this failure of the alimentary 
tract to properly carry out its function for the 
utilization of food may lie in an inherent inca- 


pacity of one or se of the organs of digestion 


, withholds from the organs 
the normal opportunity for ing and ab- 
sorbing the food, the capacity of t 


be 
finding of a normal content of the test diet f 
indicates a normal condition of these functions. 
The finding of an abnormal food content ma 
may not indicate a primary disturbance of t 
ial functions of digesti 


diagnostic sign of the 


existence 
disturbance of the functions which we are 


Whether in any given case 
abnormal finding, the 


rmal food 
worked out from | 


from the 


with this si 
disturbance 

of 


1 
er of the food findings of our test case upon a 
efinite diet with that of the feces of normal 
22 
r ase the character of any food finding, that, for 
xample, of the meat remains, the starch or fat 
mains, differs from the normal, either quali- 
atively or quantitatively, we have evidence of 
some abnormality in the utilization of this food 
lement. The existence of such an abnormality 
n the utilization of food substances indicates 
the presence of some disturbance of the functional 
or = to — = - to — 
br debility of the organ or disturbance of its 
nnervation, or it may lie in the existence of an 
excessively active peristalsis of the intestines 
secondary to various causes, as inflammation or 
tation of the tissues, a peristalsis which, by 
moving the food through the alimentary tract 
The object of our method of investigation is to 
discover conditions of the first class mentioned, 
conditions of primary disturbance of the func- 
tional capacity of the organs of digestion or ab- 
sorption, to determine in any given case that 
these o or the function 2 
since, as we have an abnormal finding 
may occur from a disturbance of peristaltic 
action of the intestines from any cause. 
Such an abnormal finding is, however, our 
in- 
gating — digestior inc 0 ood 
products. If this sign is lacking we can rule 
out such disturbance. If it is r the ex- 
istence of such disturbance is 2 
„the 
f func- 
must 
e case. 
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such a case the feces are formed, excessive 
is may, of course, be ruled out, and the 
iagnosis of pri disturbance of the functions 
of digestion or rption, according to the 
character of the food remains, may made. 
If diarrhea is present, and one form of food 
substance, as, for example, fat, is much in excess 
of normal, the remaining forms, meat] remains 
and starch remains being normal or but slightly 
increased, we may still diagnosticate disturbance 
of digestion or absorption as a primary condition 
and assume this faulty utilization of a food prod- 
uct as a ible cause of our excessive peristal- 
sis and — For in diarrhea from exces- 
sive peristalsis alone, such as occurs with general 
inflammation of the intestinal mucosa or with 
irritation from poisonous food products, drugs, 
etc., all food elements are increased. If in 
diarrhea all foods are increased, or if signs of 
inflammation, colitis, enteritis, are present, we 
can draw no conclusion from our research in 
regard to the primary condition of the organs 
of digestion 4 absorption for the performance 


In some cases of diarrhea positive conclusions 
cannot be made from one examination. For 
diagnosis we must await the advent of formed 
stools, or the results on the feces content obtained 
under treatment by variation in diet. Thus, in 
cases of faulty utilization of fat with diarrhea 
induced by the excessive intestinal content of 
fat, an excess of other food materials besides 
fat may occur as the result of the active peri- 
stalsis induced by the fat, without the existence 
of any inherent deficiency in the functions of 
digestion and absorption of these other food 
products. In such cases the great excess of fat 

t usually determines the diagnosis, but if 
it does not, the continued presence of the excess 
of fat with a return to normal in the amount of 


if in 


the other food products which occurs in formed da 


feces, when these are obtained in the case as a 
result of treatment, determines the point. As a 
rule, however, where a primary disturbance of 
function of digestion or absorption exists, the 
fact can be determined by the use of this method 


In the application of this method of study in 
clinical work we may use any form of test diet 
that suggests itself as useful for the particular 
case in hand. Thus we may feed the patient 
on a pure meat diet consisting of a definite quan- 
tity of meat in twenty-four — and thus by 
comparison of the finding with that of a normal 
individual on the same pure meat diet deter- 
mine the capacity of the individual as to the 
digestion of meat. Or we may use a pure milk 
diet to determine by the fat finding the relative 
peer for the utilization of milk fat present. 

that is necessary is a set of standard normal 
records on our special diet for use in comparison 
with the finding of our special case. 

As a routine practice, however, it is best in 
the employment of this method of research to 
use as a “ test diet not one single food substance, 


— 

food 

of t 

individual for the utilization of all three of the 

above essential f elements under normal 

conditions of diet. 

Schmidt and Strasburger, as the result of a 
long series of experiments, have developed a 
test diet of this kind, consisting of a mixture 
of various food elements, as meat, milk, potato, 
bread, which is admirably suited for this pur- 
pose of the study of function by the macroscopic 
and microscopic examination of the feces.' 

The details of this method of examination of 
the feces, as outlined by Schmidt and Strasburger 
are as follows: The patient is placed for a period 
of three to four days upon the following test 
diet régime: 


of 
et mashed potatoes, 100 gm. milk, 10 — butter). 
ternoon: As morning. 

Evening: As forenoon. 

This diet consists of 1.5 liters milk, 100 gm. 
zwieback, 2 eggs, 50 gm. butter, 125 gm. beef, 
190 gm. potatoes and 80 gm. oatmeal. 

It contains about 102 gm. proteid, 111 gm. 
fat, 191 gm.carbohydrates. 

The total calorie value (raw calories) is 2,234. 

This diet is given for a period of three to four 


ys. 
A stool which comes with certainty from this 
diet, the feces obtained on the third day of the 
régime, one evacuation having occu on the 
second day, is collected and subjected to ex- 
amination. The size of the , consistency 
mix oroughly with water portions o 
liquified mixture spread upon a plate and ex- 
amined for macroscopic icles of food, notably 
remains of connective tissue and tendons, large 
masses of muscle tissue and potato granules. 
The nature of any such macroscopic particles 
ing food remains is confirmed by micro- 

scopic examination of the particles. 

portion of the liquified feces is then ground 
with a pestle and a drop of the mixture placed on 
a slide under a cover slip and examined micro- 
scopically as to the presence of various food 
elements: viz., muscle fibers; starch granules 
free or in cellulose envelopes; fat remains in 
various forms, as neutral fat, fatty acid or various 
forms of soap. The recognition of starch can 
be aided by placing a drop of feces on a slide 
with some Lugol’s iodine solution. Some idea 
und Strasburger: Die Faeces des Menschen. Berlin. 


which enables us to determine the character of 
: function in regard to one particular food only 
but a diet made up of a mixture of various forms 
of foods, such as are ordinarily included in a 
of their functions. 
Morning: 0.5 liter milk, 50 gm. zwieback. 
Forenoon: 0.5 es made from 40 gm. 
oatmeal, 28 butter, 200 gm. ml. 300 gm. water, 
)} 
oon: 125 gm. chopped beef (raw weight) broiled 
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of the quantity of fat elements present can be 
gained i feces on a slide 
with a drop of acetic id and noting the result- 
ing formation of fatty acid which oc- 
curs as the specimen cools. recognition of 
neutral fat drops can be facilitated by mixing a 
rtion of the feces with an alcoholic solution of 
udan III and studying a drop of the mixture 


under the microscope. Neutral fat drops will stain 
a golden-red er 
The results of experience with the use of this 


method prove that the trained observer can, by 
its application, determine in a given case the 
following facts in regard to the utilization of 
food products in the alimentary tract: (1) 
Whether or not the digestion of meat muscle is 
normal or disturbed; (2) whether or not the 
digestion i — 2 
(3) 80 ing in regard to normality or ab- 
n the digestion and absorption of 
fat. 
The question of the condition of the function 


‘and. the 
tive quantity of muscle fiber present the 
condition of digestion of this fiber. 

rding to Schmidt and Strasburger, in 
normal conditions no mac ic masses of 
meat tissue should be found and microscopic 


finding than are present in the normal is indica- 
tive of a disturbance of the function of digestion 


of meat. 
The question of the normality or abnormality 
of the digestion of starch is i by the 


study of the potato and starch remains in the 
feces. In the normal, according to the authors, 
no macroscopic potato remains should be present 
and the microscopic findings show no free starch 
reacting to iodine, and only a few empty potato 
cells taki weak purple color with iodine. 


If macroscopic potato remains are present, or if |i 


the amount of starch seen microscopically in 
potato grains or free is excessive, the existence 


the normal, or the presence of any amount of 
fat in a form not seen in normal test diet feces 
as of soap or fatty acid, drops of neutral 
fat, indicates that the utilization of fat is less 
complete than is the rule in normal conditions. 
The common finding in cases of increased fat 
content in the feces is the presence of excessive 
numbers of splinter and needle forms of soap 
or fatty acid. This indicates a disturbance in the 
function of absorption of fats. The presence of 
any considerable amount of neutral fat drops 


suggests a disturbance of of fat. Feces 
— an 1 — content give — excessive 

i atty acid c i 


A considerable experience with the use of 
this method of the macroscopic and microscopic 
examination of the test diet feces, as developed 
by Schmidt and Strasburger, has convinced me 
of the usefulness of the method in clinical work. 

e 1 necessary for observer 
1 recognition of the various 
food elements in the feces, muscle remains, 
starch remains and fat remains, and a familiarity 
with the characteristics of the normal test diet 
feces in respect to these food remains. To gain 
this training each student of the subject should 
make as a preliminary to the use of the method 
in general work a study of the feces of a con- 
siderable number of normal individuals. This 
will fix in his mind the normal picture with its 
variations in different individuals and give him a 
standard for comparison for use in his i 
tion of the method to the study of clinical cases. 


It is essential in my opinion that the knowledge 
of the observer in regard to this normal test diet 
observation 


individuals, and (2) that the finding ma 


differ 
considerably from that described hmidt 
and Strasburger as the normal fin ing. This 


variation is particularly marked in regard 
the fat findings. In my series of normal cases 


(see Table 1), the forms of j fat sub- 

stance present consisted of — — masses of 

calcium soap, masses of colorless soap, 

and needles of fat substance and rarely 

of neutral fat. In a majority of cases masses 
i colorless 


= 
of the individual for the digestion of meat is 
determined by a study of the character of the 
meat remains present, the presence or absence 
number of isolated muscle fibers, of yellow 
color with rounded edges, with or without some 
indication of striation. The presence of macro- 
scopic masses of meat tissue-or of a greater 
number of muscle fibers in the microscopic 
considerable number of cases, and 
not merely upon a reference to the descriptions of 
the normal findings as given by the authors of 
the method or other observers. It is true that 
these descriptions of Schmidt and Strasburger 
are very definite, but they are too definite. My 
own experience in the study of the normal 
test diet feces gained by the examination of a 
considerable number of normal individuals proved 
to me (1) that there is a considerable variation 
n the food finding of the feces in various normal 
ol a disturbance of the function of digestion 0 
starch is indicated. 
The question of the normality or abnormality 
of the utilization of fat is determined by the study 
of the visible fat remains in the feces. In normnl 
conditions of function the visible fat remains in 
the feces consist, according to Schmidt and 
Strasburger, of (1) salts of calcium soap appear 
ing as small and large flakes of deep yellow color, : 
(2) irregular masses of colorless soaps.? The forms present. In some cases splinters and | 
presence of a greater quantity of these fat ele-| needles of fat substance were also present in 
ments in the forms menti than is found in 2 2 1 fat was war 3 
? Acco nized in a few cases only, and in these cases 
lit feces the fat acing ts more varied than thet described by the number of fat drop seen was very small, — five or | 
the normal and abnormal Gadiags not ‘as dete as decribed. six on a cover alp preparation at most. The 
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fin of fat in my cases differed from the de- 
— Fa of the normal test diet fat finding as 
given by Schmidt and Strasburger in the occa- 
sional presence of splinters and needles of fat 
substance and the rare presence of neutral fat 
drops. According to these authors, needles and 
neutral fat occur in test diet feces only in patho- 
* conditions, the only forms of recognis- 
able fat substance found in the normal being 
masses of calcium and colorless soaps. Those 
of my normal cases which showed the splinters 
and needles or the neutral fat drops were, it is 
true, all cases with a higher fat content than 
the average normal finding. They were, however, 
normal cases and prove that such findings may 
occur in normal conditions. 

i fat elements 


and then only in very small quantity. 
findings of the other food elements, the meat 
remains and starch remains, showed some varia- 
tion in different normal individuals, but, on the 
whole, tallied accurately with the descriptions 
of the authors of the method in regard to the 
normal feces. 

A general use of the method will, however, 
convince the observer that in spite of the varia- 
tion which may occur in the normal feces finding, 
particularly that present in to the fat 
content, the variation in the finding of many 
pathological cases beyond the limits of normal 
variation is so marked and so definite that it is 
a simple matter, in many cases, if not in all, to 
recognize definitely the presence of an abnormal 
food content of the feces in meat remains, starch 
remains or fat remains, as the case may be, 
where such a condition exists. That is, we can, 
as a result of the use of the method, say definitely, 
in a majority of cases, whether our food findin 
as disclosed by the method of examination, is 
within the limits of the normal or whether it is 
abnormal as regards any or all of the food ele- 
ments studied. 

Whether or not the food findings as revealed by 
this method of macroscopic and microscopic ex- 
amination of test diet feces are accurate indices 
of the condition of utilization of these special 
food substances studied, meat, starch and fat 
respectively, that is, whether a normal or ab- 
normal microscopic finding of meat or starch 
or fat corresponds in all cases to a normal or 
abnormal fecal content respectively, in these 
substances, is, of course, another matter. A 
general consideration of the subject from this 
point of view, namely, a consideration of the 
question as to whether or not the. microscopic 
food finding of the test diet feces is an accurate 
index of the character of the utilization of any 
particular food element present, tends to con- 


vince us as regards the first two food elements 
studied in the application of this method, the 
meat remains and the starch remains, that the 
ic finding must serve as a fairly accurate 
the utilization of these substances. 
ing of meat or starch remains, in 
iffering from the normal finding, 
indicates conclusively that less meat or starc 
has been di in the alimentary tract in the 
individual in question than in normal conditions, 
while the presence of a normal finding in this 
regard co ds to a normal condition of 
utilization. is conclusion as regards the ac- 
curacy of the indications of the meat and starch 
findings would appear to need no experimental 
proof. For all the meat and starch appearing 
as such in the feces is in visible and recognizable 
form, and the more of these elements than normal 
on a given diet are present in the fecés, a less 
quantity must by necessity have 
utilization (digestion) in the alimentary tract. 
In the case of the third food element studied, 
the fat, the indications as corre- 
spondence of the microscopic finding with the 
actual quantity of fat content of the feces, that 
is, the evidences of the value of this microscopic 
finding as an index of the normality or abnor- 
mality of fat utilization in the alimentary tract, 
which can be obtained from ral i i 
are, however, not equally or conclusive. 
We are not in the case of fat, as in that of the 
muscle and starch remains, dealing with a sub- 
stance of a definite morphological character which 
must ily, if it escapes utilization in the 
alimentary tract, appear in its original food form 
in the feces. The total fat content of the feces 
represents not simply the original food fat which 
escapes digestion, as in the case of the muscle 
and starch, but also whatever portion of the food 
fat after its digestion and metamorphosis in 
the intestine escapes absorption. The results of 
chemical analysis of the feces show that the fat 
content is made up of three general forms of 
fat — neutral fat, fatty acid and soap. 
In an analysis of the test diet feces of 7 normal 
individuals, for example, the average finding of the 
fat content was — (See Table, page 434.) 


Total fat content of 1 gm. dried residue of feces: 


225 mgm., or 22.5%. 
Total fatty acid: 86 mgm., 3 of all fat present. 
Total soap: 74.7 mgm., or 33.4% of all fat present. 
Total neutral fat: 64.4 mgm., or 28.5% of all fat 
present. 
A comparative study of the microscopic fat 


finding and the records of chemical analysis 
in these 7 cases shows, however, that while all 
contained, according to the is, considerable, 
often nearly equal, quantities of all these fat 
elements, in many of them the only form of fat 
morphologically recognizable by microscopic 
study was soap. Thus in Case I, for example, 
the only forms of fat by microscopic 


examination were 3 and colorless 
soaps, no neutral fat or fatty acids recognizable 
as such being recorded. Yet the feces contained 


present showed much variation in my cases. In 
some cases where the only form present was that 
of soap masses, the quantity of these was slight; 
in others it was large. In some cases a few 
splinters were present in addition to the soap 
masses, and in some the splinters and needles 
of soap were fairly numerous. Neutral fat was, 
as | in recognizable forms, 
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in addition to the soap, 73 mgm., or 28.8%, of all 
fat in the form of neutral fat, and 97 „ or 
38.1%, of all fat in the form of fatty acid. It is elear, 
then, from experimental evidence, that consider- 
able quantities of the fat of the test diet feces 


atty acid, is present in a form by 
microscopic examination. 
Such being the case, that is, it being an ac- 


cepted proposition considerable quantities 
of fat are present in the feces in a form unrec- 
ognizable by microscopic examination, the ques- 
tion at once arises as to whether the quantity 
of recognizable fat found by microscopic ex- 
amination is ily an index of the actual 
fat content of the feces; that is, whether our 
method of study serves as a reliable means of 
judging of the normality or abnormality of the 
fat content of the feces at all. For if, as in man 
normal cases, all the neutral fat and fatty acid, 
amounting to 60 to 70% of all the fat of the 
feces, is present in an izable form, it 
would seem possible and even probable that a 
considerable increase of these fat substances, 
indicating a faulty utilization of fat, might occur 
without revealing itself in the microscopic find- 
i Also, much of the fat content of the feces 
no definite mo ical character, it 
t the character 
of the fat remains, the amount and * — 
i ements 


the quantity or quality of the fat content, as the 
— the amount of calcium, the content in 
organic acids, and not 
lation to the amount of fat content at all. 

To settle this question as to the existence of 
any definite relationship between the micro- 
scopic finding of fat elements and the actual 
quantities or the character of the fat content 
present; whether, on the one hand, a condition 
of diminished utilization of fat as determined by 
the presence of an actual increase over normal 
of the total fat content of the feces is always 
accompanied by an abnormal microscopic fat 
finding, and, on the other hand, whether an ab- 
no microscopic finding of fat elements 
either in increased quantity of these elements 
or in qualitative variation from the normal in 
the character of the elements found, 8 

to 


pathological conditions of function of 
tion of fats, the examination in each case con- 
sisting of a record of the microscopic finding in 
recognizable fat elements, and a record of the 
actual fat content of the feces as determined by 
chemical analysis, both as to the total Rage 
of fat, and also the quantity of each of the three 
special forms of fat found in the feces, neutral 
fat, fatty acid and soap. A comparison of these 


two kinds of record, the physical (microscopic) 


ily bear any re- finding 


acter of the microscopic finding and the actual 
quantity or character of the fat content present 
exists as a general condition or rule, and, if so, 
what the extent of this relationship is and what 
practical application can be made of it for pur- 
poses of clinical work.“ 


imental study upon 
the subject of the extent of the relationship 
between the finding of fat in the test diet feces. 
as revealed by the microscopic examination and 
actual fat content of the feces, both the total 
quantity of fat and the p nable quantity 
at, fatty aci soaps, is as follows: 

The character of the mi 


ic fat 
in the test diet feces as — 2 
pathological conditions varies in the oper 
majority of cases with the total quantity of fat 
present, the number of microscopically recog- 
nizable fat elements being p i y greater 
as the total fat content increases. This variation 
in the mic ic ing may be both quanti- 
tative and qualitative. us there may be in a 
case with ormal fat content an increase in 
of calcium or colorless soaps always present to 
some extent in normal feces, or the neutral fat 
drops rarely t in the normal; or the 
variation from the normal in 2 mie 
en 
of one special form of fat substance, 
i „ as, for example, 
the splinters and geedles or the neutral fat drops. 
A study of the records shows that in most, 
though not all, of the normal cases the only fat 
elements recognizable microscopically were masses 
of calcium or colorless soaps. (Cases I, II, VI, 
VII, VIII, X and XI.) As the quantities 
fat, as determined by analysis, increase, splin- 
ters and needles of fat substance, and, in some 
cases, neutral fat drops, appear, with or without 
parent increase in the soap masses. Thus 
pared with the average normal finding, show 
more or less numerous splinters and some of 
them a rare drop of neutral fat in addition to 
the soap masses found equally in the cases with 
low fat content. 


the excessive 


and the chemical, in the series of cases, gives us a 
definite evidence as to whether or not any cor- 
respondence or relationship between the char- 
The records of the experiment can be seen in 
the Table.“ 
may ependent upon ce characteristics 
of the fecal excretion entirely distinct from 
fat or of some kind of fat present over the 
normal finding, I have made an experimental| In the pathological cases with abnormally 
study consisting of an examination of the test high fat content, the splinters and needles or 
diet feces in a series of 21 cases of normal and] the neutral fat drops, one or both, are present 
in excessive numbers. In some of the cases 
* the evidence of inereased fat N 
in microscopic finding consists principally o 
— — finding of splinters and needles 
with slight or no increase in the neutral fat drops 
the unetions off the Alimentary lier: Howson Mas. 
tion and and Adler: Boston 
ese of which T nm indebted to Dr. Shattuck. 
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TaBLe 1. 
7 
NEUTRAL Fart. Fatty Ac. Soap. 
CasE. Microscoric FINDING 2 
or Fat CONTENT. Amount Fropor- Amount Propor- Amount Propor- 
2 3 in tion of in tion of in tion of 
8533 1 Gram. An Fat. 1 Oram. |All Fat] 1Gram. An Fat. 
One stool in 24 hours. Stool 
YMIK. yellow 
Normal adult Fat content: Occasional ar 73 mgm. 28.8% 97 mgm. 38.1% 84 mgm.) 33.1% 
masses of calcium soap. Oc- | 
— 
o splinters or 
tale. No neutral fat. 
One stool in 24 hours. Well 
* — 72 Color normal (yel- 
ost. Fat: Some calcium and col-| 202 59 mgm.| 29.7% 74 mgm.) 37. 1% 66 mg | 33.1 
N orless soap masses. No splin- 20.2% % 
child of 13. 3 No neutral 0 
* 
a | Fat fat splinters and 330 106 117 35.7%| 105 32.1 
rial y ~ mgm. 32.20% 117 mgm. 35.7%) 105 mgm.) 32.1% 
masses. Rare 
neutral fat 
One stool in 24 hours. W 
IV. Pat: Some splinters and 310 102 33.1%| 106 102 33.1 
sional fat drop. 
: Excessive quan mgm. 33.1% |106 mgm. 102 mgm. | 33.1 
Child of 12. |calcium soap masses. 38% 
Rheuma splinter or needle. No neu- 
* 2 69 mgm. mem. 40% | 66 mgm. 
at: masses 30 
Chronic ulcer offeium and colorless Nol 22.3% 
stomach; opera- ters. No 
tion. 
VII. es 71 mgm. 25% mgm.| 39% mgm.| 36% 
at: masses 
WALKER. cium and soaps. No 28% = vs 
Normal adult. jsplinters or needles. 
neutral fat drop. 
Wrens Patz Masses of calcium and ngm.| 29% | 75 mgm. mem,|25.2% 
YETH. at: ium 210 61 75 
Normal adult. soap. No splinters 21 ay 
or needles. No neutral fat. 
IX. 
: i 290 100 mgm.| 34.4% 110 | 37 80 28.5% 
mgm. 37.9% mgm. 
Normal adult. — 2 Few neu- 
tral fat drops 
= and 
at: um 221 mgm.| 28.9% mgm.| 38.9% mgm.| 32.1 
Normal adult. less No splinters} 22.1 15 re 1 * 
or needles. No neutral fat. 
XI. 
4 : Masses of ealeium 12 58 mgm.| 28.40% 75 mgm. 38. 7% 71 mem. 34.8% 


— 
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Far. Fatty Actp, Soar. 
CHARACTER OF FECES 8 
CASE. Microscopic FINDING * 
Fat Convers 2132 Amount ropor- Amount Propor- Amount |Propor- 
285 in uon df in tion ot in tion of 
8 20 1 Gram. An 1 Gram. 1 Gram. Fat. 
2 
Very large stools; bulk in 
Adult. four tease the nor- 
rhea due to imper- mal. Character, soft and un- 
fect utilization of formed. Color, white and 
fat. Cured by 
cutting down fat Fat ve number of 552 167 mgm.) 52% | 255 mgm.| 46% | 130 mgm. 23% 
splinters and needles. Many 53.2% 
neutral fat drops. 
XIII Stool large, partly formed. N 
Color, orange. 
Pernicious anemia. Fat: Some caleium and col-| 530 100 mem. 30% | 170 mgm.) 31% | 200 mem. 37% 
orless soap masses (normal 33%, 
jamount) No splinters or 
needles. No neutral fat. 
A in 24 hours. 
rhea ‘with impe appearance. 561 155 mgm.| 27. 70% 327 mem. 58.3%| 78 mem. 1 
fect — — n of splinters 56.1% * 
ting down fa in fat drop. Some soap masses. 
| Adit. Unformed. soft, yellow 404 145 mgm.]| 38.90% 201 mgm.| 40.8% 57 mgm.| 14.1% 
[Excessive number of splinters! 40.4% 
fat drops. Some soap masses. 
Stools, four in 24 hours. 
XVI Large, soft, unformed. White 
Adult. colored, ing. 
Cancer of pancreas.| Fat: Much neutral fat in| 541 263 mgm.| 48.6% 226 mgm./ 41.8% 51 mgm.| 9.4% 
Numerous splinters} 54.1 
— — 
colorless 
XVII. two in 24 hours. 
\Partly , light color. 
Tubercular Fat: Numerous splin ＋ 321 100 mgm. 31.2% 150 mgm. 46.8% 70 mgm. 21.9% 
peritonitis. and needles. Some masses 32.1% 
soap. No neutral fav. 
XVIII. five in 24 hours. 
ane N . linters 466 119 mgm.] 25% | 312 66% | 45 mgm. 
aulty : Numerous mgm. 9.9% 
utilization of fat. and needles. Considerable 66% 
Cured i number of neutral fat drops. 
Stools, f in 24 hours. 
Loose, glistening white. 
amoun 
neutral fat. Calcium and col- 
orless soap masses. 
Stools, two in 24 hours. 
Cancer of liver. Fat: Many 
Jaundice. and needles. and 
colorless soaps. Rare neutral 
fat drop. 
Stools, two in 24 hours. 
Perticinus color 
anemia. Fat: Some calcium and 460 mgm. 135 mgm.| 29.4%| 170 mgm.| 34.9% 145 mem. 33.4% 
fat.| 


TABLE 1. — Continued. 
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or soap masses. (Cases XIV, XV and XVII.) In 
some cases, for example, the cases of pancreatic 
disease, the neutral fat drops are present in 
great numbers with some increase in the splinters 
and needles. (Cases XVI and XIX.) 

The full record of the experiment, however 
shows that though a variation from the no 
in the mic ic finding of the fat elements 
in the cases with abnormal quantities of fat as 
determined by chemical analysis is the rule, 
it is not a constant condition in all cases. Cases 
XIII and XXI, for example, with total fat con- 
tents of 53% and 46% respectively, or in both in- 
stances twice the normal quantity of fat, showed 
a microscopic age | similar to that found in 
the normal cases with low fat content, cases in 
which the amount of fat was but one third of 
that present in the two pathological cases. 
The analysis of the feces of these two cases show- 

a high fat content associated with a normal 

microscopic fat picture shows that all three 
forms of fat substance were increased, the amount 
of neutral fat, fatty acid and soap in one gram of 

i idue being abnormal for all three. 
— forms of fat — 

tically normal, averaging a lit 

the normal. 

It follows, then, on the evidence of this research, 
that this method of determining the extent 
of the utilization of fat in the alimentary tract 
by the character of the microscopic fat finding 
is a reliable and useful method to this extent, 
that wherever the microscopic fat finding is 
marked, the character of this finding is a reliable 
index of the extent of fat utilization, the — 
and quality of the fat remains varying in accord- 
ance with the total quantity of fat present. The 
student is, therefore, justi 
wherever by this method of observation the 
microscopic fat finding shows a definite variation 
from the normal finding that an abnormal con- 
dition of fat utilization is present. The presence 
of a normal microscopic fat finding does not, 
however, ily indicate the existence of a 
normal utilization of fat. This method does not, 
therefore, serve as a reliable means of deter- 
mining the normality or abnormality of the 
function of fat utilization for all cases. It does 
serve, however, for the ination of the 
existence of an abnormal condition of function 


in many cases. And as according to the ex- 
8 of the author an abno microscopic 
at finding is present in a majority of the cases 


where the total quantity of fat exceeds the normal, 
the method is of much service in the study of 
the condition of fat utilization in practical work. 
In addition to the knowledge of the total 
quantity of fat in the test diet feces, whether 
or not this quantity is normal or increased, a 
knowledge of the proportions of the various fat 
substances which make up this total fat content 
neutral fat, fatty acids and „ May be of 
value in connection with the stud of any case 
chief importance from thi int of view 

is the — of the amount n 


The] made a comparison 


ustified in concluding| mal 


to the total fat content of the neutral fat 
For while the estimation of the total 
us simply the extent of the utilization 
the alimen 


quota. 
t tells 
fat in 
tract, whether or not any dis- 
turbance of the general function of fat utiliza- 
tion, either digestion or absorption, one or both, 
exists, the estimation of the amount or propor- 
tion of neutral fat 1 is said to be an index 
of the condition of the special function of di- 
gestion of fat. The investigation of this point 
is said to be of much value in connection with 
the diagnosis of disease or disturbance of function 
of the creas.® 
To determine whether or not our method of 
microscopic study of the feces gives us in addi- 
tion to its indications in respect to the normal- 
ity or abnormality of the total fat content any 
information in regard to this question of the 
normality or abnormality of the quantity or 
1 to the total fat content of the neutral 
at, that is, whether the method is of service 
for the determination of the condition of the 
special function of the digestion of fat, I have 
of the microscopic findings 
of neutral fat and the actual amounts and pro- 
portion of neutral fat as established by i 
analysis in the cases included in my research. 
The verdict of this experi study upon 
this point is as follows: Neutral fat is not 
present in recognizable form under microscopic 
examination in the majority of normal cases 
under the Schmidt test diet, though, as already 
mentioned, considerable quantities of this form 
of fat, amounting on the of the 
total fat as established by ical analysis 
are present in these cases. A few isolated neutral 
fat drops were, however, found in four of the nor- 
cases examined. These 4 cases, 2 of them 
being children and 2 adults, all showed a total fat 
content above the average for all the normal 
cases, that is, they were cases of normal in- 
dividuals with somewhat less than the usual ca- 
pacity for utilizing fat. (Cases III, IV, VII and 
) All of these normal cases showing neutral fat 
drops showed by chemical analysis quantities 
of neutral fat per of dried residue and pro- 
portions of neutral fat to the total fat content 
above the average in these respects for those 
normal cases which showed no neutral fat by 


number under mic ic 
of these cases showed — 


chemical analysis 

uantities of neutral fat gram of dried residue 

ve the maximum finding in this of the 

normal cases with no neutral fat in the microscopic 
finding. (Cases XIII, XIV, XV, XVI, XV 


. III 
XIX and XX.) Four of these seven cases showed 
a percentage of neutral fat to the total fat content 
above the maximum finding in this respect of the 


§ Miller: Zeitechr. fir Klin. Med., 1889, S. 101. 


[Aram 8, 1909 
| 
| 
Microscop PXAMINAviIon. 
The findings of the pathological cases, cases 
showing evidence of faulty utilization of fat 
by the presence of an 3 large total 
fat content in the feces, were as follows: Seven 
cases showed neutral fat drops in greater or less 
Aste, 1808, xxviii, A. 321. 
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finding. (Cases XII, XV, XVI and XIX.) 

three remaining cases, although they showed an 
actual increase in the quantity of neutral fat, 


. (Cases XIV, 
XVIII and XIX.) Four cases showed large 
amounts of neutral fat by microscopic — 2 
Two of these, both cases with a very large find ing 
of neutral fat by microscopic examination, show 
proportions of neutral fat to the total tat con- 
tent much higher than the maximum normal 
figure. (Cases XVI and XIX.) These were both 
cases of of the pancreas. Of the other 
two, showing moderately large findings of neutral | su 
fat by mie examination, one showed a 
normal of fat to the 
fat content, N 

above normal. XII XV The actual 
quantity of neutral fat per gram of dried 
was much increased in all four cases. Two cases 
showed greatly increased quantities of neutral fat 
per gram of dried residue, with no 

neutral fat elements in the microscopic finding. 
(Cases XIII and XXI.) —ů——— 
tral fat to total fat content in two cases were 
normal. No ease without a finding of neutral fat 


by mieroscopie examination increased over nor- 
mal showed an increased percen of neutral 
fat to the total fat present, some such 


cases showed an actual increase over normal in 
the quantity of neutral fat present per gram of 


feces. 
A of these results gives us the follow- 


ing verdict in regard to the question as to whether | ti 


or not the character of the microscopic finding 
of the test diet feces gives us any definite indi- 
cations as regards the actual neutral fat content, 
whether or not the p of this form of 
fat to the total fat is normal or increased. The 

examination, even a large amount 
of — as fat, does not indicate the 


existence of an abnormal rtion of neutral 
fat to the total fat content. the other hand, 
wherever an abnormal n of neutral 


proportio 

fat to the total fat content is present, 
by chemical analysis, it has 

it an abnormal of neutral fat by micro- 
scopic examination. e can, therefore, as the 
result of mic examination, rule out the 
existence of an abnormal percentage of neutral 
fat to the total fat content in all cases showing 
no neutral fat or very 


residue | showed 


ing neutral fat drops in the mic finding 
had an actual quantity of neutral — and a 
total fat content above the average — 
amount. 

As regards the question of the existence of 
any relationship between the character of the 
microscopic finding in fat elements and the 
presence of normal or abnormal proportions of the 
other two fat elements entering into the total fat 
content of the feces, the fatty acids and soaps, 
3 of the experimental study are as 

ws: 

Cases in which the microscopic finding shows 
& great excess of splinters and needles of fat 

substance, y in which these splinters and 
needles are the predominant fat finding, the 
other recognizable forms of fat, as neutral fat 
or soaps being present in the normal quantity 
or but slightly increased over normal, invariably 
a considerable increase over normal i in the 
in percentage to total fat present, of fatty 
acid. (Cases XII, XIV, XV and XVII. y° 

No relation between the 
and the 


to the total fat content being much below normal.’ 


rmining in many cases the con- 
dition of the functions for the ral utilization 
of fat, whether these 
or disturbed. The method is not absolutely 
accurate for all cases, since, as the experimental 
evidence shows, an increase over normal in the 
total fat content of the feces may be present 
without the occurrence definite evidence 


experimental research, 

clusively that the method is reliable in respect 
to the condition of fat utilization to this extent, 
that wherever an abnormal fat finding by mi- 
croscopic examination is present, an abnormal 
condition of utilization of fat can be assumed. 
the question of the usefulness of 
indications in regard 


ablished. As a rule, wherever an abnormal 
oportion of either neutral fat or of fatty acid 
was present, this increase appeared to be at the 
expense of the soap content of the total fat 
It seems clear, then, from the general considera- 
ons and the results of experimental research 
cited, that the method of study of the feces by 
— and examination as 
outlined by Schmidt and Strasburger serves in 
the hands of a trained observer as a reliable 
of this fact in microscopic 
— examination. In the cases with an 
abnormal finding by microscopic examination, 
we can say that there is a suggestion of an ab- to the condition of the function of digestion 0 
normality in the neutral fat content, particu-|fat as distinct from that of the —— utiliza- 
larly if this finding of neutral fat is of great|tion of this substance, the evidences of the 
extent, but we cannot, save possibly in extreme|experimental study are as follows: The mi- 
cases, come to a definite conclusion yon! this eroscopie examination frequently reveals the 
point, except as the result of chemical ysis. ie 
When neutral fat drops are present, however, acid found pancreatic — 
we can say, if disease of the colon is excluded, | Sg Nif the 
that the utilization of fat is less perfect than of an increased fat content of the feces. eee e 
is the rule in normal cases, since all cases show-| .ontenta'see Deuscher, lee k. 
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presence of an increased quantity over normal 
of neutral fat in the feces in the finding of an 
abnormal number of neutral fat drops, the re- 
sults of experiment that such an ab- 
normal microscopic finding of neutral fat has 
always associated with it an actual increase 
over the average normal finding in the total 
quantity of neutral fat in the feces. If the 
presence of an increased quantity of neutral fat 
gram of dried residue or in the twenty-four- 
ak. excretion is evidence of a disturbance of the 
function of digestion of fat, then the method 
in many cases give us some indication of 

the existence of abnormal function in this 
If, however, the criterion of the existence of a 
disturbance in the digestion of fat is the presence 
of an increased proportion of neutral fat to the 
total fat content over the normal finding, that is, 
the finding of 30% or more of the total fat in the 
form of neutral fat, then the method of microscopic 
examination is not a reliable index of the con- 
dition of digestion of fat, since an increased per- 
centage of neutral fat to the total fat is not 
always found associated with an abnormal 
microscopic finding of neutral fat. To definitely 
determine this point for all cases we must have 
recourse to the chemical analysis. We can 
however, from the indications of our experimental 
work, rule out the existence of such an increased 
proportion by our microscopic study in any 
case showing a normal microscopic finding as 
to neutral fat, since all cases with increased 
proportion of neutral fat to the total fat show 
an abnormal microscopic finding in this respect. 


This concludes the considerations of the experi- pe] 


mental evidence obtained in regard to the accuracy 
of our method for the study of the functions of 
fat utilization. 

As regards the subject of the usefulness 
of this method of the macroscopic and microscopi 
study of the food contents of the test diet feces 
in clinical work, we can say definitely that this 
usefulness is very great e method does not, 
of course, provide us with a complete knowledge 
of the condition of function for the digestion and 
absorption of the various forms of food included 
in our diet. It tells us nothing, for example, in 
regard to the state of proteid or carbohydrate 
absorption, its indications in regard to the 
utilization of these two forms of food substance, 
consisting only of evidences of the condition of 
the function of digestion of one 
proteid substance, meat fiber, and one form of 
carbohydrate substance, starch. For indica- 
tions in regard to these functions, the absorption 
of proteid and carbohydrate, as also for exact 
indications of the extent of disturbance of 
function of fat utilization, or the proportionate 
quantities of the various forms of fat substance 
present, we are dependent upon chemical analy- 
all For as it does provide 

owever, the me is of distinct use in 
clinical work. 


* A simple means of determining the extent of utilization 
ydrates, known as the fermentation — — 1 — 


and Strasburger, Die Faeces des Menschen und 


lines, and brings into 


ial em 


THE MUNICIPAL HOSPITAL FOR ADVANCED 
CONSUMPTIVES IN BOSTON.* 


BY EDWIN A. LOCKE, 

Ci of Staff, Boston Consumptives’ Second Assistant 
AND 
GIMON F. COX, M.D., 

Superintendent, Boston Consumptives’ Hospital. 

THROUGH a comprehensive organization under 
municipal control, the city of Boston is attempt- 
ing to solve the local problem of controllin 
tuberculosis. This campaign has been i 
along the broadest and most comprehensive 
co-operation all the public 
and private agencies which are directly or in- 
directly concerned in this special work. Since 
the state provides ample sanatorium accommo- 
dations in the State Sanatorium at Rutland 
for all consumptives in the incipient stage, our 
plan has naturally been made to include care 
of all other cases. It is the purpose of the 
organization to have examined and permanently 
recorded — = Out-Patient 
pensary) e Boston Consumpti ves Hospital, 
as a central bureau, all cases —— in 
the city, except those who may have a private 
physician. So far as possible the incipient 
cases are sent to the State Sanatorium, in some 
instances the board of the patient while there 
rege | paid by the Consumptives’ Hospital, and 
in cases the family kept under supervision. 
All other cases remain r the control of the 
Consumptives’ Hospital, the 747 disposition 
being in accordance with scheme described 
ow. 

While admitting that the great mass of the 
consumptive poor must of necessity be treated 
and supervised in their homes, we believe that 
hospital care should be provided for certain 


Pic | classes; i. e., first, all destitute cases; second, 


all those who, because of ignorance, carelessness 
or indifference, are a menace to the community; 
and third, the majority of all dying cases. 
strict isolation of all these classes we believe to be 
absolutely essential to the control of the spread 
of the disease, and we are, therefore, attempting to 
furnish institutional treatment for a very large 
group of the advanced consumptives. For these 
various classes, our plan makes certain provisions 
which are, perhaps, somewhat unique, and in 
, at least, overcome the various serious 
difficulties attending such work. We are at 
present carrying out plans for the erection of a 


series of institutions adapted to this . 
Some of these are already finished; 3 


now being built. 
With reference to the hospital facilities needed, 
advanced cases into 


we have roughly divided 

four ey groups: 
1. Those in the last stages, or the hopeless, and, 

in many instances, dying, cases. These, in con- 

sequence of the late stage of the disease, in which 

the sputum is, as a rule, more abundant, are 

clearly the greatest danger to others. As a 


© Prepared for the International Tuberculosis, held 
in Washington, Sept. 21 to Oct 


- 
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result of the extreme poverty which so com- 
monly accompanies the progress of the disease, 
they are frequently destitute and live under 
conditions which are most favorable to contagion 
to others. They are, in short, the most dangerous 
foci of infection. For all such a permanent 
hospital, so built and equipped as to be best 
adapted to the carrying out of the most exact 
prophylactic measures, and to afford the greatest 

ible comfort to the patients, is — me 
n any large center there is always a considerable 
number of ignorant, careless and indifferent 
consumptives who can be properly supervised 
only when under the restrictions of residence in 
a hospital. When once admitted, all such cases, 
with but few exceptions, should be permanently 
detained, forcibly, if necessary. 

It is to be remembered that for this class of 
consumptives the same hospital accommodations 
are needed as for those conditions treated in an 
acute hospital. Since so many of the patients 
will die in the hospital, it is inevitable that its 
reputation should suffer and a certain prejudice 
arise in the minds of the class for whom it is 
built. Every attention should be given to 
overcoming this by making the wards attractive 
and by providing every — comfort for the 
unfortunate afflicted. of these considerations 
add to the e of the hospital. 

2. A far larger group of ambulatory, moderately 
advanced mpti who, while incapable of 
regular work, yet enjoy a reasonable degree of 
health. In a few of these there are reasonable 
prospects of a complete arrest of the disease, and, 
in a considerably greater percentage, of restora- 
tion to partial working capacity. Here the 
permanent hospital above mentioned, while it 
may offer adequate advantages for the best 
results of treatment, is not suitable because 
of the association with, the most hopeless. The 
expenses of construction and maintenance of 
such a ital are also unnecessarily great. 
— vanced, they are, as a rule, not such 
prolific centers for the spread of the disease, 
poverty. y have omes, 
where they can remain at night 4 
conditions. If constantly under a , 
“ hygienic-dietetic régime during the day, and 
properly supervised in their homes while there, 
most satisfactory results can be obtained. Such 
provisions can be made at a minimum expense in 
to be described later. 


stage, however, 


stitution with this end in view is the “ cottage 
hospital,” or “ lean-to.” If properly constructed 
and located, the patient can be given every com- 
fort, and the sanatorium treatment made possible. 

ether a si management greatly 
facilitates the transfer of patients from one to 


ted,|the city, only the beginning of the 


another, according to the improvement or ad- 
vance of the disease. 

4. A miscellaneous group for various reasons 
are unable or unwilling to leave their homes for 
treatment. Many are more or less regularly 
engaged in some occupation; others have re- 
sponsibilities in the home which cannot be given 
up or transferred to others, and still others are 
unwilling, th at liberty, to undergo treat- 
ment outside ir homes. While it must be 
— that the results — method are 

satisfactory, yet surprisingly good results 
can be obtained by home treatment under the 
direction of a tuberculosis di . The 
dispensary nurses visiting in the homes can 
supervise the treatment laid down at the visit 
to the clinic, and attend to the carrying out of 
measures to the end that the other members of 
the family shall be . When adequate 
hospital treatment is once furnished for the ad- 
vanced consumptives, this group will become a 

i y smaller one, for the ral public 
will soon perceive that in a hospital the hopeless 
can be best cared for and the less advanced offered 
greater assurance of improvement. 
THE BOSTON CONSUMPTIVES’ HOSPITAL PLAN. 

The Boston Hospital, a 
eity department, is un e management of a 
board of seven unpaid trustees, appointed by 
the mayor. The entire group of institutions is 

ministered by a single executive head (super- 
intendent), and the medical work by a 2 — 


Consumptives 
fifty-five acres in Mattapan 

immediately laid plans for the development of a 
comprehensive group of buildings, as follows: 
A central hospital of six ward buildings, a per- 
manent day camp, a group of cottage hospital 
wards (“lean to’s”), an inistration, do- 
mestic and pathological building, chapel, laundry, 
nurses’ home and central power station. With 
the limited funds so far furni ($307 ,000) 


been made, i. e., a central power station, the 


suited to the development of the 
1 group. On the highest 
hospital is being built, and at a distance of a 
few hundred feet in front, on land sloping to the 
south 
bowlders of pudding stones and a grove of large 
hospital and 
the day- camp building. 
A, Out-Patient Department. (Dispensary.) — 
This t is situated in the center of the 
city (13 Burroughs Place), in the most favorable 
location possible with reference to those sections 


2 
form system of records is in use in all depart- 
ments of the hospital. 

Nearly two years ago the trustees of the Boston 
group 
day 
camp, one cottage hospital and a centre — 
of two pavilions. The estate is in a quiet suburb 
of the city, easily accessible by the electric or 
steam-car lines, and in every respect is ideally 
3. Many in this ambulator / 
either have no homes, or such as are entirely un- 

suited to their needs, and besides, the treatment 

furnished by the camp during the day must have 

provisions made for care at night also. Prob- 

ably the best and most 9 of in- 
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of the city where tuberculosis is most prevalent. 
As stated, it is our purpose to make the Out- 
Patient Department or Dis the central 
bureau, where all cases shall first be examined and 
permanently recorded. When discharged from 

y of these hospitals, the patient returns to the 
Dispensary in order that a permanent record 
may be kept of him and his whereabouts, and 
that he may remain under supervision. Thro 
co-operation with the Board of Health, 
Boston Association for the Relief and Control of 
Tuberculosis and the three other tuberculosis 
dispensaries in the city, we are attempting a 
complete registration of all cases of tuberculosis 
in Boston. A four-story house was leased by 
the trustees, renovated and adapted to the 
needs of a tuberculosis clinic. The first clinic 
day was Sept. 11, 1907. The Dispensary is 

n four mornings each week from nine to twelve 
o’clock, Saturdays being reserved for children. 
An evening clinic is contemplated. Six physi- 
cians and four nurses are in attendance on eac 
clinic morning. 

Each patient is carefully studied, and, as a 
routine, receives a systematic examination, in- 
cluding the throat and nose. On the day fol- 
lowing the visit to the Out-Patient Depart- 
ment the patient is visited in the home by one 
of the dispensary nurses, and a full report of 
the social conditions is made on special record 
cards to the department. As a result of all 
these investigations, the most suitable disposition 
possible is made of the patient. The earl 
cases are sent to the sanatorium, the far ad- 
vanced, so far as is possible, to one of the many 
hospitals receiving this class. Obviously, the 
majority of advanced cases will not or cannot 
enter an institution, and these are put under 
home treatment. They are required to report 
at the dispensary at stated intervals, and are 
carefully supervised in their homes by a nurse 
from the clinic. Over 900 consumptives are at 
present under this form of treatment. For the 

of this supervision, the city is divided 
into districts, and to each is assigned a nurse 
from the clinic. The visiting nurses work in 
constant co-operation with the Associated Chari- 
ties, Board of Health, City Charities and all 
benevolent associations and organizations in 
their respective districts. At present, twelve 
regular nurses are employed in this work under 
the supervision of a superintendent of nurses, 
herself a trained social worker. Each nurse 
attends the regular monthly conference of the 
Associated Charities workers for her district. 

It is the policy of the Out-Patient Department 
to seek relief for the needy through already 
existing charitable societies, as it is evident that 
relief can be given more economically and wisely 
in this way than through a special department 
established by the Consumptives’ Hospital. Milk 
is, however, furnished gratis by the Dispensary to 
tad patients especially needing it, the expense 


ing met from the general appropriation for] plaster 


maintenance. Approximately 9,000 quarts are 
dispensed th. 


each mon 


The details of work of the Out-Patient Depart- 


ment do not differ in essential respects from 
those in vogue in other special tuberculosis 
clinics, and are too well-known to merit enumera- 

tion here. 
B. Hospital for the far-advanced or dying cases. 
(Plates I and II.) — At the inning of our 
t need was felt for beds for 


work the most u 

the consumptives in the last of the disease, 
and consequently the earliest efforts of the trustees 
were directed to the erection of a hospital for 
this class. For reasons stated above, this is the 
class most needing care and for whom isolation is 
most necessary. In the development of plans 
for the hospital, therefore, two objects were 
constantly kept in mind, namely, the care of the 
patient and the provisions for the carrying out of 
precise prophylactic measures. The care of the 
advanced consumptive in the last stages of the dis- 
ease differs essentially from that adaptable in the 
less advanced and ambulatory patient. The type 


h| of building suitable for the terminal case, chosen 


by the trustees after consultation with the 


leading ialists in tuberculosis, combines com- 
fort to sufferer with simplicity of manage- 
ment. 


The hospital is of the pavilion „ with two- 
story ward buildings facing south and con- 
nected by open corridors. As will be seen in 
the accompanying cut (Plate II), the service 
rooms are pl in the center of each floor, 
thus dividing the otherwise large ward into two 
small ones of fourteen beds each. This ar- 
rangement was adopted essentially because of 
the economy in administration which it affords 
and the obvious advantages of relatively small 
wards. The administration portion includes a 
store and linen closet, bowl-room for washing 
of hands and brushing of teeth, serving room or 
diet kitchen, bath room, utensil room and 
toilet room. All these rooms are equipped in 
the latest and en approved meen r, including 
a ny ventilating system arrangements 
for thorough disinfection, On the roof is a large 
mattress room, provided with glass roof and 
sides, where the mattresses, pillows and blankets 
can be sunned and aired. It is so equipped that 
it can be thoroughly disinfected with formalde- 
hyde gas. Between each two pavilions is a 
veranda built out from the connecting corridor, 
and at the southerly end of each ward building 
is a wide piazza sufficient in size to accommodate 
all the beds in the ward. 

The entire structure is of absolutely fire- 
proof material. The foundations and walls 
are of reinforced concrete. The building is 
rom the floor with a mixture of Keen and 
Portland cement brought to a smooth surface. 
This wainscot is carried to the floor in a con- 
cave base and forms a close joint with the linoleum 
and terrazzo. All angles are rounded. Above 
this, the walls and ceiling are of gypsum fiber 

. All the floor beams are steel, the 
partitions of terra cotta and the lathing of 
metal. The floors are made of reinforced con- 
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Prats IV. Boston Consumptives’ Hospital at Mattapan. Cottage Hospital. 
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crete, smoothed and levelled with cement, and 
covered in the wards and administrative corridor 
with battleship linoleum cemented down to the 
concrete floor, while the administration or service 
rooms are of terrazzo laid on the concrete floor. 
No wood architraves are used about the doors 
and windows. Here the plaster rounds to the 
door or window frame, by which it is overlapped. 
A half-round strip is fitted to the frame, m 
a tight joint with the plaster. The windows 
are triple hung and extend from two feet six 
inches from the floor to the ceiling, thus afford- 
ing a maximum of sunlight. By this means the 
usual transom the 8 is 
it being possible to use the upper as a 
transom. The doors are of the usual hospital 
type, and are wide enough to allow beds to pass 
readily. The wood finish is strai 1 
white oak veneer, carefully and fully . 
Vacuum cleaner service has been installed, with 
outlets conveniently placed to permit of ease in 
operation. 

The corridors connecting the ward — 
have concrete foundations up to the water 
like the ward buildings. Above they are of 
wood. The floors are covered with steamship 
deck duck laid in paint and covered with several 
coats of lead and oil paint. The sou 
side is permanently open; the northerly side is 
8 with a po partition easily remov- 


The building will be lighted by electricity, with 
emergency gas outlets. The wards are “Vighted 


by means of reflected light from the ceili 
supplemented by individual lights from the walls 
over each 


The second ward buildi 


be built is of the same gene 
of o wards of fourteen beds each, are small 

of four and five beds each and single rooms. 
The construction and finish is similar to that 
in the first building. 

C. The Sanatorium Day Camp. (Plates III 
n present year a per- 
manent day camp building was opened, adjacent 
to the main hospital above described. It is of 
wood, 150 by 36 feet, one story in height, and 
unfinished on the inside. An open veranda, 
16 feet wide, provided with rolling canvas cur- 
tains overhead, runs the entire southerly side 
of the building. The structure includes a 
store-room with refrigerators, a large kitchen, 
a dining-room for patients, a nurses’ dining-room, 
a rest room for men and one for women, lava- 
tories, a clinical laboratory, a laryngological 
room, a linen room, a nurses’ 
for the resident physicians and a large exam- 
ining room. The present arrangement pro- 
vides 180 places in the dining-room, but 250 can 
be made. Heat and light are furnished from 
the central power station. 

The camp is situated on the slope of the rising 
ground and is sheltered to the north by ledges 
and bowlders and numerous trees, thus offering, 
unusual opportunities for rest for patients in 
the open air at all seasons of the year. At least 


lately to 
type, but instead | grad 


office, an office} li 


with that employed in the sanatorium. 
patients are required to be in attendance at the 
camp not later than 8.30 each morning: 
arrival, the patients rt at the office, where 
their temperature and pulse are taken. A 
breakfast consisting of cereal, with milk and 
sugar, milk (coffee on the colder days), crackers, 
bread and butter is served at 9.30. i 
forenoon the time is largely given up to rest 
in the open air, although games are itted 
when the condition of the patient admit, 
and graduated exercise is also prescribed. 
Dinner is served at 12.30, and includes soup, 
meat or fish, potatoes and one or vegetable 
bread, butter, milk and a simple 
lowing the noon meal all patients 
to remain absolutely at rest in a 
for one hour. 
perature is taken. supper 
(fish, eggs, etc.), fruit, milk, crackers, 
butter (on cold days hot cocoa) is 
A special diet of milk and is furnish 
—— as prescribed by the physician in 

ring the winter months the patients 
camp for their homes from 4.30 to 5; 
summer from 5.30 to 6. 

At entrance to the camp the patient 
a steamer chair and three 
his number, which remain his property 
as he continues a member of the insti 


8 


an rooms, 


—.— 
ward 
the 
comming of 
ows extending from 
the north side of the 


double-hung windows 
4 feet from the floor. The walls are of 
as in the ward buildi 


quality maple. It is heated by steam and 


wards is also a row 


2 (Aran. 8, 1909 
200 patients can be in regular attendance, and 
more than twice as many furnished food from 
the large kitchen. The cost of the day-camp, 
including equipment, was $14,000. 

The routine of treatment is practi identical 

oO of the are In con- 
\ attendance at the camp, as well as two 
uate nurses. At present the supervision 
of the patient in his home is done by the visiting 
nurses in the Out-Patient 1 but in 
the near future it is expected a third nurse 
will be assigned to the camp, who shall devote 
her entire time to this important work. The 
most rigid discipline regarding attendance and 
faithfulness in carrying out the treatment or- 
dered is maintained. Delinquents are system- 
— followed up by the visiting nurses. 

D. The Cottage Hospital. (Plates IV and VI.) — 
The present cottage hospital is a one-story 
wooden structure similar to those in use in many 
of the sanatoria, and consists of a central portion 
and wings or wards. The central portion com- 
—_ 
shower baths, a tub bath, 6 lavatories and 4 
water closets, an emergency ward of 2 beds, a 

nen room and a nurses’ office. The wards 
are 60 by 18 feet, and 
of 15 beds. Along the 
is a wide veranda whi 
wards only by a 
wide triple-h win 
floor to the roof. 
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Food for the patients | bleeding 
i tad varved the day 
which is immediately adj 

the same routine of 
It is hoped to build a group of cottages about length 
the camp as a center. 


A CURSORY REVIEW OF SURGICAL METHODS 
FOR THE EXTIRPATION OF HEMORRHOIDS. 


BY T. CHITTENDEN HILL, M.D., 
Surgeon to the Rested Department of the Basten Dizgensary, Boston, 


Tun 
ann ve in 


can be permanently 


ieve it to be a fair statement of the prevailing || 
ini ing a most effective and bene- 
procedure which is very generally 


a certain percen 


patients have in regard to the hemorrhoidal 
operation, a recent case extremely typical 
many others is here cited. * 


- cr time been entirely free from them. or 
— — rs prolapsed, making it necessary to re- 

; were e. ithin three 
weeks the hemorrhages had been frequent and profuse 
both when at toilet and at other times. There had 


2 
2! 
FE 


111 

F 


F 
81 
rt 


117 
ofl 
111 
170 


fe 


FEE 


+1] 

24.5 


E 
: 


Liese ;ĩ 
lighted by 22 The total cost includ- 
ing equipment is 815,000. 
The cottage is designed for the moderately 
advanced cases for whom it is necessary to fur- 
nish accommodations for the night as well as n years of age had been troubled with 
prolapsing hemorrhoids for twenty-five 
n on 
this lo period she neve Ragone 
weak ¢ 
Her feeble condition and waxy complexion made it 
at once apparent that she was suffering from some 
referred her famil 
: was i ician, who for 
cured by operation. ; over three years had “fe urging Mg cos an opera- 
However extravagant this assertion may ap- ation. She came with many misgivings and wished to 
peg a the result of nersor x perience know if there was any treatment without an operation. 
be pon examination I found six large and very vascular 
op ternal hemorrhoids which bled at the slightest touch. 
fe 
permanent in its results. quickest 22 
It matters little which of the popular methode (Lale local an- 
— the ligature, clamp and cautery, linear or 
circular excision (Whitehead’s operation) — the 
surgeon may elect, if properly performed the 
result should be ideal, and, so far as the hemor- 
rhoidal disease is concerned, there should rarel 
be any I use the “ rarely 
vi , for surgical experience taught that, 
in Ec of cases, all of the hem- 
2 not have developed before middle 
ife. 
Goodsall, of London, after an operative ex- 
perience of thirty-six years at St. Mark’s Hospital 
for diseases of the rectum, in connection with a . — 
large private practice along the same lines, says Au be_before they grew again? Upon being 
that “the operation ere! is not followed 
by recurrence if all piles NN are com- 
pletely removed in a patient above forty years 
of age. When the patient is under forty years, 
all the piles may not have developed, so that 
later a second operation may be required for ce <5 others had returned 
the removal of piles matured in the interval.” to give her 
Clinical statistics demonstrate that about 25% 
of hemorrhoidal cases are under forty years of age, 
and for such cases the Whitehead operation, 
which removes the pile-bearing area, should be 
chosen if the patient is insistent upon an absolute 
guaranteed cure. Still, in these younger sub- 
jects, it is the rule to find only one or two tumors 
that 1 removal, and to excise the lower 
end of rectum for so trivial an affair seems | 
hardly justifiable. 
The recurrences after these smaller operations 
are not numerous, for the scar tissue left after very miserable until he could retire and replace 
removing one or two tumors is generally suffi- them. : : 
cient to support the remaining vessels and pre-“ His reply was instructive and rather emphatic. 
vent their becoming varicose. Yes, doctor, 
To emphasize the vague notions so many reasons. The operation, 
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wind, and the feeling was as though some one was 
trying to force a red hot auger up my rectum.” 

The error of underestimating the inconvenience 
that hemorrhoids may be to a given individual 
is apt to lead a physician to prescribe an oint- 
ment or suppository that may or may not be 
of some benefit. While the use of such remedies 
at times is indicated and will afford much relief, 
on the other hand their importance must not 
be overestimated, and the patient should under- 
stand clearly that they are but palliative measures. 
Internal hemorrhoids in the first stages of their 
development, that is, small varicosities that 
bleed readily but do not protrude, are sometimes 
amenable to this form of treatment, but when 
they have reached the stage of protruding when 
at stool, the only rational treatment that offers 
any hope of cure lies in operation. For the 
physician to prescribe ointments for this latter 
class without explaining the nature of his treat- 


ment is very apt to prove misleading. The 
patient, finding his prescription is not having 
the desired effect, with the mistaken notion 


that he has not got the right formula, proceeds 
to test the various nostrums which are at the 
present time so widely advertised. It is not an 
unusual experience to see patients who had used 
hundreds of dollars’ worth of these advertised 
pile cures persisting in their use until their 
physical condition was greatly weakened and 
their lives rendered unbearable as the result of 
loss of blood and great suffering. 

Among other causes which have helped to 
bring this operation in disrepute are the follow- 
ing: The fear of such complications as a 
fistula, stricture, and ulceration. In 
answer to this objection I can affirm that in over 
300 hemorrhoidal operations in my practice 
during the last four years none of these com- 
plications have ever occurred, and I believe that 
any one who has a fair regard for surgical cleanli- 
ness at the time of operation and will take the 
pains to care for the after-treatment of these 
wounds need have no fear of any of these dis- 


asters. 

Another factor which, perhaps, is the most 
important of all, is that the operator, not the 
operation, is at fault. The operation is simple 
but often too baffling for one of little surgical 
experience. The anus, rugose and elastic as it is, 
even after dilatation of the sphincters, renders it 
an easy matter to overlook the smaller tumors 
when obscured by the blood incident to the 
operation. The result is that two or three 
hemorrhoids are left, and the patient, after a 
varying lapse of time, is again inconvenienced as 
much as before. For many people one pile is as 
distracting as several, and is quite sufficient to 
set up the whole train of symptoms associated 
with this disease. 


SURGICAL TREATMENT. 


clamp 
circular incision (Whitehead’s operation 
the ligature include all that have ever received 
any general recognition. Any of these procedures 
if te ate carried out will prove universally 


WHITEHEAD’S OPERATION. 

This operation aims to forestall the co ilit 
of any recurrence by removing the whole ile. 
bearing area. In certain varicose conditions 
associated with a general prolapse of the mucous 
membrane this ration is without doubt the 
most effective. By excising en masse the re- 
dundant mucous membrane, the anal canal is 
made to assume more nearly its normal appear- 
ance. It is, however, only in those cases in which 
the prolapse is the predominating feature that 
this operation has anything to commend it over 
the simpler methods of the ligature or cautery. 

Its disadvantages are that it is a tedious op- 
eration entailing considerable loss of blood which 
always requires general anesthesia, confinement 
of the bowels for five or six days, and, occasionally 
even with the most pai ing technic and 
after-treatment, primary union is not secured. 
When primary union is not secured and ulcera- 
tion at the point of union of the skin and mucous 
membrane takes piace, there is much danger of 
anal stricture. the mucous membrane has 
not been very accurately coapted, there is 
risk of its being everted, thereby causing moisture 
and pruritus. 


CLAMP AND CAUTERY. 


This deservedly popular method needs no 
commendation. It is applicable for all forms 

employed it exclusively, but a experience 
advantages of 
the cautery over the ligature are more matters 


experience t u 
until it is attached by a narrow pedicle. 
applies a clamp, cuts away the pile and sears 
stump with a red hot iron. e other ties 
a finen linen ligature about the pedicle and re- 
moves the pile. The ligature comes away in 
three or four days together with the small amount 
of tissue anterior to it. It would seem that the 
question whether the normal process of repair is 
retarded more by the ligature or the e 
stump is a good deal like splitting hairs. As to 
the amount of pain, I believe there is little dif- 
ference. It is only in exceptional cases that 
either operation, when properly performed, should 
occasion more than a little soreness or discomfort. 


THE LIGATURE OPERATION. 


This operation, which has always been regarded 
as one of the most effective 23 at our 


hni 
"In either proseure the operators — 
disse morrhoi tumor 
One 


disposal for the cure of internal hemorrhoids, is 


— — 

— years 980, was something fierce, I 22 

ieve there were many of them cured at that. rations 

Do you know, if I live to be a hundred I shall *. — pe 1 „ 2 | 
never forget the tortures I suffered during the 7 

first week after the operation. They plugged 

me with cotton so that it was impossible to pass 
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almost universally 
among proctologists. Even those who formerly 
favored the clamp and cautery, circular or linear 
excision, now prefer this method for the 
of cases because it can be quickly and easily 
accomplished under local anesthesia. 

I have previously described the technic of this 
operation with illustrations (Boston Mepica. 
AND SuRrGICAL JourNAL, April 11, 1907) as it is 
practiced under local anesthesia, and for this 
reason it is omitted here. 


Clinical Department. 

SOME INTERESTING AND UNUSUAL CASES 
FROM THE ORTHOPEDIC CLINICS OF THE 
RHODE ISLAND AND ST. JOSEPH’S HOS- 
PITALS. 

Case 1. Fracrure Distoca rio or THE Fourru 

CervicaA. VERTEBRA WITH RECOVERY. 

Case 2. ANKYLOSIS OF THE KNEE FOLLOWING Lo- 
cAL TUBERCULOSEB. 

Cass 3. Mapge.une’s Derormiry. 

Case 4. Mapge.une’s Derormiry. 

Case 5. Concentra, Derormiry 
LANGES. 

BY FRANK E. PECKHAM, M.D., PROVIDENCE, R. 1., 
AND 
ROLAND HAMMOND, M.D., PROVIDENCE, R. I. 

Tue following cases are reported because o 
their unusual nature or because they presented 
features of especial interest. 


CASE 1. FRACTURE DISLOCATION OF THE FOURTH CER- 
VICAL VERTEBRA WITH RECOVERY. 

J. 
ment of the Rhode Island Hospital, Jan. 30, 1906 
complaini of pain and stiffness in the neck and 
shoulders and of numbness and tingling in the fingers 
of both hands. Four months Mer 


at the present time em 


Pu- 


walked u , com 
time. A few days later, however, he noticed pain and 
stiffness in the neck, radiating to both ' 


tearing nature, worse in the morning and — 
had felt numb ; the left leg 


majority | in. 


;| fibula, seen in its u , is 


J. 
in view vorable 

given, was deci 
April 21, 1907, 


15 

3 

F 

8 


res. 
Dec. 19, 1908. The patient had no 
convenience connected with his injury. 


CASE 2. ANKYLOSIS OF THE KNEE FOLLOWING LOCAL 


for several 

zamination: The left knee was moderately swollen 
and completely ankylosed at an of 120°. No 
bony points around the joint could out ex- 


tella, the joint feeling like one continuous 
ing of fairly contour. Shortening 
the line of contour of the leg was two 


and the upper end of the tibia are wanting, except for 
slight — which mark their normal positions. 
The patella is seen firmly attached to the front surface 
of femur at about its normal position. 

ntly normal. 
joint are lost. 
July 12, 1906. Operation: — of — eae: 
was 0 a r * piece o 

about two inches wide at anterior part of the 
joint was removed. The leg could now be brought 


into full extension with complete 1 of the 
bony surfaces. The was put in r from the 
foot to the groin, which was removed forty-one * 
later. months later she was di to 
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The Roentgen in the ante ior view 
showed nothing The how- 
ever, showed a dislocation backward between the 

rd and fourth cervical vertebra with fracture. The 

resting thing to note is the small space left for 

and presented every 8 of health. He still 

carried his head rigidly, and the kyphos was still 

ily 
b., had 

mfort 

clumsy 

he had 

ntgen 

struc- 

pain nor in- 

The — 

was scarcely visible. re 

was marked thickening in the region of the kyphos, 

ts of the neck were somewhat restricted. 

the present condition 

patient is in gene th. His 

. Murphy, of Pawtucket, reports 

suffering from diabetes, which has pro 

ly of late. 

e case is remarkable for the severe 

ne to the vertebral column, with ap- 

t i jay to the spinal cord, and 

of its functions. 
TUBERCULOSIS. 

M. A., age nineteen, a school teacher, was referred 
to the Rhode Island Hospital for treatment of an 
ankylosed knee-joint, and gave the following history: 

At five years of age the left knee began to swell 
without any known cause, and was associated with 
considerable pain. This continued for three years, 

twelve or thirteen in number, landing at the bottom on during which time the leg became flexed and finally 
the back of his neck. He got g immediately and ankylosed. There had been no pain nor tenderness 
cept 
bony swe 
as 
ne ee te AS mign ay unde II. inches. 
Since the accident he had fallen twice, landing on] The Roentgenogram shows a unique condition. 
the knees in both cases. He had been unable to work | (Fig. 3.) The femur and tibia appear as though welded 
since his injury, and had lost 12 to 14 Ib. in weight. together and bent at nearly a right angle. The 
Previous health: Usually well except for a series of | medullary cavity of the femur and tibia are continuous. 
peritonsillar abscesses which had appeared at irre-|The articular surfaces of the lower end of the femur 
gular intervals since 1874. The last attack had come 
about two months before his appearance at the hospital. : 
— — been ill for a week, spitting up large quantities 
of pus (7). 
Physical examination: Showed a prominent kypho: 
involving the third, fourth and fifth cervical verte 
bre. All motions of the head and neck, especially 
rotation, were much restricted. The thoracic and 
lumbar spine was rigid in backward but flexible in 
lateral bending. The skin, especially of the hands, 
i t not em 7 99 
Ee Knee jerks very active, but no 
ankle clonus present. Grasp of the hands fair. 
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Out-Patient fairly good union, 
wearing a light . knee was kept in plaster 
for six months, at which time it was deemed safe to 
allow weight bearing, with an extension shoe. There 

ov. 16, 1907, patient repo 3 
The knee is in excellent condition. She 


Ache discomfort in walling, but stil used crutch 


CASE 3. MADELUNG’S DEFORMITY. 


W. DeM., age thirteen, to the Out-Patient 
Department of St. Joseph’s 1 ital Jan. 10, 1908, 
the following history: He well up to 


November, 1906, when he had an attack of diphtheria. 
On recovering from this illness marked weakness 
was in the ne of the „and — 
was un minence sty process o 
This the wrist and 


He had difficulty in writing and holding a pen, which 
was growing worse. P 


in the left wrist to a lesser of the 
Hight hand was decidedly weaker than the left, ‘The 
radius and ulna were prominent anteriorly, and oan 
was atrophy of the interossei in both hands. Fig. 4 
an antero-posterior view showi — 
Vibration of the flexor muscles of 1 
muscular power to the 
no change in the deformity | Se! 


restored almost com 
arms and hands, 
has resulted. 


CASE 4. MADELUNG’S DEFORMITY. 


at the time, 
sought ave for the 22 and pain 

been experienced for many years e 
become so severe that she was unable to 
The radius was bent sharply forward at i ex- 
the ulna had continued in a perfectl line 
making a sharp prominence at its styloid process on 
the posterior surface of the wrist. tient did 
not return for treatment and passed f — — 


These two cases are oe ag as additions to 
the literature of this interesting deformity. 


CASE 5. CONGENITAL DEFORMITY OF THE 
PHALANGES. 


Fig. 6 shows an interesting deformity of the 
The hands hands and wrists 1 


the proximal has not d rmally 
pro phalanx h: 
phalanx. 


epiphysis is not situated in its normal position 
below the epiphysis of the „ but lies on the 
finger facing the umb. The second 
of this finger is characterized by the presence 

of two epiphyses, one placed normally at its proximal] 


and the and thicker, af ite distal end 
The d tly normal, though 
distal extremity. 


: respiration is carried out by 


The proximal phalanx of the middle shows 
large thick 
hands, with the yseal line broken and irregular 
in contour. 

— ö́ũ2— 

Medical Progress. 

PROGRESS IN THE THEORY AND PRACTICE 

OF MEDICINE. 


BY HERMAN M. ADLER, A.M., M.D., BOSTON, 

Assistant in the Theory and Practice of Physic, Harvard Medica ! 
School; Assistant in Clinical Pathology, Boston City Hospital. 
Some RRLATIONS oF PRTSI CAL CHEMISTRY TO 
CLINICAL MEDICINE. 


ORGANS OF RESPIRATION. 


Tue views of rr 
respiration have 


action of the alveolar epi 
plained sufficientl in the 

ciently y 
means. of 
establish possibility of a secretory action of 
tthe experiments. were arr 


foundation. However this — be, the fact that 
the alveolar epithelium is inv ved in the process 
of respiration adds sim another factor and 


Haldane and oulton ? have formulated the law 
that the respiration is normally so regulated that 
the CO, tension in the alveolar air remains con- 
stant in any individual — 4 it a some- 
The slightest 


diminished barometric pressure, as, for instance, 
on mountain tops, the alveolar oxygen tension is 


is ally about by the h ea caused sed bythe 
lack of oxygen, and no hyper 
curs when it is compensated by 


| 
* 


~ 

* 

* 
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Dec. 17, 1908, the patient reported that the knee 
gave her no inconvenience. 
| a definite secreto 
T 
rag oft, other a mixture of air and C0, 
le CO, tension was determined in both lungs, in 
the right heart and in a large artery. It was 
＋ꝙ found that — ion in 
. the mixture o and air was in the 
Aland Hoenital, blood of the right heart; nevertheless, a passage 
| 1908. When five or six years old she had injured the | Of CO, took place from the blood to the lung. If 
left wrist in some way, just how she was unable to this proves to be a general fact, and not dependant 
| upon unusual circumstances, it will go far to 
. establish the contention that the alveolar epi- 
thelium is a specific factor in the aid of respira- 
tion; consequently there seems to be no theoreti- 
cal reason why the oxygen transfer to the blood 
should not eventually be proved to have a similar 
lay 
normal, except loreingers and the proxir ncrease in CO, tension, even 1 mm. of mercury, 
halanges of the middle fingers. In the forefingers, results in an enormous increase (80%) in rate of 
espiration. As 0, tension falls, under 
porrespondingly increased anc — 
| pompensates for the changes in constitution 
nd pressures of the atmosphere at high eleva- 7 


Fra. 1. ian ee Fourth Cervical Verte- Fig. 2. Fracture Dislocation of the Fourth Cervical Verte- 
bra. Takenin January, 1906, four months after accident. bra. ae December, 1908, three and one-fourth vears 


Fic. 3. Ankylosis of the Knee following Local Tuberculosis. Fie. 4. Madelung’s Deformity. Note the bowing of the radii. 
or ption see Case 2. 
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Fie. 5. Madelung’s Deformity. Note the inclination of the Fie. 6. Congenital Deformity of the Phalanges. 
a epiphysis of the right radius, — the partial dislocation of the 
a wrist. Same case as Fie. 4. 
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of on oxygen. tly is caused 
since it does 
— appear — once after lowering of the alveolar 
and also may continue for days 


of oxygen, which have the same effect on the 
respiratory center as OO,, so that less of the latter 
substance is required to stimulate the center. 
The 2 conditions affecting the res- 
rgans may be reduced to two conditions 
— ede tly or in combinations of 
varying degree 


1. Diminished oxygen supply. 
2. Diminished CO, 


But in severe stenosis 

prevent an oxygen deficit. 
The lowest limit of oxygen tension in ‘the alveol 
that will suffice to maintain life is approximately 
30 mm. of mercury. This corresponds to about 
4.2% of one of oxygen. It follows 
that the utmost that may be removed from the 
inspired air is 21.0 4.2= 16.8% oxy The 
mean oxygen consumption in man is 250 cem. per | mark 


respirations, 


must reach the alveoli per minute.‘ The entire 
air does not, however, reach the alveoli, 
as about 140 ccm. remain in the upper air 
At ten respirations per minute, 
1,400 + 1,488= 2,288 ccm. must be i in 
order to supply the resting human being with 
a sufficient supply of oxygen. 

The character of the respirations has a decided 
influence upon these conditions, however. When 
the b is shallow and rapid, as in stenosis 
lesser bronchi, the total volume per minute 
5 r proportion the 
air is left ind in the upper 
is thus unused. At twenty 
respirations per minute 20 X 140 2,800 cem., 
instead of 1,400 cem., as at ten respirations per 
minute must be i in addition to the neces- 
sary 1,488 emm. At least 4,288 emm. must now 
be inspired in order to supply the proper quantity 


of air. There is, however, another compensating 
factor in the lessened flow of the through 
the illaries due to the diminished aspirati 


more com y absorbed 
tion with its increased blood flow.“ 
these cases it is common to resort to o gen | the 
therapy, and at first glance it seems 
suppose that substituting pure oxygen for 
eric air would tend to e the oxygen deficit. 
inically, no strikingly favorable results have 


been observed and it has been shown by A. Loowy 


by theoretical deductions from experimental 
evidence that the beneficial results, if they occur 
at all, must be very limited in extent. The 
ordinary oxygen as it is furnished for medical use 


„contains about 95% oxygen and 5% nitrogen. 


The alveoli contain approximately 5% CO,, 8 
that when this oxygen is breathed about 90% of 

the contents of alveoli consists of oxygen. 
From this the body can remove, without causing 
an oxygen deficit of the tissues, 90— 4.2% = 
85.8% oxygen. In order to furnish the necessary 


250 x 100 
250 cem. per minute, = 291.4 cem. of the 


85.8 

oxygen must be inhaled per minute. Added to 
the 1,400 cem. necessary to fill the upper air 
passages at ten respirations per minute, as is com- 
mon in stenosis of the upper air passages, it 
appears that 1,700 cem. in round numbers must 
-|be inhaled from the oxygen tank per minute. At 
twenty respirations per minute, as in stenosis of 
the smaller bronchi (catarrhal conditions, etc.), 
about 3,100 cem. per minute must be inhaled. 

The character of Lr. 
2 rtance, as the volume per 


cp respiration of air 100 cem. 
——ů— 
supply stenosis of 


air 

markedly with the 00 disc 
favorably affect the patient 
ould have to improve the latter. 


theore 
of respirations which might follow the oxygen 
inhalation is more than com for by the 


increase in CO, tension in the , caused by the 
oxygen.“ So that, if the oxygen consumption 
were to rise from 250 cem. merely to 350 ccm. per 
minute, the carbonic acid formed would amount 


to 280 cem. and the CO, tension in the lung would 
be 19%, which is about the t at which un- 
consciousness set in. „ 


which counteracts the 
ects of oxygen inhalations, has 
bond between oxygen hemoglobin. Es- 
oxygen tension of the blood is low, in stenosis of 

the tory passages.“ 

122 condition is encountered in those 
cases where the normal gas in the lungs 
is interfered with by the "functional withdrawal of 
large portions of lung tissue, as in pneumonia, 
is large thoracic effusions, pneumothorax, ete. In 

— the important factors are, again, oxygen 
and rapidity of the circulation. According 
10 oxygen inhalations can here increase 
content of the blood within slight 
ts. The chief factor, however, in increasing 
the Me ailable oxygen is 'the circulation, and its 
relative importance increases with the amount of 
the lung tissue which is functionally inactive. 


the hyperpnea is caused by the production of lac- 
tic acid and similar substances through the lack 
A diminished oxygen supply may be brough 
about by any process that causes stenosis of th 
air passages, — such as acute inflammations of th 
larynx or trachea or pressure from tumors, aneu 
isms, ete. The natural reaction of the organisr 
nh is an increase in the number 0 
praer tc 
250 x 100 tion of 
minute; therefore, —————-= 1,488 cem. of air This, 
* Wever, has been shown to be only partially the 
of the blood into the chest during this form 
breathing. The oxygen of the alveolar air 3 
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NEPHRITIS AND EDEMA. 


The work of the cryoscopists on the concentra- 
tion of the urine in nephritis has led to a great 
deal of discussion in regard to edema accompany- 
ing renal insufficiency. The work of Koranyi 
points out the significance of the retention of 
dissolved molecules for derangements in the 
water-solid equilibrium of the organism. Since 
then a great deal has been added to our knowl 
of this subject, and although it is still in the 
experimental stage, some points of interest to 
clinicians have a ‘ 

Bence u has — that in rabbits, after re- 
moval of both kidneys, contrary to the previously 
held opinion, edema would regularly appear pro- 
vided the animal could be kept alive long enough. 
These animals, after the removal of the kidneys, 
were given neither food nor water, from which 
it is apparent that edema may be caused without 
either retention of water or renal influence. In 
other words, retention of water is not an indis- 
pensable factor for edema. From the same ex- 
periments it was apparent that edema could result 
where the concentration of the blood proteins 
was increased, so that hydremia is no more an 
indispensable condition for the production of 
edema than retention of water. Although these 
two conditions are independent of each other, the 
retention of water is of considerable importance 
in the production of edema, under normal con- 
ditions, for if the retention assumes sufficiently 
large proportions, edema results without inter- 
vention of any other factor. 

Albuch was able to produce edema in the same 
degree with intact kidneys as he had been able to 
produce in previous experiments after extirpation 
of the kidney. In the latter experiments, how- 
ever,” he had to introduce into animals more 
than half their body weight of water, a condition 
which is hardly ——- to anything which 
occurs in nephritis. e experiments of Marge- 
nus “and Richter “ have shown that in nephri- 
tis, caused by a variety of ways, it was possible to 
produce or to prevent edema, according as the 
water intake was increased or reduced to a mini- 
mum. 

In connection with this it is of interest to note 
the special attention that sodium chloride has 
attracted in its relation to nephritis. Kordnyi® 
has pointed out that the concentration of electro- 
lytes in the blood in clinical and experimental 
nephritis remains almost without exception within 
normal bounds and that, therefore, the retention of 
water in nephritis must be ed as a - 
ope | mechanism to compensate for the retention 
of soluble molecules by the diseased kidney. It 
would, therefore, be a distinct advance in therap 
if we could nourish patients with nephritis in — 
a manner that the number of molecules produced 
in the course of the metabolism did not exceed the 
number that the kidney was able to eliminate. 
Thus, one of the chief objects to be attained in 
combatting the retention of water during nephritis 
is to increase. the elimination of dissolved mole- 
cules. Korényi’s ideas have found corroboration 


— 


in the large amount of elinical and experimental 
work that his observations called forth. Strauss, 
— — 2 * demonstrated on a 

clini materi very satisfactory 
results mayjbe obtained in combatting water 
retention in nephritis by regulating the intake of 
sodium chloride. If much salt is given and the 
intake of water is limited, an increase of the salt 
content of the serum has been observed experi- 
mentally. Similarly, in itis, if much salt 
is given, the water being reduced by limiting the 
intake or by previous diuresis, it is possible to 
increase the sodium chloride content of the serum, 
of the organs or of the transudates. The organ- 
ism reacts by a retention of water, and this reten- 
tion is easily detected by the increase in weight of 
the individual. The result is that the concentra- 
tion of the electrolytes in the blood remains 
within normal bounds. It is to be noted, how- 
ever, that although the water retention may thus 
be regulated therapeutically, by regulating the 
amount of sodium chloride taken by the patient, 
the chief source of the trouble, namely, the reten- 
tion of the electrolytes by the kidney, is not altered, 
but merely compensated for. 


THE REACTION OF THE BLOOD. 


The investigations of the reaction of the blood 
by physicochemical means has led to a somewhat 


different conception than by the various methods 
of titration. It has | stated as a fact 
that the blood was alkaline. It seems, however 


that from the point of view of ratio between OH 
and H ionization the blood must be considered 
very nearly neutral. From the point of view of 
physical chemistry the reaction of a solution 
depends upon a preponderance of H ions over 
OH ions or the reverse, a solution being acid in 
the former case and alkaline in the latter. 

The amounts of acid and of alkaline substances 
in a solution may, therefore, vary without 
affecting this proportion, and, therefore, the reac- 
tion. It will be seen from this that it is quite 
possible to have two solutions of the same reaction, 
one of which may have a far greater titratable 
alkalinity or acidity than the other. The reac- 
tion of the blood may be regarded as practically 
constant so far as its intensity is concerned. This 
has been shown by the study of the OH concen- 
tration in pathological conditions, more recently 
by the extraordinarily severe test of rapidl 
injecting mineral acids into the veins of 
until death ensued.” 

The mechanism of this process has been ex- 
plained by the investigations of L. J. Henderson, 
who has shown that the efficiency of the process 
is such as to exclude appreciable variations during 
life. In fact, it seems that it is one of the funda- 
mental conditions of life that the reaction of the 
blood and probably of the tissues must be main- 
tained at a point which may vary between only 
very narrow limits. This constancy of intensity 
of the alkalinity does not, however, prevent 
wide variations in the titratable alkalinity, 


which is mainly dependent upon the sodium 
bicarbonate content. The permanent main- 


— 
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tenance of the proper alkalinity, however, is 
dependent upon the readjustment of this sodium 
bicarbonate content,“ and this readjustment is 
intrusted to the kidney. This adjustment is 
readily brought about because the urinary acidity 
being highly variable, relatively different amounts 
of acid and of base may be removed from the 
blood at any particular time, according to the 
requirements of the organism, that is to say, 
according to the condition of the blood. It is 
quite probable that in diabetic acidosis the acidity 
of the urine is primarily concerned in the struggle 
against intoxication, and this factor is sacri- 
ficed by the alkaline treatment, a fact which is 
possibly of clinical importance.” 


Bohr: Chr.: Zentralbl. far Ph $77, 1907. 
. of Physiol., 1908, 


Ibid. 

4 Loewy and Zunts: 2 Sauerstofftherapie. Berlin, 1906. 
Blutzirkulation beim Menschen.” Berlin, 1905. 

7 Loewy and Zunts: Handbuch der Sauerstofftherapie. Berlin, 
Berl. klin. Wochenschr., 1903, no. 2. 

tralbl. far Physiol., xvii, no. 22 
Koranyi and Richter: Physikalische Chemie und Medizin, 


Margenus: vol. iv. 
% Richter: Berl. klin. W 2 
r Physikalische Chemie und Medisin, vol. 
Strauss, H.: Therap. der Gegenwart, 1902, October. 


8 
en therapeutique. L’ceuvre médico- 
ru no, 40. 
18 er, H. M.: Jour. Am. Med. Asso., vol. xlix, p. 461. 
To: 
Henderson umd goad. 
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Davis Kinknau. New 

G. P. Putnam’s Sons. 

This small volume discusses large subjects in 
small space. This subject-matter consists of such 
topics as metaphysics, God, the soul, religion, 
thought and the nervous system, habit, imagina- 
tion, emotion, the world-thought, the subcon- 
scious, faith, character, ideals, disease, mental 
healing. It is hardly necessary to say that it 
offers a superficial but perhaps to some a helpful 
consideration of many mooted points in recent 

iscussion. the whole we are inclined to 
think that such superficial treatment of funda- 
mental problems is unadvisable. 

Guide 


A or Histology. By Irvine 
Harpesty, A. B., Ih. p. 8 vo. Philadelphia: 
P. Blakiston’sSon & Co. 1908. 


This thin octavo volume 


The 4 — y of Self-Help. An 7.5 ion of 


the Associate 


by 
Professor of Anatomy at the University of Cali- 
fornia reproduces the scheme of instruction in 
histology wh’ch is followed in his laboratory. 


He not 


has found it very important to give instruction 
in the methods of drawing, both with pen and 
pencil and with the brush and co!ors, and the book 
opens with a series o directions for reproducing 
by these means the effect of histo ogieal prepa- 
rations as seen under the microscope. These 
directions are eminently clear and practical and 
cover some thirty pages. 

The 3 of the work is occupied b 
a syllabus of laboratory studies, beginning wit 
a list of general requirements and some informa- 
tion as to the standard for which the student 
should strive. The syllabus is subdivided accord- 
ing to the variations of the tissues and organs and 
the book is given a special value by the lists of 
original works. Thus, fifteen titles are given of 
investigations on the structure of cells and eighteen 
on cell division. For each tissue and each organ 
there is a list of similar length. The selection of 
papers has been made with great care and judg- 
ment so that the little volume is a guide to the 
latest and best contributions to the progress of 
histology. There are, properly speaking, no 
descriptions of structures, but only directions to 
the students how to study the preparations, 
together with a series of ing questions in 
regard to each. Of its kind the book is excellent 
and will certainly prove useful in many labora- 
tories. 


The Diagnosis and Treatment of Pulmonary 
Tuberculosis. By Francis M. Porrencer, 
Monrovia, Cal., Medical Director of the Potten- 
ger Sanatorium, and Professor of Clinical Medi- 
cine, Medical University of Southern California. 
New York: . William Wood & Co. 1908. 

The demand for trustworthy guides for the 
diagnosis and treatment of phthisis is increasi 
now that physicians are beginning to realize the 
great importance of the early recognition and 
efficient treatment of the disease. Among the 
numerous books on this subject issued within the 
last few years the present volume deserves to take 
high . The book contains just the information 
the general practitioner needs, if he is to carry out 
with success the home treatment of consumption. 
It is an interestingly written work and is char- 
acterized by clearness of statement and logical 

ment of the subject-matter. The use of 
topical headings is helpful and enhances the value 
of the work both for study and reference. The 
author displays throughout the work familiarity 
with the recent literature. Among the chapters 
that deserve — commendation are those 
devoted to diagnosis, rest and exercise 
and climate diet. Unlike other American 
writers, Pottenger realizes the value of hydro- 
therapy in this disease and devotes a chapter to 


its consideration. 8 
In the discussion of wa ag in treatment 
there is no mention of ’s mask. It seems 
to us that too much space is given to the bac- 
teriological studies of Carl Spengler, whose views 
regarding spore formation in tubercle bacilli have 
been accepted by the most careful students. 
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The Princi of Hygiene as Applied to Tropi- 
1 and 5 ical Climates. By W. J. R. 
Simpson, M. D., F. R. C. P., D. P. H., Professor of 
Hygiene, King's — 2 John Bale, 
Sons and Danielsson, . 1908. 


The rapidly increasing interest shown in sani- 
tary matters in the tropics is sufficient excuse for 
this volume, which ss in a clear manner the 
application of the elementary principles of hygiene 
to the conditions met with in those regions. 

The brief discussion of matters pertaining to 
water supply and sewage is made practical 
by the introduction of such modifications as are 
best adapted to the varying conditions and to 
the habits of the people. 

In the chapter on “ Hygiene in Relation to 
Streets, Houses, etc., the author states that 
sanitarians are not sufficiently impressed with 
the importance of regulations for streets and 
houses, and that without a rigorous supervision 
over the construction of the houses and the 
formation of streets, many of the advantages to 
be derived from other sanitary measures will 
more or less ultimately fail. Examples of in- 
sanitary areas are given, and the influence of two 
such areas on a single disease is seen in a colored 
plate, which shows the number of deaths from 
tuberculosis in five years. Not only are modes 
of dealing with existing insanitary areas pointed 
out, but rules are offered for obtaining proper 
control over the growth of towns, and informa- 
tion is given concerning the requisites of houses, 
the construction of huts, slaughter-houses, hos- 
pitals and the sanitation of jails. 

The chapters on food include the construction 
of dietaries in health and in disease, the detec- 
tion of preservatives and the examination of milk. 

Village and town sanitation is discussed in 
relation to malaria and other diseases caused b 
the mosquito. Communicable diseases are classi- 
fied according to transmissibility, and methods 
of prevention outlined. The chapter on com- 
municable diseases ends with an admirable 
summary of preventive measures employed in 
some of the more common infective . 
prevalent in the tropies. 

The book contains one hundred illustrations. 
It is well written, is eminently practical, should 
be in the hands of all officials who are interested 
in tropical medicine and the prevention of 
tropical diseases and should be read by all 
sanitarians. 


Surgery, Its Principles and Practice. Edited by 
WILIAAd WILIIAuSs Keen. Vol. IV. Hernia, 
William B. Coley, M. D.; Surgery of the Rectum 
and Anus, Robert Abbe, M. D.; Examination of 
the Urine in Relation to Surgical Measures, 
David L. Edsall, M. D.; Surgery of the Kidney, 
the Ureter and the Suprarenal Gland, J a“ 
Ransohoff, M.D., F.R.C.S. Eng.; Surgery of the 
Bladder, Bransford Lewis, M.D.; Stone in the 
Bladder, Arthur Tracy Cabot, M.D.; Surgery of 
the Prostate, Hugh H. Young, M.D.; Surgery 
of the Penis and Urethra, Orville Horwitz, M. D.; 
Surgery of the Scrotum, Testicle, Spermatic 


Cord and Seminal Vesicles, Arthur Dean Bevan, 
M.D.; Su of the Intestines, but excluding 
the A ix, the Rectum and the Anus, Sur- 

of the Omentum and Mesentery, Weller 
Van Hook, M. D., and Allan B. Kanavel, M. D.; 
Surgery of the — Vermiformis, John B. 
Murphy, M. D.; ry of the Ear, Edward 
Bradford Dench, M. D.; Surgery of the Eye, 
George E. de Schweinitz, M.D.; eee | Surgery, 
Gen. Robert M. O’Reilly, M.D.; Naval Surgery 
Surg.-Gen. P. M. Rixey, U. 8. N.; Tropi 
Surgery, Walter D. McCaw, M. D.; The In- 
fluence of Race, Sex and Age in Surgical Affec- 
tions, Wm. L. Rodman, M.D. 


In form, size, excellence of letter form and 
— illustration the fourth volume merits the 
earty praise already accorded to the first three 
. In substance the reviewer is again con- 
ronted with a dilemma: Is it necessary that such 
parts of modern surgery as are treated of in this 
volume should be written at such length; 
and is it practicable for t writers to con- 
dense them materially? If the latter alternative 
is true, we are driven to the inevitable conclusion 
that the modern system textbook is not necessarily 
in its best form; if the former obtains, we must 
be prepared for future works as large or larger than 
the one now under consideration. 

Let us say briefly that the various subjects of 
this volume are treated by a series of monographs 
which in almost case are better than those 
which we have previously seen, and in some in- 
stances are exceptionally satisfactory. To us the 
one fault common to a * proportion of them 
is extreme length. One of the pleasing exceptions 
to this is the article upon the Examination of the 
Urine. Not every simple and common test is 
described; it is not necessary and would be out of 
keeping with the aim of the chapter. But con- 
clusions of value, based upon personal experience 
of an expert, and tions of t importance 
in directions not y followed in routine text- 
books, make this monograph just what it seems 
to us that it should be,— a brief compendium and 
an authoritative summary of present methods, 
on Naval and Military Surgery, ry 
the Eye, the Ear and the A dix might with 
advantage have been y reduced in length. 
The chapters upon the Prostate, upon Stone in 
the Bladder and upon Tropical Disease are particu- 
larly good. It is to be regretted that the article 
upon Surgery of the Intestines does not mention 
intestinal localization and the various measures 
for emptying the intestinal loops so well de- 
scribed by Monks. Hernia is treated in a satis- 
factory manner, though more precise and elaborate 
details of technic might in this instance have been 
included to advantage. In somewhat the same 
manner we miss an adequate description of the 
combined method of operation for cancer of the 
rectum in Dr. Abbe’schapter. — 


might have been made better by a judicious oon - 


densation. 
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PLAGUE IN SAN FRANCISCO. 

Tux extermination of plague in San Francisco, 
described in detail in the annual reports for 1909 
of the United States Public Health and Marine- 
Hospital Service, is an accomplishment worthy 
of widespread notice. The problem of extermi- 
nation was rendered more difficult because of 
the relatively few cases of the disease prevalent, 
naturally leading to a certain indifference on the 
part of many persons as to its public menace. 
After the occurrence of several cases in 1907, and 
a futile attempt to suppress the disease made 
by local and state authorities, the mayor of 
the city requested federal aid. The work was 
assigned to Past Assistant Surgeon Rupert 
Blue, who forthwith began his task. Peculiar 
difficulties presented themselves, in the first 
place, because cases of the disease were occurring 
in various portions of the city, and, in the second 
place, because the city was just recovering from 
the consequent upon the earth- 
quake. As a natural result of this state of affairs, 
people were living in very unsanitary conditions, 
garbage was promiscuously scattered about and 
rubbish of various sorts was everywhere in 
evidence. In consequence of this general demor- 
alization it was natural that the task set the 
authorities was very greatly increased in diffi- 
culty. Under these circumstances rats, now 
definitely established as disseminators of plague, 
were offered every opportunity to multiply. 
The report says: From one end of the city 
to the other were thousands of rodent-harboring 
places. Stables with wooden floors close to the 
ground, planked yards, débris in the vacant 


a safe shelter for rats. The result of this plenti- 
ful supply and convenient breeding and nesting 
places was a large rat population. Coincident 
with this condition there was an unusual preva- 
lence of flies and fleas.” 

The work of extermination was begun by 
dividing the city into districts and assigning 
these districts to certain groups of men under 
the immediate direction of the federal authori- 
ties and with the liberal co-operation of the local 
government and of private individuals. In 
addition to the actual work lectures were given 
on the nature of the disease and its method of 
propagation, so that the populace at large was 
aroused to a sense of its personal responsibility. 
As a result of combined effort under able super- 
vision, the last case of human plague in the city 
was reported in February, 1908, but this has 
not led to a cessation in the effort to rid the city 
entirely of plague-infected rats and to con- 
tinue the improvement of sanitary conditions. 

The figures relating to the disease are of in- 
terest. Up to June 30, 1908, 159 cases of plague 
occurred, 121 of which were verified bacterio- 
logically and 38 clinically. Seventy-seven died 
from the disease. Over 1,500 persons suspected of 
plague infection were inspected, nearly 4,000 
dead bodies were studied and upwards of 5,000 
houses disinfected. Considerably over 200,000 
rats were trapped, of which upwards of 90,000 
were examined. These figures give some idea 
of the extraordinary amount of work required 
to rid the city of a disease which certainly was 
beginning to assume menacing proportions. The 
details of the methods employed, narrated at 
length in the report before us, demonstrate 
beyond everything else the importance of system 
in the prosecution of extensive sanitary work. 
The methods of circumventing the rats, which 
were disinclined to partake of poisoned food so 
long as other means of subsistence were plentiful, 
and the work against fleas, are entertaining 


reading. 

i as such work must be in many 
of its phases, it should certainly be a source of 
congratulation that the possibility of exter- 
minating a disease under difficult conditions has 
been most amply demonstrated, and that, pro- 
vided sufficient means and intelligence are forth- 
coming, there need be no further spread of the 
disease in countries not yet affected. We say 
this in view of the somewhat disquieting fact 
that since 1894 plague has spread to all quarters 
of the globe and that a total of fifty-two countries 


lots, defective basements and cellars, all afforded 


have been ififected. In order to be ultimately 
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effective the campaign against the disease must 
be a general one throughout the world, carried 
on with the completest co-operation by the vari- 
ous countries invaded. 


SOCIAL SERVICE UNDER MEDICAL 
SUPERVISION. 

Ir is apparent to those who have followed 
recent developments in philanthropy that one 
of the directions in which medicine is likely to 
enter into closest relations with social problems 
lies in the expansion of the physician’s work into 
fields of general charity. The term “ social 
service has been applied to this new series of 
activities, a term certainly well chosen to de- 
scribe the aims which this branch of charity 
sets itself. We have recently received the 
third annual report of the Social Service Depart- 
ment of the Massachusetts General Hospital, 
and not long since noticed in these columns the 
development of similar work at the Massachusetts 
Charitable Eye and Ear Infirmary. Quietly, 
guided with much discretion, a similar move- 
ment has been gaining impetus at the Boston 
Dispensary, an institution particularly adapted 
to this form of public service because of its loca- 
tion and because of the peculiarly intimate re- 
lations it has always maintained with the poor 
of the city. 

We have no intention at this time of exploiting 
these admirable attempts to extend the useful- 
ness of the medical profession, but simply wish 
to draw attention to the fact that the success 
of this movement for the alleviation of human 
suffering in the broad sense should remain under 
the general jurisdiction of medical men if the 
greatest good is to be accomplished. In making 
this statement we have no wish to criticise even 
distantly the admirable organizations which 
have long been in operation for the benefit of 
the poor and needy, but simply to draw atten- 
tion to the fact that, if the medical profession 
is to enlarge its field, it must maintain a con- 
trolling influence over the special forms of bene- 
faction which it has outlined for itself. This 
naturally does not imply that the actual social 
workers be not selected according to fitness 
and enthusiasm rather than from any special 
medical qualifications, but merely that the 
work shall be directed by physicians so far as 
it is medical, to the end that no mistakes be made 
and that the problems undertaken have the 
benefit of that knowledge which a professional 
training implies. 


The accomplishment of three years at the 
Massachusetts General Hospital in this type 
of work is excellently set forth in the report 
before us. The scope of the work is evidently 
increasing year by year, and in a perfectly 
unsensational way is accomplishing results of 
significance, not only to the individuals or fami- 
lies primarily involved, but also to the cause of 
a broad-minded medical responsibility, which is 
of even more significance. It appears that within 
the year under consideration at the Massachu- 
setts General Hospital, 1,554 patients have 
been referred to the Social Service Department, 
of whom 1,302 were new. Investigation of 
these persons naturally begins on the medical 
side, since they present themselves primarily 
as patients. The social conditions are a sec- 
ondary but often an equally or more important 
consideration. This is as it should be, and con- 
stitutes the unique value of the work which has 
already given definite promise of its permanency, 
if carried on in the same spirit and by the same 
methods as hitherto employed. 

Attention should likewise be called to the 
work of a similar sort going on at the Boston 
Dispensary under the charge of Dr. William 
R. Woodbury, regarding which no detailed report 
has yet been published. This work has been 
planned conservatively and likewise is already 
showing the possibility of a wide application 
of medical methods to social problems. It is 
not to be doubted that the rank and file of the 
medical profession will become increasingly in- 
terested in these movements as they come more 
fully to recognize their primary medical charac- 
ter and their possibilities of helpfulness to a 
large group of persons who are increasingly 
seeking medical aid. 


a 


OF MASSACHUSETTS INSANITY 
LAWS. 

Tun admirable report of the commission to 
revise and codify the insanity laws of the com- 
monwealth which is now under consideration by 
the Judiciary Committee of the Legislature is 
a concise, logical and comprehensive document 
submitted by Drs. George T. Tuttle, Henry 
R. Stedman and James F. Curtis, Esq. 

Recent progress, and state care of 
the insane, feeble-minded and epileptic, have 
rendered many provisions of the laws relating 
to these classes obsolete, and have introduced 
new principles and methods which called for 
thorough pruning and recasting of the whole 
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code. One is not surprised, then, that forty-five 
sections have been omitted, forty amended and 
sixteen added in an entirely new draft of one 
hundred sections replacing the one hundred and 
twenty-nine sections existent. 

Unity of legislation, so far as essential dif- 
ferences permit, is proposed for the insane, 
feeble-minded and epileptic. A common or- 
ganic law for all state institutions under the 
supervision of the State Board of Insanity has 
been formulated which preserves principles 
but eliminates many variations in form; e. g., 
the number, term and date of appointment of 
trustees on the various boards now differ but 
would become uniform under the revised act. 
The word “insane” is dropped from the titles 
of institutions which are designated as state 
hospitals or asylums. Delay and formality 
in admission of patients are obviated by pro- 
viding that any one who needs temporary care 
because of mental disease may be received im- 
mediately for not more than seven days at the 
request of his natural or legal guardian or certain 
public officers, on the certificate of one physician. 
This should prevent recourse to city prisons and 
police stations pending commitment. The ob- 
servation law, now restricted to criminals under 
indictment, is extended to any case of doubtful 
insanity, whether criminal or not, in which the 
judge may in his discretion authorize detention 
to determine the existence of insanity. 

The attempt is made to erect greater safeguards 
against violence of the insane by providing, 

(1) That an alleged insane person may be 
apprehended without a certificate of insanity on 
such evidence as the judge may deem sufficient; 

(2) That no patient shall be permitted to 
leave an institution unless a physician has made 
a personal examination of his mental condition 
within forty-eight hours; nor, 

(3) If the question of danger arises, unless 
the superintendent and State Board of Insanity 
agree that he is not dangerous nor likely to be- 
come so, or, if dangerous, sufficient precautions 
will be taken to safeguard against violence. 

Provision is made for interstate rendition of 
escaped patients through authority of the gov- 
ernor. Persons addicted to the intemperate 
use of narcotics or stimulants may be committed 
after the manner of an inebriate, if a male, to 
the Foxboro State Hospital or a private 
insane hospital, or if a female to any hospital 
for the insane. A license is required for the 
establishment of a hospital for such habitués, 
as is now necessary for the care of the insane. 


Space does not allow mention of other worthy 
features of the report, which merits study as a 
whole. The adoption of its recommendations 
would advance the treatment of the insane in 


this state to a high plane. 


0 — 


MEDICAL NOTES. 

NEEDLEss ALARM. — A cablegram announces 
that certain rabbits inoculated with smallpox in 
Paris have escaped. The fear is expressed that 
rabbit as food will in consequence momentarily 
become less popular. The danger is manifestly 
groundless if possibly somewhat natural. 


Dnarns FROM CHOLERA IN Sr. PETERSBURG. — 
It is stated that since the outbreak of cholera 
in St. Petersburg, in September of last year, 
upwards of ten thousand cases have occurred, 
with slightly over 4,000 deaths. It is further- 
more reported that April 2 was the first day 
since the official admission of the existence of 
cholera that no new cases were reported. 

MemorraL TO Dr. Nicnor As Senn. — At a 
meeting of the Senn Club, held March 26, it was 
decided to perpetuate the memory of Nicholas 
Senn and to bring before the public, lay and profes- 
sional, the valuable services rendered by Dr. Senn. 
The means to be employed for this purpose will 
be decided on later. Dr. Alex. Hugh F 
was unanimously elected president of the club, 
and Dr. Arthur MacNeal was re-elected secretary. 


BOSTON AND NEW ENGLAND. 

Acute Inrecrious Diseases Boston. — 
For the week ending at noon, April 6, 1909, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 69, scarlatina 61, typhoid fever 3, 
measles 93, smallpox 0, tuberculosis 60. 

The death-rate of the reported deaths for the 
week ending April 6, 1909, was 22.22. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of 
Health for the week ending Saturday, noon, April 
3, 1909, was 240, against 250 the 
week of last year, showing a decrease of 10 deaths 
and making the death-rate for the week 20.28. Of 
this number 119 were males and 121 were females; 
234 were white, and 6 colored; 156 were born in 
the United States, 81 in foreign countries and 
3 unknown; 59 were of American parentage, 
146 of foreign parentage and 35 unknown. The 
number of cases and deaths from infectious dis- 
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eases reported this week is as follows: Diphtheria, 
68 cases and 5 deaths; scarlatina, 68 cases and 
4 deaths; typhoid fever, 5 cases and 0 deaths; 
measles, 71 cases and 3 deaths; tuberculosis, 49 
cases and 19 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 49, 
whooping cough 2, heart disease 23, bronchitis 
7 and marasmus 2. There were 11 deaths from 
violent causes. The number of children who 
died under one year was 35; the number under 
five years 48. The number of persons who died 
over sixty years of age was 80. The deaths in 
public institutions were 84. 

Cerebrospinal meningitis: 3 cases and 1 death. 
Consumption: 1 of the cases and 3 of the deaths 
above were non-residents. Scarlet fever: 1 of the 
deaths above was a non-resident. 

Deducting deaths of non-residents, the total is 
221 and the death-rate, 18.67. 


NEW YORK. 


Srony Wol p SaniTartum. — At an entertain- 
ment recently given for the benefit of the Stony 
Wold Sanitarium for Incipient Tuberculosis in the 
Adirondacks, an interesting feature was a number 
of songs, recitations and little plays by a dozen 
or more girls ranging from five to fifteen years, |, 
patients who had been discharged cured. The 
exercises were under the direction of Miss Miller, 
who had been their nurse at the Sanitarium. 


Suicipes Increasinc. — In the course of the 
first of the Kennedy lectures before the NewYork 
School of Philanthrophy, on March 22, Edward T. 
Devine, Professor of Social Economy at Columbia 
University, and also general secretary of the 
Charity Organization Society, stated that during 
the past fifty years the ratio of suicides in the city 
had increased tenfold, while the general death-rate 
had greatly decreased. At present, he said, there 
were about 1,000 suicides a year, and the record 
for 1908 was 73 in excess of that of any previous 
year. 


Morta.ity Statistics. — Although the death- 
rate in the city has somewhat increased, it is still 
considerably below that at the same season last 
year. The weekly reports of the Health Depart- 
ment show that the mortality in the month of 
March represented an annual death-rate of 17.62, 
as against 16.50 in Febuary and 18.63 in March, 
1908. The corrected death-rate, excluding non- 
residents and infants under one week old, was 
16.72. Among the diseases in which there was an 
augmented fatality were the following: The 


weekly average of deaths from scarlet fever in- 
creased from 16 in February to 22.5 in March; 
the weekly average from whooping-cough, from 
4.75 to 6.75; from influenza, from 8.5 to 16; from 
epidemic cerebrospinal meningitis, from 6.25 to 
7.75; from pulmonary tuberculosis, from 178.5 
to 188.5; from acute bronchitis, from 22.75 to 
24.25; from pneumonia, from 124.75 to 145.5; 
from bronchopneumonia, from 121.5 to 129.25; 
from diarrheal diseases, from 44.25 to 47; from 
apoplexy, congestion and softening of the brain, 
from 25.25 to 26.5; from organic heart diseases, 
from 147 to 153.75; and from Bright’s disease 
and acute nephritis, from 112 to 126. Among the 
few diseases in which there was a diminished mor- 
tality were cancer, in which the weekly average of 
deaths declined from 70.5 to 64.25, and cirrhosis 
of the liver, in which it decreased from 21 to 17. 
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Sutures are liable to break in the slightest tion | present. When present it is usually associated with 
and often prevent Gantt The funeton ofthe neering uremia and indeed may herald its onset. Albumosuria 
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6. *Ernst. The Newer Methods of Treatment of Gonorrheal 
Epididymitis, with Account of Personal Experiments 
with Puncture Treatment. (Conclusion.) 

1. Bier presents an elaborate article on the and 
the technic of venous anesthesia. He employs a 4% 
isotonic solution of novocain, which he injects by means 
of a 100 cem. Janet syringe into the median cephalic or 
into the internal saphenous vein, either centrally or 

rr Not more than 100 cem. given 

— ear of poisoning. By this means there is produced a 

local, direct, immediate ia, and a general, indirect, 

late, fugitive anesthesia, both of which may be taken 
advantage of for — procedures, such as amputations 
joint resections, tendon transplantations and sutures, 
excisions of tumors. He rts a series of 134 cases in 
which this method of anesthesia was employed without 
any untoward consequences, and with only 5 instances in 
which the anesthesia was unsatisfactory. He discusses 
the indications and suitability of the method for different 
tions, and believes that, though the ie anes- 
ia is too fugitive to be of much value, local anes- 
thesia is superior to that obtainable in any other way. 

4. 1 to Bokelmann’s request, Binder re 
six pe cases of placenta 22 treated conservatively 
without maternal fatality. He concurs with Bokelmann’s 
opinion as stated in this ift, No. 9. 
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ted in the urine, is not contained in arterial blood. 

In all of his experiments the kidneys were sound. He 
therefore suggests that in gout uric acid may circulate in 
the bl pathologie form which the urine cannot 
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— alone or —.—. with organic disease. 170 — Weser, A. The Occurrence of Yeast in the Urine. 
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ha digestive disturbances. 20. Book Notices 
3. The writer compares the results of his serum test! . 
with those obtained in the same series of cases by the] 8. Neubauer, after an elaborate consideration of proteo- 
Wassermann test. The tables show that the Noguchi | lysis, sets forth its I. follows: In the body 
reaction is positive in a higher percentage of cases in all] proteids undergo hydrolytic cleavage, with the formation 
stages of syphilis than is the Wassermann test. Noguchi of amido and diamido acids; the amido acids are then 
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6. STERN, C. Some Considerations against the Bauer Modi-| 9. Weitz measured intra-abdominal in 123 
eight cases of ascites. The — 
specific gravity of the fluid, the weight of the intestinal 
In general, the 
larger the effusion, the greater pressure; weakened 
resistance of the abdominal walls (. g., from prolonged 
distention) diminishes the pressure, while abnormal tough- 
ness (e. g., in cancerous infiltration) increases it. It was 
high in the cases of tuberculous peritonitis and cardiac 
dropsy, relatively low in syphilis of the liver. — pres- 
sure after tapping was always positive except in the upper 
part of the and these whan the patient 
assumed the upright position. 
10. Takayasu reports an interesting case of malignant 
rheumatic endocarditis. Autopsy showed a very large 
heart — vegetations = thrombi on the — 
aortic and tricuspid valves. Histologie examination o 
the showed round-cell 
f. Sty — b — observers as diagnostic of 
‘ormation, y some as 
rheumatic 2 could not be demonstrated. _ 
14. Salecker has observed that in where the uric 
17 Schafer reports satisfactory results with 
„Schräglage in twenty-nine cases of bronchitis, bron- 


459 


2. tu, E. Cancer of the 
3. * ge, X., AND ALAMARTINE, 
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4. Lericne, R., ad Movriquanp, E. The Surgical 
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5. Gut, P. Subphrenic Abscesses. (Continuation and 


cone ‘ 
„Part., M., an CHa, A. The Tumors of the 
Spermatic (Continuation.) 


3. The authors regard ulcer as an important cause of 
uired bilocular stomach. The ulcer may be 

i iogastric. Whatever its site, they regard 
ion indicated, and present dia- 
and cases showing results. 


uibal 
‘ prognosis and treat- 
* t in the evolution of a subdia- 


toma 
ment. He points out 


to the forma abscess; (3) the active stage; (4) 
a period of lysis. He further depicts the types in 
which the condition presents i , and the opera- 
tive procedure appropriate to each. 
6. The writers continue their of the symp- 
toms and evolution of tumors of the spermatic cord, with 
ing a hydrocele. There is minute discussion of 
tial diagnosis, ol treatment and results. 
IR. M. G.] 
Wiscelianp. 


THE LATE DR. THOMAS WAKLEY. 


In the issue of the Journat of March 25 we 
noted the death of Dr. Thomas Wakley, lately 
the editor of the London Lancet, at the early age 
of fifty-seven years. This Dr. 


sented the thi i 


succession eulliciently remarkable to arrest st- 


tion. 

The Lancet was started by Dr. Thomas Wakley, 
and the firet number was issued on Sunday, 
Oct. 5, 1823, four and a half years before this 
JOURNAL under its present form. Tradition 
has it that the first number was conceived and 
brought forth in such eudden haste that but 
secant provision had been made for a second 
number. This Thomas Wakley was a contro- 
versialist and a reformer. He continued to own 
and nominally to edit the Lancet until his death in 
1862, in his sixty-eighth year. He was suc- 
ceeded by his younger son, James S. Wakley, 
who, at the age of thirty, was taken into the 
Lancet office, and, since 1859, when his father’s 
health began to fail, had been the actual editor. 
He and his older brother were each half owners 
of the Lancet. James 8. Wakley died in 1886 
and was succeeded in the editorial chair by his 
older brother, Thomas H. Wakley, and his — 8 
Thomas Wakley, as joint editors. Thomas 
——M already assisted his uncle James for 
some years before the latter’s death. He 
became half owner of the Lancet, and, on his 
father’s death, in 1907, the sole editor. 

The first issue of the Lancet was of octavo size, 


from 90 to 135 of advertising matter. 

The first W was a militant medical editor. 
The last Wakley, who died March 5, 1909, was 
reputed to be pre-eminently both gentle and just. 
He had not been a itioner and wrote but 
little, fearing, it is said, the temptation to become 
a partisan. The British Medical Journal, in a 
handsome tribute to a rival, says of him this: 

“ He was a man who by speech and manner in- 
spired absolute confidence in his straightforward- 
ness, and experience only proved that 
this was the root quality in his character. His 
word was his bond, and he was constitutionally 
in e of a mean action. He had a high ideal 
of obligations of medical journalism and of 
the services which it was capable of rendering 
to the ession in this age. . Few men 
ever so public a position to use it with so 
little attempt at advertisement or self- 
advantage.“ 


Lin 


CITY CHARTER MEETING OF THE BOSTON 
MEDICAL LIBR‘RY. 


At a meeting of the Boston Medical Li 
held Wednesday tang April 7, which was 
addressed by the Hon. Nathan Matthews, chair- 
man of the Boston Finance Commission; Mr. 
John F. Moors, of that Commission, and Mr. 
George R. Nutter, member of the Executive 
Committee of the Citizens Committee of One 
Hundred, the following resolutions were adopted: 

“Whereas, the investigations of the Finance 
Commission have shown the administration of 
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patient lice fet on hie with tis 
head drawn over to one side, and the foot of the bed is 
raised fifteen inches or more. This position is assumed for 
are comm 
The writer has fousd this maneuver cf 
diagnostic as well as therapeutic value. [L. D C.] 
pe CHIRURGIE. 
Marca, 1909. 
1. Vautrin. Primary Tuberculosis of the Ileo-Cecal 
Glands. 
2. In continuation of a previous article, in which he 
—— 
cancer biliary passages, Quénu presen a study 
im no remove ’ 
preeng and facilitate the elimination of tore 
products by re-establishing the circulation of the bile. He 
considers in detail exploratory laparotomy, the operations 
of drainage, — cholecystostomy and hepaticotomy, — the 
anastomotic operations, and concludes that all poor 
— cholecystostomy, which he 9 as the 
og: choice the 36 pages, with double columns, and a couple of 
Finally he discusses post-operative accidents, hemorrhage, | Pages 0 advertisements. The present issues 
and icterus gravis, which are the results of biliary reten- contain about seventy-six pages, and the size 
tion, and from a review of r states his belief: of the has almost doubled. There are now a 
(1) that operations for cancer of the biliary passages and of 
the liver are not followed by secondary hemorrhages when 
there is no biliary retention; (2) that operations for biliary 
retention from calculus are — followed by 
cholemic hemorrhage; but (3) that operations for biliary 
retention from cancer are very frequently complicated by 
Seco’ 
P 
The condition, from whatever cause, t 
results of treatment are 
phragma are four stages: (I) a 
period, back previous hi of 
1e patient is characterized by signs — upon 
the — lesion; (2) a period of i 
— 
·˙⅛⁰w᷑ ̃ — 
supervision | journal, 
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the city government under the present city charter 
has been inefficient, wasteful and extravagant; and 

“ Whereas, it has been shown that under said 
charter it is impossible to eliminate undesirable 
political influences which determine appointments 
to office, extravagant appropriations and the in- 
efficient administration of the departments; and 

% Whereas, the Finance Commission, after a con- 
tinuous study for a year and a half of the problems 
of city government in Boston, including the 
election of competent men to office, as well as 
efficient administration, have proposed certain 
changes in the city charter for the purpose of 
securing better government; 

“ Therefore it is resolved, That we have confidence 
in the judgment of the able Finance Commission, 
whose members, actuated by public duty, have 

iven unselfish, prolonged and intelligent study to 
conditions of municipal government in Boston; 

“That we urge upon the Committee on Metro- 
politan Affairs of t islature to report the 
amendments proposed by the Finance Commission 
without substantial changes, in order that the 
proposed plan may be given a fair trial and that 
no changes be made, based on the interests of any 
political organization. 

“ Resolved, That a copy of these resolutions be 
sent to the Committee on Metropolitan Affairs 
and to the Massachusetts Legislature.” 


Correspondence. 
THE DISCOVERY OF THE CIRCULATION. 


Boston, Feb. 23, 1909. 


othing is more interesting or more in- 
structive than the history of the discovery of the circula- 


tion. Interesting, because we there perceive the succes- 
sive although i ans of a great idea and 
a t theory. once all the facts are analyzed and 

the constituent known, there is to be found a man 


afli 
At the present time there still exists so many errors in 
the teaching of the history of the discovery of the eireu- 
lation that I am desirous of relating the facts as I have 


developed them from many years of study, with particular | i 
reference to the writings of Huxley, which have been the blood 


source of more erroneous beliefs on account of his great 
naine than can be easily credited. 

The discovery of the circulation was retarded not only 
by the difficulties of analysis, but infinitely more so by the 
errors committed from preconceived ideas. The history 
of this discovery may be characterized by the statement 
that some investigators committed errors while their 
successors passed their hours in correcting the former errors 


and in committing others. The fundamental errors were: ing 


(1) That the contents of the arteries were su 


* * to be 
air; (2) the interventricular wall was 


to be filled 
with holes; and (3) the current of the venous blood was 
suppe to be centrifugal. 

t is probable that the word “ blood as an anatomical 
term is one of the first, while its im 


xplainab 
consideration the fact that the first tomical 
knowledge was due to sacrifices) is the fact that while the 


were only discovered 

then thought to be filled with air. 
As to the heart, considerable importance had been 
attributed to it for a long time. Aristotle even exagger- 
ated its importance, placing it far above 


4 


tricle, into which opened the vena cava; and the 
which opened the venous artery. The auricles, which we 
veins those which vight 
sels, veins on t 
filled with blood, while the term “tes 


i 


1 


71 


| 


i 
11 


F 
1777 
F 


tes at 
part that the former played in the history of the 
the f 


is great, act that he demonstrated 
of b 
committed. He affirmed, for the needs of his cause 
that the interventri wail was pi with holes and 
that the venous b t was centripetal. Thus 


w is . 

As the chyle is formed in the stomach, it is carried 
the portal vein to the liver, where it ferments, cooks, 
bladder (solid portions), by we ot (volatile parts), and 
y the first operation the 
yle becomes transformed into black blood and afterwards 
red blood. When 


e : natural spirit be- 
comes the vital —_ which is nothing else than the ex- 
halation of the blood. Thus e with its vital — 
the blood goes to the noble parts of the body, 

the brain, where the spirit again changes, the 


of the brain, 


veins were 9 known at the time of the 1 
an presen among 
' the people. He thought that the brain was an inert 
playing no active part, while the heart was the principal 
actor in the movements of heat and of the soul. 
ancients, who knew little about the mechanism of the | 
heart, had more exact notions as to its anatomy. It was | 
described as ha two cavities: the right 
with air. But on account of the similarity of 
structure of 
the vena 
of the circulation begins with Erasistrates, 
i * others who have 
t he If 
chronous with the cardiac pulsations. 
Four hundred later Galen took the 
— 
’ n Vi a 
of ification and endeavored to explain the mechan- 
of genius, who, withou ne anything of really great | ism of the movement of the blood. Let us examine 
importance, nevertheless develo something new and] briefly this very complicated and most ingenious thec 
: great, a synthesis, a theory. Instructive, because it shows 
us how a true conception of things was retarded by pre- 
conceived ideas, by theories without foundation ond b 
becomes charged with a natural spirit in the liver, 
N then goes into all parts of the body, preferably into the 
i — portions, by the ramifications of the vena cava. 
N tering afterwards into the right ventricle, the larger 
| portion of the blood immediately passes through the inter- 
| ventricular wall into the left ventricle; the other —— 
goes into the anterior vein to nourish the 1 ring 
expiration, a portion of the compressed returns by 
N he same route into the heart, but, prevented from empty- 
: on account of the valves, it passes into the latter and 
inally into the left ventricle by way of the anastomoses 
8 between the arterial vein and the venous artery. 
i The left ventricle is the source of the innate heat which is 
| fed by the blood. Galen says that the blood is the wood 
| of the fire which burns in the ventricle. In the presence of 
. this innate heat and of the air ing from trachea, . 
ent part of the organism was well known to the most 
ancient people, because even in the Bible will be found the 
following sentence: “‘ Anima omnis carnis in _ — 
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RECORD OF MORTALITY 
For THe WEEK ENDING SaTURDAY, Manch 27, 1909. 


Reported deaths 
in each. 


Deaths under 


EF 


i 


el 


CHANGES IN THE MEDICAL CORPS U. 8. NAVY 
FOR THE WEEK ENDING APRIL 3, 1909. 


R. T., pharmacist. A nted 
from March 22, 1900, and ordered to the „8. 8.“ klin,“ 
March 30, 19090. Mare 


Connor, W. H. — 
surgeon from 
Rossins, I. W 
at the Naval Hospital, 


arch 24, 11000. arch F. 


SOCIETY NOTICES. 
THe SECOND INTERNATIONAL MEDICAL CONGRESS OF 
— 8 nage of — 
w u r ro n vern- 
ment at Rome from Ma - 


y 23 to 27 next. 
ENGLAND ELECTRO-THERAPEUTI TION.— 
Building. 

1909. at 
ectious 


the d England Electro-The 
8 will in the 3 of the 


opened b Drs. Gray, Morse and 
Dr. F. B. Dr. W. T. Patron, 
President Secretary. 


Tun New ENGLAND Hosprrat. SOCIETY. 


Laryngology, Dr. Isabe 
“Diseases 2 the Accessory Sinuses of — Nose, 

with demonstrations t specimens, x-ray plates, d a 

Isabelle D. Kerr, M.D.; Rhinitis,“ Margaret L. Noyes, D. 


BLANCHE A. DENIG, M.D., 
Secretary. 


OF PATHOLOGISTS AND BACTERF 
annual meet 


OLOGISTS. — This association will hold its ing at 
the Harvard Medical School, ood Avenue, Boston, on 
Friday and Saturday, April 9 and 1 


RECENT DEATHS. 
Dr. LUDwWI M. MICHAELIS, of New York City, died 


on March 30, in the year of 
was graduated from the College of Physicans and Surgeons 


New York, in 1883, and afterwards served as as interne at the 


at the 


gradu- 
ated | from the Col of Physicians and Surgeons, New Y. 
in 1866. He was of the Practi tioners’ ty 
of Eastern Monmouth and had been a 13 rgeon to the 
Monmouth Memorial Hospital at Leng Bra ever since the 
hospital was established. 
rom pulmo ubercu on . w 

— the Medico-Chire 


uated f rgical 
College of Philadeiphie te 1897, coal for the past two years 


ofticer of Atlantic City. 


ERRATUM. 


Under 1— 7 in the JOURNAL of the inst., 
Annie Ruhamah n should read Ammi 1 


BOOKS AND PAMPHLETS RECEIVED. 


Treatment o x—— By J. D. 8. Da 
M. D., LL.D. 4 
the Trustees of 


Ninety-fifth Annual Keport of the Massachu- 
setts Gene Gene ral Hospital, inc the General — in Bos- 
ton, the McLean Hospital and the Convalescent Home in 
Waverley. 1908. Boston. 1909. 


Rxamination in — 
pe and Technic. B 
rated. New York: Surgery Publis 


25 


Eli Moseheowitz, A. B., i. D., and Harold M. - Hays, M.A. A., M.D. 
series. New Yo — 909. 

Chane Values of Husted 
Bell. New — Hinds, Nob 1 . 


a of the Nasal A Sinuses and their Relation 
Christian 


to Pathological . ‘of the ye and Orbit. By 
R. Holmes, M.D. 
Medical Reports pyri Central London Throat and Ear 
Hospital. Vol. I. london: Adlard & Son. 1908. 
Thirty-third Annual Report of the M and Officers of 
the New Jersey State Hospital * panne for the year 
31. 1908. Paterson. 


La grippe, son 1 ue Gaiarsine. ' 
M. le Dr. Gaston Duca ia Hande). Paris: Vigot 
fréres, éditeurs. 1 
The St. Louis Medical Society. Collection of Reprints by 
Medical Writers. (Founded in 1906.) Origin, 
and Progress of the Collection, with Annual Report of Library 
Committee and Other Memoranda. St. Louis. 1909. 


Address to the Graduating Class of the Medico-Chirurgical 
College. By L. Webster Fox, A. M., M.D. Reprint. 
Journalistic ——— for Medical Writers. By Liewellin 
Eliot, M.D. nt. 
Transactions of os Fourth Annual Meeting of the National 
Association for the Study Preven Tubereu 
r Chicago, III., June 5 and 6, 71908. 1908. 
Primary Studies for Nurses. for 8 
Pupil Mareen. By Charlotte A. —— Phila- 
phia and London: W. B. Saunders Co. 1909. 


Report of the Surgeon-General of Massachusetts. 1908. 


Further Observations on the Ray Examination of 
— Nasal Sinuses. By Ww. Caldwell, M.D. 
n 


Bulletin of the Ayer Clinical the Ivania 
Hoepital No. l. December 1908" 
— Universität Göttingen. Sommer-Semester. 

Les Névroses. Par le Dr. Pierre Janet. Paris: Ernest 
Flammarion. 1909. 


The Matter with Hervepenap. By H. C. Sawyer, M.D. 
Francisco and uningham, Curtiss 


San Los Angeles: & 
Welch. 1909. 

The Radical Cure of Vernal Conjunctivitis. L. Webster 
Fox, A. M., M.D. Reprint. * 


— 
[Apri 8, 1909 
Dr. D. MCLEAN FORMAN, 8 prominent ysician of Free- 
— 
i 
1 
low M. 
D., with a preface by George F. Still, M.D. London, Ne 
Research on Speci 
Paul Ehrlich, M. D., D.Sc. Oxon. 
1907 of the Royal Institute of Pu a 
sere Paul B. Hoeber. 1909. 
* Seven Hundred Surgical Practical Brevities in 
w 
stree Loursday, Ap D, 1909, at 7.30 P.M. Section of Rhino 
— — 


* 
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Original Articles. Thus it has come about that a menace to ma- 
— terial interests 


SOME TRUTHS ABOUT HYDROTHERAPY.* 
BY SIMON BARUCH, M.D., NEW YORK. ; 

Tue material and professional interests of the 
aced by hi iologic ies. 
This fact is demonstrated the revolution in 
medical education which advent of the 
Naturarzt produced in Germany, and which I 
witnessed in 1890, when the priest Kneipp was 
in the zenith of his meretricious fame. 

In this paper I shall advert to the remedial 
application of water, which is acknowledged 
to be the chief physiologic remedy by Marcuse 
and Strasser in their new Monatscheift fuer die 
Physikalisch-diætetischen Heilmethoden.“ 

For half a century Winternitz, of Vienna, had 


been striving to make hydrotherapy “the common 
property the medical profession.” To this 
end he had his to learn, teach 


and practice it, but his warnings and 

remained without effect until the Naturarz 
began to menace the material interests of the 
German doctor. When this unexpected danger 
was realized, systematic efforts were inaugurated 
to meet the invasion of these empirics, who 
sprang up everywhere, prompted by the pro- 
spective ests. A commission for the revis- 
ion of medical studies, with Professor Kussmaul 


as chairman, was appointed, which, after due 


investigation, reported as follows 

There is no doubt that trust in the prescrip- 
tion is waning.among educated people and that 
confidence in dietetic remedies and in the reme- 
dial value of water is in the ascendant. Water 
has especially won for itself steadily growing 
confidence as a remedy. Hydrotherapy com- 
bined with diet may, undoubtedly, bring about 
or aid in the cure of numberless acute and chronic 

i Of hydrotherapy the young physician 
knows nothing when he leaves the university. 
Unhappily, he sooner or later may encounter dis- 
comfiture when an uneducated water doctor 


propriate 
cases may be treated by hy rapeutic 
res. 


This brief extract from the report of the com- 
mission furnished clear proof of the incursion of 
the quack upon the status of the medical pro- 


ily accomplished that which 
Winternitz had failed to do by earnest and 

sistent effort during a half century. This his- 
torical fact which may be corroborated by other 
proofs is cited here as a warning and lesson to 
the medical profession of our own country 


not our imperative duty to ascertain the 

of the defection of our patient to the empirics? 
It behooves us to study and apply less 

insistently and to devote more effort to a better 


physician, who thus may advance not only his 
material interests, but also the more humane 
and more lofty interests involved in the ame- 
lioration and cure of disease. 

1. That a better understanding of the rationale 
of the action of water in disease may lead to the 
— n is a proposition not difficult of 
proof. 

E 1. — For twenty years I have en- 
deavored to impress upon my in this 


hydrotherapy, I 
nor effort to establish it by addresses delivered 
invitation from medical schools or societies in 
ew York, Philadelphia, Boston, Albany, Balti- 
more, Chicago, St. Louis, Buffalo, Charleston, 


steps of effective cold procedures, 


erroneous antithermic idea of the cold bath, a 
fallacy which Hippocrates combated. Ph 

cians had been taught to increase the dose of 
castor oil, morphine or other medicine if they 
desired an intensified effect; hence they naturally 
ordered the cold bath made colder when the 
temperature did not yield. As a result they 
obtained ression from injudicious dosage, 
and they rejected a remedy which judiciously 
used would have produced quite different 


fession in Germany, and pointed out the remedy in | effects. 


emphatic terms. The result was remar a 
for in a very short time the principal German 
universities established clinics for hydrotherap 
and other physical remedies, in which the devel- 
opment of physical therapeutics began.' 

* Delivered by invitation before the Boston Society for Medical 


Improvement, on Feb. 8, 1909. 
visit to 
uraret 


for its chief — 
sisting capacity e patient to the disease. In 

disease like typhoid fever this is ac- 


ad find respectable This observation 


na 

in Columbia University. These 

conditions have been y only in manner 

may the become useful to and teacher. 


Dur material interests have already been se- 
riously damaged by empirics of high and low 
degree — Christian Scientists, osteopaths, water 
cure doctors, vibrationists and their ilk. Is it 
and other physical remedies and of those psy- 
chical agencies which the 8 and empiric 
manage so successfully. these may cer- 
: tainly be applied with more skill and judgment, 
| and, therefore, with better ; | the educated 
country that in the application of the In 
infectious fevers the antipyretic is secondary 
to the nerve-stimulating and sustaining effect. 
Prompted by the fact that many lives were being 
sacrificed by disregard of this vital principle of 
| rancisco an 
Angeles, besides other smaller cities. Fear of 
shock had long operated against the adoption 
because of the 
in and cures the patient after he has failed. Herein 
lies a great gap in the education of our physi- 
cians. A revision of our course of study must be 
made above all _ distinct chairs and 
The cold bath, indeed, every cold procedure, has 
upon these clinics being optional, ord students attended them. In 
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of 
This is followed by reaction which is 
a tonic dilatation of the vessels, 


y aided in its labor to 
the un nsive condition of the 
peripheral vessels. Heart failure, which stands 
as a specter at the bedside of every case of in- 
fectious fever, is not due so much to enfeeble- 
ment of the cardiac muscle by hyperpyrexia 
as to the imperfect action of the peripheral 
vessels, which allows the blood to glide through 
them without resistance. Cold water applied 
with friction stimulates the cutaneous arterioles 
to a more nearly normal action; it increases 
a elasticity and resistance and enables 
the heart to renew its energy. Arterial tension 
is increased, the danger of f of the laboring 
heart is overcome. 

2. The excitation of the terminal filaments 
in the skin which follows the repeated impact 
of cold water is rapidly conveyed to the central 
nervous system and thence reflected upon the 
life-maintaining organs whose functions have 
been more or less impaired by the existing toxemia. 
Each bath or other cold procedure — a fillip 
to the depreciated nerve centers and sends new 
life to the organs depending upon them. The 
whole machinery of the organism receives a 
refreshing impetus, the impression being more or 
less enduring according to the temperature, 
duration and procedure to which the patient is 
subjected. All this is now — i by the 

-informed physician, and yet nearly every 
textbook refers to the cold bath under the 
caption of heat-reducing agents, and few em- 
phasize the truth that the correct cold bath is an 
antifebrile remedy which meets in fevers all thera- 
peutic indications, of which temperature reduction 
is only one. A far more important truth than 
this even still appears to lack appreciation, viz., 
that the cold bath is not a symptomic remedy, 
but that its value is due to the prophylactic action 
in infectious fevers. It has been clearly demon- 
strated by large bedside observations that the 
early and correct application of hydrotherapeutie 
procedures in fever prevents complications and 
saves lives by removing from the causes of death 
heart failure, perforation, hemorrhages and h 
stases. Upon the recognition of the prophy- 
lactic effect of judicious bathing begun in the 
first week of typhoid fever the Brand method 
is based, and only to the neglect of this principle 
is due the failure of the latter. That thousands 
of lives have been saved by the correct appli- 
cation is evident from Vogl’s statistics, the 
reports of the German army, and their corrobora- 
tion in our country by Peabody, Wilson, Loomis, 
Osler, Thompson, myself and others. Dr. Gil- 
man Thompson states in his textbook on Practice 
that the mortality of typhoid fever was re- 
duced from 16% to 6% in the Presbyterian 
and in the New York Hospital since the in- 
troduction of the Brand bath, and the late Dr. 


H. P. Loomis reported to the Practitioners’ 
Society of New York, in 1903, that the mortali 
from typhoid fever in the principal New Yo 
hospitals had been reducéd 50% since the in- 
troduction of the systematic use of the Brand 
bath. Bear in mind that the evidence is fur- 
nished by professors of medicine in two 
large medical schools. Comparing the number 
of deaths from this disease in previous years, 
it may be safely computed that 1,000 lives have 
been saved in New York City alone by the 
correct application of water in one disease. If 
it be borne in mind that private practice, in which 
bathing may be begun earlier than in hospitals, 
where patients are brought in late in the disease, 
offers a far more favorable field for this treat- 
ment, it becomes quite apparent how many 
lives are sacrificed by the neglect of this pro- 
cedure. 

Example 2. — The management of cases of 
insolation (heat-stroke, sunstroke) has been for 
several decades by cold baths, ice packs and 
similar heroic procedures, based on the fallacious 
idea that temperature reduction may best be 
accomplished by them. The loss of life which 
was positively attributable to this irrational 
practice will be clearly shown in another part of 
this paper. Several hundred lives were sacri- 
ficed in one summer by the neglect of the well- 
established principle of hydrotherapy, that the 
coldest bath is not the most antithermic procedure 
and that the most successful therapy of sunstroke 
must be the more rational method, based u 
stimulation of the nervous system, as the chi 
A indication, just as it is in infectious 
evers. 

Example 3. — In 1892 I reported to the New 
Vork State Medical Society the striking results 
of judicious hydrotherapy in phthisis pul- 
monalis, produced by its favorable effect u 
nutrition and hematosis. In my work on hy- 
drotherapy there appears a record of similar 
results observed by others in numbers, 
which may be regarded as a control therapeutic 
experiment. Dr. Kuthy, of the great sanatorium 
of Budapest, compares his results with those 
of another large institution at Belzing near 
Berlin. The records show 14% more restora- 
tions under the mild systematic hydrotherapy 
of Budapest than under the strong douches of 
Belzing. Although these statistics were pub- 
lished several years ago, their lesson has not yet 
been utilized in American sanatoria. I have 
sought in vain for any allusion to hydrotherapy 
in the Tuberculosis Congress. Indeed, I am 
credibly informed that one of our noted 
sanatoria, where a complete hydriatric equip- 
ment was installed, and which by request I 
visited at much sacrifice of time aad trouble to 
instruet the staff and nurses, no longer uses the 
apparatus. Shall we continue to aggards 
in this valuable method and withhold from 
these desperate cases so valuable a means of 
enhaneing their resisting powers? II Water 
were N N with the same energy, judgment 
and skill as are air and diet, the advice of our 
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complished, first, by the well-known primary 

effect 

vessels. 

manif 

whose walls had previously been in a semiparetic 

state by reason of the prevailing toxemia. The 
| 
| 
| 
| 
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great authority, Dr. Knopf, that “next to 
aerotherapy comes hydrothe ” would indeed 
improve the statistics of American sanatoria. 
he remedy. — How is the prevailing neglect 
of hydrotherapy to be removed? To the un- 
biased inquirer the answer is simple. The 
cause is ignorance of the 83838 and 
therapeutic action of water, e remedy is its 
removal by instruction in our schools (as indi- 
cated in Kussmaul’s report), the study, however, 
being made obligatory, and reading by the general 
practitioner of works on 
Until the report of the Kussmaul commission 
appeared, the Vienna University was the only 
medical school in which hydrotherapy was taught. 
Very few physicians, consequently, applied it 
in practice outside of institutions. True, as in 
all periods of medical history, a few wise men 
advocated the remedial uses of water in recent 
times with earnestness born of conviction; Erb, 
Charcot and Semmola in their ive coun- 
tries prescribed it constantly, but eee 


their prescriptions lacked were, 
therefore, empirical. 

In Ziemmussen’s 3 for instance 
Erb wrote: Among most powerful and 


effective agents in our branch are cold and cool 


baths and the water treatment. Its results ini 


all possible chronic nerve troubles are eztraor- 
dinarily favorable.” Aside from these laudatory 
statements, Erb offers no directions to guide 
those who would fain obtain the same “ extraor- 
dinary ” and “ 
water treatment.” The reason may be found 
in the fact that Erb entrusted his patients to 
institution doctors who have not transmitted 
their special 
blind groping in the dark and consequent failure, 
which may be demonstrated by numerous ex- 
amples, me cite one illustration published 
in the International Clinics. A well-known 
neurologist tells his class: The best remedy 
for neurasthenia is cold- water in the morning. 
Let the patient stand in warm water and with a 
2 pour cold water, or very cold water, 
over his head, shoulders and nape of the neck, ete.“ 
The temperature of the cold and very cold water, 
the duration of the procedure, the frietion needed 
for feeble individuals, the frequency of repetition, 
are not mentioned, and yet when this professor 
comes to speak of strychnia and the phosphates 
he becomes precise in stating dose, form and 
mode of administration, ete. specialists teach 
hydrotherapy so vaguely, the practitioner nat- 
urally ignores this “ powerful,” “ extraordinary ” 
agent and plies the patient with drugs, with the 
application of which he is more familiar. Failure 
and disappointment to physician and patient 
alike are inevitable. 

The Charcot douche has come down to us 


sanctioned by the t name of the man who 
applied it chi in hysteria. Does any one 
know to-day the temperature, duration or 


pressure Charcot prescribed for this douche? 
All we know is that it is a strong jet or stream 
driven upon the spinal column. far as I am 


powerful results of the “ cold | fin 


methods to us. The result was aj 


informed, ists order it generally without 
regard to essential elements because the 
latter have not been transmitted to posterity. 
A few days ago I discovered typewritten in- 
structions in a large hospital erroneously de- 
scribing the Charcot douche as one of alternating 
temperatures. Failure is more frequent than 
success, as a long connection with institutions 
has demonstrated to me. Were it not pathetic, 
it would seem absurd to find an eminent neurolo- 
gist order “ hot box and Charcot douche” for 
most of his cases of neurasthenia. He leaves 
the duration of the “hot box” (which is the 
cabinet) and the temperature and preparation 
of the doyche to the attendant, who certainly 
knows less of the physiological action of water 
than the druggist knows of medicines, and 

this gentleman is so careful with the latter 


struction in the rationale and therapeutics of 
water which was given them in drugs, 
would have t hydrotherapy as they 
drug y practitioner would not 

in the sad plight depicted by Kuss- 


maul; he would armed with a powerful 
inst disease and quackery. ° 

In the present status of this subject, the 

judicious titioner would act wisely to al- 


he is with the effect of medicinal agents or is 
able to obtain counsel on, its application. The 
former is not as difficult as it w yg mera 
the mention of baths, packs, drip sheets, 
in books of reference. The average textbook must 


of water in disease. 
(a) In a recent vade mecum of therapeutics, 
translated from the German, and popular among 
Italian physicians, the translator mentions in his 
otherwise valuable annotations — impacchio 
umido — the wet pack around the trunk, as 
valuable in pneumonia. Whether this wet 
is to be cold, warm or hot, its 1 soge A ura- 
tion and mode of application — are left 
to the fancy of the doctor who consults this 
otherwise valuable book for guidance. 
(b) In a paper on pneumonia of children, 
read before a medical society and published in 
the Archives of Pediatrics, an eminent pediatrist 
states: When the temperature is 103, 104, 105 


he directs patients where to obtain parathyroid 
tablets or other important drugs which be pre- 
scribes. How can the students master the 
technic of his hydrotherapy if he is himself so 
indefinite in its prescription? 
That the most frequent result of indefinite 
prescriptions of water is failure, and not rarely 
a change of doctors and resort to quacks, has 
been often demonstrated. Clearly, if the leaders 
n medicine had themselves received the same in- 
together dispense with water in therapeutics 
— he be at least as familiar with its action as 
be avoided by the seeker of knowledge in hydro- 
therapy. It were an act of inexcusable temerity 
on my part to make this statement did not the 
facts warrant it, and the occasion demand it. 
Textbooks on therapeutics and practice in 
every language may be cited as proof of the 
utter unreliability as guides in the application 
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or 106, I cold baths and cold packs. Cold 
water is the antipyretic.” fact that 
cold water means water from the cold faucet, 
and the more important truth that tepid water 
is a better antipyretic than cold water, are en- 
tirely dis ed. Cold water ran from 
35° to 75° as it comes from the “ cold” faucet 
at different seasons in different countries. The 
wise practitioner would do well to avoid even 
baths of 75° F. in the pneumonia of children. 
Although the temperature and technic of the 
cold baths and packs which the eminent pedi- 
atrist recommends are not regarded by him as 
worthy of mention, his directions for the prepara- 
tion and dosage of his favorite drugs are em- 
phasized minutely. He ingenuously admits, too, 
that he was asked to resign from a hospital on 
account of his predilection for cold baths. 

(ce) In an American book on therapeutics 


which has reached its thirteenth edition, evi- 


dently not written by the original author, may 
be found the absolutely fallacious statement 
that “ the cold bath is of no value in t 

fever unless it reduces the temperature.” And 
this in a work, previous editions of which were 
instrumental in furthering the life-saving cold 
baths for typhoid fever, by the brilliant presenta- 
tion of reliable statistics. The last (fourteenth) 
edition makes scarcely any reference to hydro- 
therapy, and I regret to find that it treats other 
physical remedies with scant courtesy. 

(d) In an excellent English work on the 
Action of Medicines,” which has been a text- 
book in many American schools, the “ cold 
bath” is referred to among “the best anti- 
pyretics,” and its technic described as a bath of 
65° reduced by ice to 40°, the pet eo 

turer, fortunately, insists on — against 
collapse, which would be equivalent to a recom- 
mendation of dangerous doses of strychnia with 
a warning to watch for opisthotonos. Not a 
word is said of friction, the most important 
element of all cold baths, and the physiological 
fact that such a bath would increase the body 
temperature instead of reducing it, as has been 
demonstrated by Liebermeister and others, is 
lost sight of by an author whose greatest merit 
is the rational basis of his therapeutic teaching. 

(e) Another very popular American textbook 
on therapeutics displays ignorance of what any 
one in 8 would know by stating 
that “a douche falling more that ten feet is 
neither proper nor safe.” I have seen thousands 
of douches administered with water that fell 
sixty feet, and in your own institution here you 
may observe that so feeble a douche is never 
used. The absurdity of this author’s warning 
is obvious, and serves to illustrate my proposi- 
tion than even the best textbooks are f 
on hydrotherapy. 

A work on the treatment of nervous 
describes the drip sheet as a sheet 

wrung out of cold water. The tautology is 
self-evident and proves a lack of practical ac- 
quaintance with hydrotherapy, and that the 


alse guides | mo 


author has simply copied from other faulty 


works. 

Most textbooks on prattice of medicine are 
2 as guides in the use of water 
in 


There exists a want of unanimity and absence 
of definite instruction in the description and 
effect of hydrotherapeutic procedures, if these 
are mentioned at all, among authors which 
is in striking and painful contrast to their uni- 
versal agreement upon the application and 
dosage of ew 4 and other remedial agents. 
This absence of precision naturally intimidates 
the physician who consults these works, and 
imbues him with the idea that water is inferior 


to drugs. Moreover, while the otherwise able 
and conscientious authors keep abreast of the 
progress of their subject in other respects, 


they appear to ignore the most reliable contri- 
butions to the literature of the water treat- 
ment. One example, briefly referred to already, 
may suffice to prove this statement. In 1897 
Dr. Alexander Lambert, of Bellevue 2 
New York, read before a medical society 
published in the Medical News a paper con- 
taining the largest modern statistics on sun- 
stroke. These were gathered from hospital 
records, read before a medical society and pub- 
lished in a prominent medical journal; the 
number of cases treated by each method and 
the results were stated, and their simi- 
larity of type is i by their simultaneous 
occurrence in one week. mortality under 
the graduated bath (110 to 72° F. in the Brook- 
lyn Homeopathic Hospital) was 41.17%; the 
mortality under ice baths (Bellevue Hospital) 
was 33.33%; under affusions uches 
with water at prevailing temperature (70° F. 
in the Flower Homeopathic Hospital) was 11%. 
The remarkable fact is also mentioned that 
when the bath treatment in the Brooklyn Homeo- 
pathic Hospital was changed to the more 
rational affusion practiced in the Flower Hos- 
pital, the mortality was at once reduced to 
11.5%. In the St. Vincent Hospital the late 
Dr. O’Dwyer obtained still more favorable 
results by simple affusions with cold water 
from the cold faucet, and in severe cases with 
ice water, a procedure recommended thirteen 
hundred years ago by Paulus Aegineta as the 
only rational practice. The mortality in 197 
Yperpyrexial cases was 6%. 


h 
experiment unsurpassed in therapeutics, and 


1887, and reiterates the statement that 38% 

ely “is about as satisfactory as can be 
obtained in so fatal a disease. And this book 
(sixth edition) was published here twelve years 
after Lambert’s paper ap Nor have I 
noticed any reference to the latter in the numerous 


2 The German translator has these statistics 


yet most popular American | 
erection (which has recently been honored with 
rench and German? translations) continues to 
print the statistics of Darrach, published in 
| | : 
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works on practice which I have searched for 
this purpose in the library of the New York Acad- 
emy of Medicine; they all reiterate the dreary 
platitudes about the importance of reducing 
the —— by the cold bath, by ice packs, 
ice ba and similar irrational procedures. 
If such a report had brought forward the fact 
that a medicinal agent so greatly reduced 
the mortality of a fatal disease, these textbooks 
would not have omitted to mention it, with the 
most earnest approval. No more convincing 


p 
proof can be adduced to demonstrate the utter | si 


unreliability of the textbooks on practice as 
guides in the application of water in disease, 


nor of the importance of its correct and rational | ti 


use. How the false teaching of the textbooks 
7 uated is demonstrated in the New 
or 
offered a prize for the best article of the treat 
ment of sunstroke. Not a single one of the 
, in which numerous lives 
were by sunstroke, most of which would no 


rotherapy if the standard works of reference 
do not A pees it? Here he meets a difficul 
which I propose 
of the special works 


y on 
chronic diseases and who rarely see fevers and 
— 
rtant accessi rapeutic agent. 
Nee dela the institution doctor have sufficient 
2 to observe the incipient of 
c ie cases, which are the bane of the family 
physician, who, when he consults these special 
works, seeks in vain for precise directions for 
his guidance and only after failure to restore 
the sufferer to health sends him or her to a 
sanatorium, if a quack or Christian Scientist 
be not resorted to by the family before he 

determines to do so. 
i I realized 


As a general i long ago 
this difficulty in my early efforts to follow the 
French and German special works. They led 
me to many failures because their methods were 
too heroic, not clearly individualized and not 
ted to private practice. 
re is but one recourse that insures the 


wit 
cessfully applied. Happily there are now sev- 
eral works of this type published in German 
and English. In these treatises hydrotherapy is 
not vaunted as a ific but as a method of 
treatment, which aids in sustaining the failing 
functions and thus prevents fatal complications 


in acute disease, and which furthers nutrition | disease 


and tissue change, the chief therapeutic aims 


edical Journal, which last spring (1908) | the 


cases su! prepare 
institution treatment and thus shorten the latter. 
The study of hydrotherapy would be simpli 


g temperature, dura- 
pressure technic afford greater 
latitude in “dosage” than do the effects of 
drugs, and require more detailed study. That 
latter is not difficult, however, —— be 
evident to every general practitioner uti- 
lizes it empirically in the t of the 
stillborn infant. rinkling with cold water 
is the first and procedure; if this does 
not act efficiently, he dips the infant alternately 
into hot and cold water; this is a r ‘ 
He does not a cold bath to the stillborn 
infant because it would be too large a dose, nor 
a cold dip to the typhoid ient because it 
would be too small a dose of thermic excitation 
to arouse flagging vitality. There is no time in 
the obstetrical case to ascertain exact tem- 
perature, the emergency must be met and the 
case is 


duration. It is only to 
words “cold water” and “hot water” and 
substitute thermometric i and the 


watch to convert haphazard and disappointing 


peuties, as I 
A change is urgently demanded if we would 
fulfill the measure of our duty to our patients 


The . of water to produce numerous 
therapeutic effects, stimulant, tonic, sedative, 
antipyretic, diaphoretic, diuretic, depurative and 
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in chronic disease. Such works contain simple 
directions for home treatment, which in many 
92 action of thermic excitation through 
the medium of water. The rationale of this 
thermic excitation, conveyed by water to the 
nerves and vessels of the skin, explains all hy- 

— —ͤ— procedures, and its comprehen- 

on an a is not more difficult than 

— similar facts in the study of drugs. The 
doubt have been saved by correct management. 
How, then, it may be asked, is the active 
ractitioner to obtain reliable information on 

been written by water-cure 
patient, on the contrary, many weary days 
must be spent in adapting the thermic excitation 
to the individual case, and exact temperature, 
duration and technic are of vital importance. 
The latter applies to other infectious diseases 
and to chronic and subacute cases of prolonged 
into a scientific : = = 
Nothing is more simple in medicine, and — a 
our otherwise most competent writers indulge 
in ™ and discouraging generalities, if not 

practitioner against such disillusion and failure, 

1. e., to depend only on works written by physicians 

who, like himself, have experience in general or|evacuant, has led narrow men to erect a 

hospital practice. They alone are capable of system — hydropathy. Being based on the 

appreciating his utter helplessness when con- fallaey that water is a specific curative agent, 
it failed, and is now the recourse of empiries who 
vaunt their successes but are silent on their 
failures. 

I would fain arouse more attention to the 
vital fact that physicians are not only suffering 
material loss by neglecting 1 but 
that in their efforts to ameliorate and cure 

they are sadly handicapped by not 
applying it frequently. 
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My colleagues, you are favored in this of material benefit, I come t, my colleagues 
by having at your di an institution whi of Boston, to bring to you ‘message that 
is ideal in that it is controlled by your own col-|no agent in the entire materia medica has 
leagues and not owned and conducted by one/so 


ad-|application of water since I abandoned the 


inestimable 

vantage, as I have learned, lies in the fact that 
physicians are permitted and invited to observe 
the treatment, just as they are wont to do in 
acute cases, under trained attendants. Such 
observations would convey to you a large fund 
of knowledge which must inure to you and 

patient’s benefit. The time demanded 
or thus watching a case is trivial, because in 
chronic cases the effect of hydriatic measures 
is slow, and if personal observation is inconvenient, 
reports from the trained attendant would place 
you in possession of the reactive capacity of the 
patient, his gain or loss in weight, etc. You thus 
would obtain guide for the renewal of prescrip- 
tions, and add valuable materfal to the history of 
each case so treated. 

It may interest you to obtain an outline of 
my mode of prescribing institution treatment. 
— cases of defective 

pathic or as a complication the wing 
served me well: 

Hot air bath until warm, followed by circular 
1 minute, 95-905; 20 — by fa 

douche 4 minute, 85°, ily one : 
drying friction, 


followed b same 
Report after thace tweatmente renstion ond 


This prescription may be abbreviated as follows: 


C. D., 1 m., 95° to 90° F., 20 lb. 
F. D., 4 m., 85°— * 
Fr. 

No., 3. . 


For a case of obesity, chronic rheumatism, 
gout or other malady demanding enhancement 
of tissue change the prescription may read: 


R Hot air bath, 10 min. (to ire 10 minutes). 
Circular douche, m., 100 to on. 
Fan douche, I m., 95 to 85°. 


By these cautious procedures the patient may 

be gradually restored to health, and the physician, 

observing the effect of each series of treatment, 

may increase their number and intensity accord- 
ing to indications in each case. 

n conclusion I desire to emphasize the fact 
that my observations on the effects of water 
in disease have been made at the bedside of 
—— patients and in the wards of hospitals 
or a period extending over a quarter of a century. 
In a few months I shall pass the half century 
mark of my professional career. During the 
first half of the period I was ignorant of the 
therapeutic value of water; during the latter 
half I have endeavored to study and _ utilize 
it. Looking back upon this large field of clinical 
observation I am impelled to offer its results 
for the furtherance of 1 the interests of the pro- 
fession I love and honor. Imbued solely by 
this thought, and without hope or expectation 


false teachings imbibed from fault 

hydrotherapy. In acute diseases thi 
difficult because the patient was under the 
observations of trained nurses, change of technic 
could be readily made and the effect observed 
and recorded. In this manner I was led to 
abandon Liebermeister’s heroic cold bathing and 
Ziemmssen prolonged cold baths in favor of 


Brand’s brief, sustaining baths; man 
ment of pneumonia by —— which have 
as an evolution 


afforded me the best results, also, w 
from more heroic cold full baths. 
From close study and observation of the effect 
of the heroic procedures recommended by Duval, 
Keller, Beni-Barde and others in chronic dis- 
eases in the Montefiore Home was evolved my 
method of neurovascular training (‘‘The Prin- 
ciples and Practice of Hydrotherapy,” published 
by William Wood & Co., 1908, p. 436) which 
improves nutrition and hematosis and prepares 
the patient without shock for more intense pro- 
cedures adapted to the furthering of tissue change. 
— if I in 
upon you crying obligatory study 
of hydrotherapy in our medical schools, and the 
enormous import of the study and more fre- 


THE PERSONAL ELEMENT IN PRESCRIBING 
HYDROTHERAPY. 


IN DISCUSSION OF DR. BARUCH’S PAPER. 
BY HENRY C. BALDWIN, M.D., BOSTON. 


whose commercial instincts would subordinate/such lile-saving properties and afforded me 
the best interests of your patients to his own] such comfort and satisfaction as has the correct 
physical measures, and if I have succeeded in 
R HAB w. removing from your minds some of the mis- 
conceptions which have crept into this subject, 
and, above all, if I have convinced you that the 
grasp of this subject presents no difficulty, but, 
on the contrary, that the action of water in dis- 
ease is based on rational principles, I shall con- 
gratulate myself on adding to the sum total of 
knowledge for the alleviation of human suffering. 
́Æw—ͤ— 

— 
some debility but no serious trouble. cases do 
not demur at doing what is prescribed and derive much 

benefit from the general tonic effect of the baths. 
Secondly, cases of neurasthenia and psychasthenia 
and cases of mental depression. With these cases 
persistence and tactfulness must be brought into play 
in order to win success. In most of the cases of neuras- 
thenia and psychasthenia that have come to me the 
patients have been in the hands of many other physi- 
who, Cotton Mather anid, expected to leap from th 

o, n Ma 

arms of Delilah into Abraham’s bosom, these patients 
expect to be made well by some miracle, without — 

ro 0 any line of treatmen in 
anything that is disagreeable in 
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baths with these 


1s necessary the doctor insist 
on having his directions carried out by the patient, and, 
if necessary, see to it that the patient 
the baths It is simply a question of 


an incompetent person. 
One patient came to me from the West. 
been under medical care for many years and spent most 


— 
morni nurse me by 
; that to be excused. The 
was 


the baths. The nurse te that the patient 
the bath and to that 


FE 


72 


5 
47 
ii 


1111 


— 


8 


8 


: 


time seemed so without an to do, he said, 
an in part bean be realized that wer of bene 

the baths are only part of the treatment. the 
baths are of very material assistance in gi the 
patient some real work to do several times a and 


disease is 
* nt hom 18 (30%) i 

, of whom certainly or probably 

pulmonary tuberculosis. within an 


evelo 
average period of four to five years. 

r short of the true 
relation when we consider the frequency of 
latent active, inactive and nary 
— 28 although I am far from be- 


exudate, obtained 

of 12; Eichhorst, with 15 ccm., in 65.2% of 23, 
and LeDamany, by the inoculation of 10 to 50, 
and at times even 300 cem., in all but 8 (85%) 
of 55 primary cases. In LeDamany’s experi- 
„Presented by invitation before the Boston Society for M 
J. L. Overlander for 
records. 
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any way. In EE patients | improving the general circulation and nutrition. The 
patients often object to the baths because they say 
they are not able to stand them. 1 
pital * at hye therapeutics, ics, tells 
a on the use 
heth the tient will conti to d had 
whether patien continue O as i . 
and run the doctor until such time as he dismisses him as | who wrote, Your — one excellent to reduce cere- 
bral excitement. 
is mortally afraid of 
water.” 

ot her time in OF ing aro waiting Many doctors feel that it is necessary to know what 
strong. Her journey East was interrupted by a stop prescription should be given their patient before the 
: at every town in order to recuperate enough strength patient goes to the baths. It has been my custom to 
to continue the journey, and I was waked up soon after | send . — to the baths with a note asking that 
midnight almost daily to receive a telegram to tell me some mild form of bath should be given for the first 
time and that the use of douches and aprays shoul be 
postponed unti patient become a little accus- 
supervision o competent i irector it was 
sale to leave matters of detail to the Baths,” and the 

report that is always sent shows what is being done. 

gave up the case. The 28 nne 
— ad that she had taken the bath THR TREATMENT OF FIBRINOUS AND SERO- 
is a case in point to show that if one is persistent FIBRINOUS PLEURITIS.* 
directions that are thought best for 
ient will accede. This patient had 0 nn 84 
With baths and Hareard Medical Schoo, 

_| Or the recent advances from a study of the 
thing by reason of fancied 1 —. s diseases of the —— with a bearing on treat- 
taking with her a sheet so that she might be properly ment, no single feature deserves greater emphasis 
wrapped up when they brought her dead body home. | than the 

IMPORTANCE OF TUBERCULOSIS AS A CAUSE. 
The cases of mental depression derive much The relation of prim d leurisy to this 
from medical baths. In the first place, 2 1 
bemoaning their condition, these baths a ! 
in occupying their time, and they derive 
time the benefit of the baths in the way 
circulation and improved of 
for the time 
not like the ve 
is being done for him. 
It is difficult sometimes to 
take the 6°! this disease. Pleural infection with other organ- 
isms than the tubercle bacillus 
rise to clinically - simi ut j 
yet popular with the patient, it is undoubtedly safer to give the patient the 
without demur and bas derived considerable benefit | benefit of the doubt and to suspect tuberculosis. 
from them. The tuberculous origin of primary r 
In another instance it was necessary for me to make | with effusion has been more definitely Ttabliah g 
repeated Sa until the ne was convinced| The most convincing evidence is afforded by 
animal inoculation with large amounts of pleural 
fluid. Thun Aschoff, un com. freah 
reope supposed should have a struggle 
him started again and was surprised to find that he had 
rtly because the 
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ments, repeated intraperitoneal injections of 
from 10 to 50 ccm., were made each week. It 
should be remembered that human as well as 
horse serum is capable of sensitizing guinea 
pigs, and that repetitions after a longer interval 


of the 

The after histories of 130 cases of primary 
pleurisy with effusion H 5 indicate 
that at least 40% died of or had tuberculosis 


within six years. Osler“ refers to 86 cases, of 
whom 34.8% became tuberculous and died, 
while Sokolowski’ followed 26 cases for six 

years, and of these 10 (38%) developed a 
culosis. The subsequent course of 90 cases of 


rimary pleurisy, i ew of its t was 
Bowditch.“ this 
number, 32 664% died of or had phthisis. bes 0 
follo a similar series from the Boston 
Hospital to the state archives, and found that 
of 86 known to have died, the cause was some 
form of tuberculosis in over 55%. 
It to be established by these investi- 
gations that at least three fourths of the primary 
effusion are tuberculous. The 
failure of other observers to establish this origin 
roportion is, undoubtedly, due to 
with too small an amount 
of material. It is even fair to assume that the 
percentage is even er than these show, 
since negative inoculations do not exclude the 
tubercle bacillus. Aside from the possibility 
of their absence from the particular sample 
of fluid investigated, post-mortem examination 
of inoculated animals at too short an interval 
may introduce a small error. a attention was 
first called to this ibility by Prof. Theobald 
Smith, and I have since observed in rare instances, 
wen weeks after the experimental inoculation of 
pigs, — lesions which could be 
oem atl ly demonstrated as tuberculous only 
by the microscopic examination of stained sec- 
tions. It is safer, therefore, to sacrifice only the] 
manifestly tuberculous animals at the end of this 
customary interval and to allow others to live 
for three months. 
An especially significant feature of these ob- 


our 
an average to six years. 


. The 
have this ul t, that represent 
natural evolution of the disease, and a longer 
delay or arrest of, the underlying tuberculosis 
may be expected by more careful and continuous 


oversight. 

The sudden and ul character of the 
pleural invasion is li — to bring the patient 
more immediately under medical observation. 
This is indeed a fortunate circumstance and 
the patients are often still in comparatively 
good general condition, without obvious 
of other disease. Thus, of 345 cases of 


the 


of serofibrinous pleurisy, 750 (63. 1370) may be 
regarded as belonging to this class. In 
18 (5.2%) of the dry pleurisies was there certain 
or probable evidence of pulmonary or other 
tuberculous lesions, and a 9 relation ob- 
tained in only 160 (13.5%) of Lr —— 
Dense pleural adhesions are revent 
pleural symptoms in the more 
of pulmonary disease. The pleural 8 is 
actually only very rarely I , however, and 
is usually found at mage fe secondary to 
disease in the lung, the neighboring lymph 
glands or other parts of the body. 

It seems not too radical to suggest that all 
cases of p fibrinous and serofibrinous 
pleurisy, even the mildest forms, in patients 


City — 4 in apparent health, should be treated 


as if they were tuberculous until they can be 
roved otherwise. I do not believe that the 
results can be obtained in most instances 
unless the patient is frankly told the probable 
seriousness of his trouble, and his danger, if 
untreated, of developing more extensive tuber- 
culosis. He can otherwise hardly be expected 
Th ia restrictions on his mode 


his detriment. The later histories clearly show 
how imminent the danger is and that hesitation 
and delay may bring him a second time under 
observation, with the disease too advanced for 
Th — of suspected 
management or 
— pleural tuberculosis may, in brief, be con- 
sidered the same as for the incipient or manifest 
disease. and extra 
are of chief importance. As merely 
sey cases correspond to the so-called 
closed” form of pulmonary tuberculosis, it 
seems wise to choose such a course as to protect 
the patient from possible infection from others 
known to be the subject of open forms of the 
disease. Mild cases of simple dry pleurisy can 
often sufficiently modify their surroundings to 
make “home” treatment a success, but the 


is | necessity for temporary discontinuance or change 


of occupation, removal to more favorable quarters, 
the choice between treatment at home, in a 
tuberculosis class or in a sanitarium can 
decided only after full consideration of the 
circumstances of the individual case. The sub- 
sequent course of these cases indicates that the 
physician’s responsibilities do not end with the 
apparently favorable termination of the acute 
attack. No matter how mild this has been or how 
reassuring the patient’s general condition appears 
to be, permanent results can be attained only 
by supervision at regular intervals and instruc- 
tions also to rt at once on the occurrence 
of another sr ein failing health, Bes of tem- 
* or other icious sympto 
In view of their’ doubtiul value and the im- 


m the primary ary pleurisies without fluid for 
xamination, should not be allowed to act to 

servations 18 that o 
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portance of maintaining the general health at 
a high level, such measures as catharsis, diapho- 
resis, diuresis and the thirst cure for pleurisy 
with effusion cannot be recommended. re- 
duction in the amount of sodium chloride in- 
may be considered, but as yet has not 
removal of fluids of inflammatory o . — 
drugs have been shown to have a 
on pleurisy. 


Indications. — It has been the unfortunate ex- 
rience of many physicians to 2 ＋ * to tap (1) 
serofibrinous effusions and (2) those with 
pressure symptoms within a given time, before 
the wg mre» of which the patient has suddenly 
died @) is, therefore, im- 
rative uble e 2 ually urgent 
ae be tapped without delay. 
age ae 500 patients with serofibrinous 
effusion, sudden death before tapping occurred 
in three. Autopsy showed the cause of death 
to be monary embolism in two, of whom 
one a double effusion, the second a large 
— accumulation. In the third case, 
one of double than 
pulmonary edema was foun requency 
with which effusions may be complicated by 
venous thrombosis is by the occur- 
rence of fatal pulmonary infarction in 5 of 14 
cases coming to autopsy in this series. The 
removal of fluid and the co 


uent c in in- 
trathoracic pressure may dislodge a thrombus and 
thus cause the infarction. It seems 
to assume, however, that venous stasis is in re- 


nsible for venous thrombosis and also for sud- 
en death in the numerous instances in which 
autopsy fails to disclose definite lesions, and it may 
thus be a question whether earlier removal would 
not have been life saving. While the operation of 
thoracic puncture is itself not par devoid 
of danger, yet it seems probable that many 
more lives are sacrificed by hesitation and delay. 
Concerning (4) effusions of medium amount, 
prevailing opinion is in favor of their evacuation 
after other measures have failed and two to 
2 but there has been a 
* lately to resort to early removal, 
net of medium, but also of effusions. 
medium and small effusions be tapped? — 
It may be urged against this course that the 
effusion has a conservative function. It cer- 
tainly limits motion on the affected side and 
may contain protective substances. The close 
analogy between pleural and peritoneal inflam- 
mation may justify an application of su 
from the stu y of the one to the other. Gatti,“ in 
his investigation of tuberculous peri- 
tonitis in animals, foun 
. ormed before the tubercles 
histological development. Later 
—. in poupe favorable, and, as he believes, 
because of the accumulation after operation of a 
more or less abundant serous fluid with bacteri- 
cidal power. Gelpke's 1 analysis of the results 


of surgical intervention in clinical cases with 
tuberculous peritonitis may have a more direct 
— He finds the p relatively un- 
favo without exudation or after the removal 
of recently accumulated fluid, much more hopeful 
in patients with large amounts of fluid and after 
late rather than early operation. So, also „Opie's * 
studies on pleurisy, induced in dogs by intra- 
action | pleural injection of turpentine, may have a present 
application. The fibrinous pleural exudate ya 
tains a proteolytic enzyme (or enzymes), the 
exuded serum an anti-enzyme which prevents 
autolysis and promotes resolution. Removal of 
fluid appears to hasten autolysis, incomplete 
resolution and greater abundance of fibrin. It 
nthe pe induce empyema in dogs. 
ible value of serofibrinous fluid in 
immobilizing the affected pleura and in imeem 
Farther in substances merits consideration 
urther investigation, but the clinical evidence at 
hand is inconclusive in its bearing on these 
questions. The uent course of primary 
pleurisy without tion has y been 
noted to be at least as favorable as for similar 
of with effusion. Early removal 
fluid does not seem to have an un- 


favorable influence on the immediate prognosis. 
Thus, of 56 cases — primary serofibrinous 
effusion 88 thin. the first two weeks of 

symptoms one was sufficient in 44 
(78%), and all were y Pend relieved. The 
danger of transforming a serofibrinous effusion 


's experiments, appears to be 
us, of 553 tapings, turbid 
fluid was © found at the first operation in 27, and 
n but the sup- 
puration was pro op Bayne In one 
instance a clear fluid showed 88% lymphocytes 
at the first and 78% polynuclears at the 
tapping four days later. In another case, * 
fluid containing 96% lymphocytes was at first 
obtained. The patient was without 
evident effusion and returned one month later 
with empyema. Whether a similar change would 
have occurred without tapping is an question. 

The removal of medium and effusions is 
not i y necessary. A short delay may 
— repair or furnish evidence of spontaneous 

tion, but early removal may well be con- 
1 It excludes the ity of mistaking 
an empyema for * serofibrinous ——— The 
relief of viates symptoms. It may 
prevent the formation of 22 2 and nih 
danger of pulmonary arction e with- 
drawal of fibrinous 


feared with serofibrinous than with purulent 
accumulations. It is indeed surprising in how 


sie 
— 1 — — 
THORACENTESIS. 
into empyema ine witndaraws? 7 Huld, as 
by | | 
average duration for tapped than untapped 
cases with approximately the same amount of 
fluid. The danger of adhesions, permanent 
fixation of the lung in an abnormal tion and 
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— 2 serofibrinous fluid 
ve pleural accumulation 
precede its removal, and yet after ation long 
the lung expands and there is no recurrence. 
Early removal cannot always be expected to 
prevent re-accumulation, but is likely to make 
— * less — the previous 
ry seven patients (with primary sero- 
fibrinous effusion) who returned to the 3 
with a recurrence of fluid suggests that earlier 
admission of two with symptoms for three 
months, of one with symptoms for ten months 
and another for two years ghee have — 
this. In the three remaining cases 
toms had lasted for only two to three weeks, Send 
the chronic course was perhaps inevitable. 
of fluid. — Potain’s bottle aspirator 
is most widely precautions may 
be — Fatal "pneumothorax from mis- 
- of the — may be avoided 
variably testi tus with sterile 
— or salt Ban ore the puncture is 
made. The air in the bottle should be under 
— * 4 pressure from the start to avoid an 
back flow of air in case intrapleural — 
still negative. The apparatus is capable of 
dangerous degree of negative force, and during 
withdrawal this should be only sufficient to just 
maintain the flow of fluid. 

The use of an airtight trocar in connection 
with this apparatus seems to me to have certain 
advantages over an ordinary needle. The trocar 
is, to be sure, more expensive and more com- 
plicated, and many fh 11 of large experience 
testify that the needle has sat- 
isfactory in their hands. If the 
occluded during the operation, however, it must 
be withdrawn before the obstruction can be 
dislodged, if artificial pneumothorax and possi- 
ble infection are to be avoided. An obstruction 
in the airtight trocar may be readily removed 
without danger by the re-introduction of the 
stylet and with the instrument. still in 
Negative punctures are, therefore, more 
than with the needle. An airtight trocar may be 
introduced before a connection is made with the 

irating set without danger of pneumothorax. 

e trocar e further advan 
over the n that after withdrawal of 
stylet its blunt pointed canula is less likely to 
injure the inflamed pleura. 22 1 
Russell,“ Sears and others have called at- 
tention to the occurrence in rare instances 9 
sudden death in the course of thoracic puncture on 
cases in which autopsy fails to disclose the cause. 
Symptoms indicating a varying degree of shock 
are not very infrequent. Although the cause 
cannot be definitely determined, yet the dem- 


onstration by Capps and Lewis u that in man | cardiac, 


and in dogs irritation of an inflamed pleura 
often gives rise to a reflex of cardio-inhibitory 
or 3 type, with lo of the blood 


pressuse, Offers a suggestive exp at The 


in induced In in 


Their experiments 


inflamed pleura seems to be 
tible and the nervous shock 
dogs may even 


even be fatal. 


symp-|plainly indicate the wisdom of avoiding 
is divided as to the amount 

practice (1) — 

4 the evacuation, without regard to the 
— until the occurrence 

Bowditeh’s opi — 
to prevail in this country He recom- 
the withdrawal 2 the trocar 
at the first moment of suffering (co , dyspnea 
p-|stricture of the chest). It is less common and 
yet strongly supported by a few likewise (2) to 
continue the withdrawal until warned as before 
or until the removal of 1,500 cem., seldom ex- 


this and never surpassing 2,000 ccm. 
A review of the reported cases in which serious 


by|symptoms have occurred during evacuation 


affords some guidance in this matter. 

for example, among others, the instances 
albuminous expectoration, the relation of which 
to the withdrawal of fluid cannot be questioned. 
Of 51” cases of albuminous expectoration re- 
a corded in the literature, 13 * were fatal. A con- 


mediastinal 
contributing factor. i 
buminous expectoration has followed the removal 


quantities, 
— pwr 000 cem. or over in 26 of of the 51 


rted instances. Fatal or pleural 
hemorrhage, rupture and 
thorax are also more to be feared in 
.|long-standing or complicated cases. The cir- 
culatory changes which accompany advancing 


in the selection of cases. 


pressure may 

until the first — 

pressure or other discomfort. — longer 

duration, however, — those with com 

disease, 

in patients past tniddle life, the first operation. 

be as an experiment, in which, 

to rtunate accidents are extremely 

uncommon and not wholly avoidable. T 

suscep-| are less likely to occur if only a small amount 
withdrawn without forcible 


of fluid is y 
aspiration. 


atients “ in whom death immediately followed 
e operation or occurred after an interval sug- 
sts that pulmonary inelasticity from_pleural 
ihesions or complicating cardiac, pulmonary 
etz, but in general it has occurred after the 

pars may be expected to increase the danger. 
In spite of the infrequency of accidents and 
he security which many operators feel from 
In primary and uncomplicated pleurisy with 
fusion, in young subjects, with symptoms of 
nly one, two or three weeks, the evacuation of 
id which flows in response to slight negative 


ij 
10 


5 
4 
4 
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noma in the mouth of 3 and the 
rectum in 4. 
i this epidemic. 

presence of diseased teeth undoubtedly 
plays an important part in the etiology of ulcera- 
tive and gangrenous stomatitis, partly by pressure 
and irritation, but primarily by producing a 
gingivitis, furnishing conditions favorable for 
growth and development of the organism de- 
scribed. The place between the tooth and the 


gum serves as a storehouse for fresh supplies. |i 


Loschner“ in the Lazarus’ — 
Hospital in Prague occurrence 

occurred. Holt:“ “ Rarely seen outside of in- 
stitutions for children; seldom attacks parts 
previously healthy.” Holt saw five cases in a 


single ward, all beginning in the auditory canal, 
apparently produced by the use of the same 
fection 


During an epidemic of measles at the New York 
Foundling Asylum, in 1891, 7 cases occurred 
in 165 measles cases in which the misuse of 
mercury was supposed to be an element. 

Bacteriology. — Hermann * holds that the fusi- 
form bacillus and the spirochete, identical with 
those found by Plaut, Bernheim and Vincent, 
have been found by him, but though two or- 
ganisms 1 they are really different 
parts or different stages of development of the 
same organism. It is not a bacillus, but prob- 
ably belongs to the family which serves as a 
connecting link between bacteria and the 
lowest forms of animal life, the protozoa, namely, 
the family of spirochete. This explains why it 


By being deposited on food, water, etc., 
the | may be introduced into the body with these. 


Lodging, food and care were care- methods. 


for their growth and development. On this 
account noma is very slightly contagious. In 
order that a gangrenous process should result 
there must be a preceding physiological — 
in the tissue which renders it possible for 


Cass 1, Fic. III. Same case days after entrance. Note 
distortion of the face. Edema has increased, left eye closed. 
has in red the tongue, Deve 
Hard and soft and have become infected and 
are covered with a grayish exudate. Ulcer of the cheek has 
grows deeper end just beneath, the, shia, whieh, bas 
r Odor is tful and 
ture, 103°. 140. Respiration normal. 
ment poorly. feedings. 
The fusiform bacillus varies from two to ten 
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cannot be grown on culture media by the usual 
is identical also with the spirocheta of the 
[sputum and of the teeth described by Miller. 
organism is probably present in the at- 
bres. 
they 
née Organism is closely related to the bacillus 
necroseus found in the necrotic process observed 
n some of the lower animals. 
In the human body these organisms require . 
unusual and exception favorable conditions 
re organism to penetrate, live and multiply in 
apparently healthy portions. 
each of our cases smears from the surface 
and superior layers of the ulcerations showed the 
fusiform bacillus and spirocheta gracilis. Early 
in the disease they were in practically “ pure 
culture ’’; later, as necrosis advanced, numerous 
other organisms were associated, the bacillus 
becoming more and more rare in the superficial 
layers. 
light into mouth by Uleer has 
involves the whole inner of cheek and gums of and 1818 
lower jaw. eft side of face is more edematous, skin ts waxy vais 
and tho ulcer bes 
way through the cheek. Sali vation and odor more ig Asta 
at the center, tapering to both ends. It takes all 
stains, but gentian violet is most satisfactory. 
Often slight irregularity of staining is present, . 
showing vacuoles and occasionally a deeply 2, 
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stained round or oval body (spore?) at the center. 


plete organism), ave 5, and 
is pointed at the ends. It stains lees deeply than 
the bacillus. — 


F 


— 


BSF 


about flush usually with the mucous membrane. 
Removal of membrane leaves a bleeding surface. 
There is no or slight evidence of reaction sur- 
rounding at first. Swelling of the tissue occurs 


* * 

a? 


rapidly in 
extent that the cheek outside presents a dusky 
red swelling, in the midst of which in twenty-four 


to forty-eight hours a black spot appears and 


| 
active motility in both the bacillus and spiro- 
cheta, persisting for hours without special — 
cautions as to temperature or drying. e ; 
bacilli move like very active typhoid bacilli, ' 
the spirochete have a snake or whip motion, e 
often so rapid as to be almost invisible. The oe 
organisms are best seen by oblique illumination. PJ 
The bacilli do not grow in ordinary cultures on 
nares, and upper lip has sputum 
gangrenous. edema of upper lip and 3 1 
bright and’ general condition fairly good. 
Case 1, Fic. IV. Same thirteen days after a 
volves lower lid. Malar bone necrotic and Hi 
Child died following day. Diffuse broncho-paeumonia. 
Lœffler's serum. are strictly anerobic | 
the K. L. bacillus, but an error could 
made in culture work. The spirocheta 
from the spirocheta pallida in its wider, 
curves and its greater ease in staining. 
Blumer and Mac Farlane conclu 
result of this investigation and of an ate r 
the literature it must be concluded K 2 8 
while originating in all probability 
infection, is always in its later Case 2, Fic. VI. Two days since last picture, Process 
infection, and that while it is probably programed very raphy 
due to the same organism, it is most frequent — 
due to the long, thread - like organism d 
leptothrix type. This organism is foun early, producing a ih —— brawny induration. 
only in the mouth cases, but also in the This is soon attended by necrosis, which extends 
cases.“ 
Pathological anatomy. — The as 
25 a shallow ulcer with sharp edges cov with 
5 a grayish or white firmly adherent membrane, 
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there is a foul green pseudo-membrane, 
frank pus. 
It appears mostly in the mucous membrane 
of the mouth, or cheek. 
, whatever tissue it reaches, 
„. ind — upper and lower lips, 
cheeks, eyelids and periosteum. It is = 


for histological study consisted of pi of 
tissue from three cases of noma. tissue 
was removed at operation and fixed imme- 


„The lesion consists of extensive necrosis with 
little inflammatory reaction except along the ad- 
vancing edge of the process. In the affected area 
every kind of tissue has undergone necrosis appar- 
ently with equal readiness, — striated muscle, 
nerves, blood vessels, fat and connective tissues 
epithelium. Although necrotic, the tissues and 
cells for the most part preserve their 
distinctly so that they can be readily recognized. 
The blood vessels are usually occluded by fibrinous 
thrombi. In some vessels the leucocytes still 
„ walls are entirely ne- 
erotic. In necrotic area the tissue elements 


are all more or less separated from each other 
by serum, e material, a small 
amount of fibrin and bacteria. 

“At the advancing of the necrosis the 
tissue elements are 128 from each 


leucocytes ocytes 
serum and fibrin. So far as can be determined 
histologically the organisms along the advancing 
edge Tees stand in an etiological relation 
to. the lesion. They are slightly curved bacilli, 
with tapering ends (fusiform bacillus) and stain 
lightly with methylene blue, showing a granular 
structure. By the Gram-Weigert method they 
are decolorized. 


more — 
t as soon as the leu- 


organism steadily invades and destroys the 
living tissue. In some cases it excites almost no 
inflammatory reaction. In other cases the re- 
action is considerable. In the necrotic tissue 


bundles in various directions. In the adjoining : 
livi tissue there is a t inflammato | 
ut the genitals. | 
fessor F. B. Mallory, of Harvard, made a ? 
careful study of the anatomy from 
three specimens, resulting from our operated | 
cases. Of that study he has very kindly sent 
us the “The material received 
| 
— 
— 
Case 338 VII. Illustrates extensive gangrenous in- 
volved tongue "and extended from under urface "of — In the third case a similar lesion is present, but 
|the inflammatory  reactic 
— — Characteristic odor and discharge from affected There are numerous pol yn 
more fibrin and serum, b 
cocytes invade the advancing masses of fusiform 
eosin and methylene blue show the following bacilli they undergo necrosis. 
condition: “In the second case the necrotic tissue has 
mostly undergone solution and disappeared. 
Only the advancing edge with a narrow zone of 
fusiform bacilli is left. The inflammatory re- 
action on the part of the living tissue is very 
marked and polynuclear leucocytes are numerous. 
„Summary. — The lesion in noma, judging from 
these three cases, is necrosis, due to a fusiform 
bacillus which grows best along the edge of the 
22 2 „ ue. The 


pneumonia 


Vou. CLX, No. 15] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


the fusiform bacilli rapidly die out and the 
becomes invaded by various other bacteria.” 
SYMPTOMS, 


Rotch:™ Gangrenous odor from the mouth, 
ulcer, swollen cheek 
denudation of bone. from 

ia and exhaustion. 

Holt: “ Constitutional, usually not severe for 
several days, then perforation and sepsis, dull- 
ness, apathy, feeble pulse, muscle relaxation and 
often diarrhea; tem ure high, but may 
„„ just before dea Pain is 
apparently 
prostration 


to eye, much saliva,|, 


t, but as the process on]; 


onsil 
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i noma. We have found it in 60 instances 
in and about carious teeth, especially where 
gingivitis was present. 
Ladd“ thus describes Vincent’s angina: 
Plaut, in 1894, and Vincent, in 1896, described 
he ulcero-membranous process 

: the tonsils, apparently infectious in nature. 

, shows a — or dirty gray membranous necrosis 
which b — J on contact. Later deep 
excavations covered with necrotic tissue and pus 

are seen. With these are general febrile symp- 

. toms and very foul breath. The disease lasts 

rom a few days to six weeks, and the — — 
good. In this condition 2 4 ways are 
. found two micro-organisms. The fusiform ba- 
cillus issix to fourteen microns in length and one to 
| two microns in width, usually with pointed ends. 
to Gram. 
Together with this bacillus is always found a 
fs bacilli, of variable length and from two to five, 
is actively stains less the 
bacilli, but decolorise by Gram. ture ex- 
periments are unsatisfactory. They may be 
Caan 5, Na. IX. Ten days after appearance of — 
| 
May 4. Died May 7. and pneumococcus rd aes 
meningitis. 
DIAGNOSIS. 
The differentiation between noma and the : 
so-called Vincent’s angina only can be made as . 
the clinical process advances. It cannot be 
made in the earliest stages. The shallow ulcera- 
tion, with grayish adherent membrane containing é 
a “ pure culture” of B. fusiformis and spirocheta 
rr Casm 6, Fro. X. Female, three years old, admitted to 
The edema, the early and rapid necrosis serve to] South, Department ‘Uleerations most marked 
differentiate. In one of our cases months after on under surface of lip snd upper jaw. Teeth loose, 
recovery from noma, during which he suffered| sed 
necrosis of jaw, loss of teeth, ulceration and 3 
edema of jaw and lip, the patient returned with — neon. General & auch improved. Heophageal 
a typical Vincent’s angina, involving the scar or 
of previous cauterization. The necrosis- 
producing power of B. fusiformis is well proven | separate organisms different stages of the same 
and its etiological relation to Vincent’s angina organism, or symbiotic. Vincent found —— 
is now generally accepted. It is conceivable | organisms in small numbers in twenty-two out 
that re favorable conditions this bacillus tery ary normal throats examined. They 
may extend deeply into the tissues, causing the have b found in practically all inflammatory 
— — da teuinns conditions of the mouth, nose and accessory 
The persistence of the ism in the mouth cavities in the mucus from dysentery, and in 
a is suggested by the case of Vincent’s angina after|gangrene of the lung. 


* “= 
— 
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PROGNOSIS. arrested the process if painted on and used a 

The duration is four to ten days. Recovery twice » day following’ thorough pplication of 

sometimes takes from spontaneous limita- ydrogen peroxide. 2 


tion. Kaposi and Port “ give the mortality to 
be 75%. Bruns gives it as 70% in 413 cases, 
and Rilliet and Barthe record 95% deaths in 
twenty-one cases. Of our seven cases, two recov- 
ered. The prognosis, of course, varies with the 
earliness L of treatment. We 
believe, though, that where perforation has 
peared, that even radical treatment will p y 
not relieve, not because the process cannot be 
arrested, but because when the process has gone 
on so long the patient’s condition is too for 
recovery. 


Preventive. — Hygiene, both general and oral, 
is of the greatest importance in prevention, 
Our forty suspects all showed an ulcerative condi- 
tion of the gums, or a odor to the 
breath, or carious , or all three. The 
constant finding of B. fusiformis in carious teeth, 
and clinical evidence of the gare of gangrene, 
beginning at site of bad teeth, point the way to 
prevention. We believe that ulcerative stomatitis 
and gangrenous stomatitis represent different 
stages of the same process. In all infectious dis- 
eases, particular care must be given to the mouth, 

at least three times a day with some 
— antisep = solution. 33 that B. fusi- 
ormis is anerobie suggests that hydrogen x- 
ide might be of value. This io borne eat our 


experience. Cleansing of the mouth must be con- Case 7, Nia. XIII. Ready to go home, May 28. 
1 tinued even after noma develops, since in all our 
cases the immediate cause of death was inhala- ive. — After necrosis is well started the 


tion pneumonia. In the cases in the ulcerative| application of the actual cautery under chloro- 
stage chromic acid in from 2 to 10% solution has|form anesthesia will arrest the process if thor- 


> 
Su, 
* 
| 
Case 7, Fie. XII. Boy, six to South 
partment as gangrenous stomatitis 
measles. ‘Process most marked in upper jaw 
left of median line. Typical 
discharge from mouth. out. 
perature, 102°. 
Case 6, Nia, XI. Picture taken ten days after operation 
shows slight deformity of upper lip. Mucous membrane of =~ 
mouth normal. New teeth appearing in jaw. No sali- 402 
vation. Child eats well, is out of bed and talking. 8 N 
TREATMENT. . 
„„ 
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oughly done, meaning 22 this into 
healthy tissue. If the extensive the 
e cautery ap to 

General. — Liquid nourishment and soft 2 
including ice cream, are to be given. The most 
important. of all in general treatment is to keep 
the patient out of doors, this not only because of 
its general tonic effect, but because it diminishes 
the chance of pneumonia, the usual direct cause 
of death in noma. 


CONCLUSIONS. 


Noma is not proved to be a contagious disease, 
and need not be isolated. anid, uncared-for 


— after measles, may contain B. fusiformis 


stomatol., 1 x, 
3 J. C. J 
Bierens 
of sixteen cases. Am. Jour. Med. Sc., 1901, cxxii, 527 
E. B.: Cancrum yphoid 


deutsch. Naturf. 1904, ii, Pt. 2, 251-253. 
noma.” Clinique, Brux., 1 1902, xvi, 
% Buday, K.: Histological and researches on 


and espec- | 
heta gracilis. In such a mouth these|, = cout. 


Zz. ” 
bile T. .J. 1008. viii, with report of case. M- 


* Cressy, A. . C.: oris successfully treated by excision 
(and) cautery. Ann. Surg., Phila., 1901, — 280 * 

Un cas de stomatite suivie de 
mort, ches l’adulte. méd., 1904, 2. Wh, Also : 


Toulouse 904 
= Toulouse, 1904, xii, 188 
J.: Un noma curado por las 


in 10dadas. med., Madrid * 
— rid. 908.1. 111; 140. 


del noma 
sperimentali sopra un caso — — 
in bambina — 
de 
errari, : Cura nature um caso 
ostite expulsiva do maxiliar su superior do lado direito, 
de med. y cirug., Rio de Jan., 1905, Ix, 231-233. 
* Fiscner, L.: A of stomatitis gangrenosa (noma). Am. J. 


1 Galliard & Francilion: Un cas de noma, Bull. et 


der Noma. 1904, U. 1907-1900. 
© Holt, I. E.: Diseases of infancy and childhood. New York, 1906, 


E 


Jourdran 4 : Le noma ches les malgaches. Odontol- 
Kapod und Port der Mundhahle. Wiesbaden, 
Kisel, A. K.: of come Med. Obosr., 
Khirurgia, 
of noma. Bolnitech. gas. Botkina, 
Beitrag der Noms. Mitt. 
We Vincent's’ angio. Cleveland Med. Jour. 

1 


* . 1904 
us y, 8. I. im Gris. J. Am. H. Ass., Chicago, 1907, 
eo di noma in adulto. Policlin., Roma, 


3-12. 


par une 


d. Gesellech 
Yoram 1901, 147- 


Gaucher Bory ry. : 4 crotique 
consécuti tions d‘huile grise. 1 . ° d. 
hop. de Paris, 1908, 3. 1. — 
! .: i 
dans . 
eau foodie, 180. la stomatite gangréneuse 
K. A case of necrotic stomatitis following measies 
ganisms may ound without ulceration or| divers: | Gangrene 
or, 0e U 0 ; noma. d. 
in the lesions which have been described as tin alig. arstl. Ver. 
stomatitis gangren Vincent's angina and Gente,” stomatites chez lea nou- 
noma. The lesions, in other words, may be only venuz-née o¢ de la forme nécrosante en particulier. Svo. Paris, 
round the roots of teeth, on tonsils and pillars, | 8 Haines, v roads Lancet-Clinic, Cincin., 1906, 
on inner sides of cheek, in nasal fosse, on the 
external ear and about the genitals. Any of | Norsk. Mag. i. 1 Rritiani 1906, 5. R.. iv, 1307-1344. 
these conditions, including the extensive gan- von Noma. fr Kinderh 1008, Ixvil 204-324, 
grene and sloughing of so-called noma, may be] 8 2 S; The etiology of noma. Arch. Pediat.. N. v. 
different stages of the same disease, which may] * Hochenjos, E.: Defekt des weichen Gaumens infolge Noma 
be, therefore, considered as not necessarily Verechiue mit einem Obturator. Deut. Monatsbl. fur 
| specific disease, but the successful ingress of 
mouth bacteria into tissues rendered non-resis- 
tant by uncleanliness and preceding disease. _ 
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THE CONSUMPTION OF ALCOHOL AND OF 1.40 

OTHER MEDICINES AT THE MASSACHUSETTS 1.80 4 

GENERAL HOSPITAL. 1.70 J 7 

BY RICHARD c. CABOT, M.D., 1.60 ai * 
Assistant Visiting Physician, Massachusetts General Hospital. N Se 


In preparing an address' on the changes 
which have taken place in the methods of diag- 1.40 
nosis and treatment used at the Massachusetts 1.30 
General Hospital in the past decade, I recently 1.20 
had occasion to look up in the hospital reports 1. 10 \ 
the amount of money spent for alcoholic “ stimu- * 
lants and for other medicines (to be used by| | !-00 
the patients exclusively!) during the period 90 
from 1898 to 1909. 

The results are shown in the following table: 

Amount or Money Srenr. 


= —— 1899 1900 1901 1902 1903 1904 1905 1906 1907 
beer, 59.00 $793.00 $1,062.00 $723.00 $605.00 $333.00 1 1 192.00 $203.00 
Wines and Hquors, 1,563.00 2,209.00 1,348.00 1,063.00 799.00 688.00 1228 610.00 
$2,322.00 $3,002.00 $2,410.00 $1,786.00 $1,404.00 $1,026.00 $1,335.00 445.00 $738.00 $813.00 


$8,424.00 $10,013.0$10,132.00 $9,168.00 $9,772.00 $7,815.00 $9,162.00 $7,019.00 $5,981.00 $5,492.00 

Number of patients, 2 495 5.429 1 8575 
of patient, $013 

1 233 7043 47 125 1.08 


Since there has been no fall in the price of of doses of medicine and stimulants, and indicates 
stimulants or medicine, the diminished expendi-| rapid and striking change of view among the 
ture corresponds to a diminution in the number] members of the staff of hospital, especially 

1 For the celebration of “ Ether Day,” Oct. 16, 1908. in the past five years, when it has become gen- 


ad 


Total for alcoholic drinks, 
Total for other medicines, 
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erally known that alcohol is not a stimulant but 
a narcotic and that drugs can cure about 
half a dozen of the diseases against which we 
are contending. 

There has been during this period no increase 
in the proportion of surgical cases among the 
whole number treated, so that the decreased 
use of medicines and alcoholic has not 
resulted from an increased resort to surgical 
remedies. On the other hand, there has been a 
, increase in the utilization of baths (hy- 
rotherapeutics), of — 4 of mechanical 
treatment and of chical treatment, all of 
which accounts no doubt poh ys of the falling 
off in the mn alcohol an aa fol- 
lowing charts show in graphic form changes 
which I have described. 


— — 


THE THERAPEUTIC ACTION OF RATTLESNAKE | among the 


VENOM IN PULMONARY CONSUMPTION, IN 


ACUTE AND CHRONIC BRONCHITIS, ASTHMA, — 


ETC., AND IN SOME WELL-RECOGNIZED 
NEUROSES. 


A Paper. 
BY THOMAS J. MAYS, M.D., 


PHILADELPHIA, 
Medical Director of Clinic for Home Treatment of 
Chest and Throat Diseases. 


the last year 
in studying the action of rattlesnake 
venom ! (which for convenience has been termed 
Crotalin) in the diseases of which a brief ab- 


subject in a future paper. | 

Crotalin is the dried, yellow, scaly granular 
residue of evaporated rattlesnake venom, and 
is soluble in water and cerine, The first 
patient who was treated with it was a colored 
adult who suffered from advanced syphilitic 
persistent and rather 


of puncture, extending to the 
of the forearm in a few hours. 
effects of the drug had di „and in 


or twice a week, but experience in other cases 
showed that the most practical hypodermic 
from gr. 27 to 1% once or twice 


ranges 
a week, and that it is preferable to begin with 


the writer has been en- day 


the smaller dose in every case, unless a decided 
impression is desired to be made at the begin- 
nthe following f ula has been in 
orm 
making a proper solution for h use: 
Crotalinii, 
Glycerini, fe 
Aqua Destil., MCCCC 

Two and a half minims equal gr. 1-200, and 5 minims 
equal gr. 1-100. 

The back of the forearm is the point which 
has been chosen as the site of injection, alth 


mi drug may 
giving it by the mouth at the same 
time, ing to the following formula: 

Crotalinii, 


No effort is made here to illustrate the be- 
havior of a new remedy in a number of 

cy of its effects, for nei 
demonstrated in the short period of one year 
over which this investigation extends, but chiefly 


e received strychnine, quini 
cod liver oil, nutritious diet, and was 
all work. She graduall 


\ 
no reason exists so far as the writer knows why 
the upper arm should not be used. The swelling 
becomes pronounced when the larger dose is 
given, but in no instance has this been excessive 
| or detrimental in the two hundred and more in- 
jections that have been given thus far. There 
1 is, however, a great difference in the local reaction 
phthisical. Far advanced cases hav- 
ing a lowered vitality are less sysceptible to it 
tolerate larger doses than acute cases. The 
— —— 
5 Sig.: Dose from one to two teaspoonfuls four times a 
One teaspoonful represents gr. ;}, of crotalin. : 
stract is given below, and he ventures to submit 
the whole investigation as it stands, to the pro- 
fession for further inquiry, and reserves the 
privilege of discussing the raison d etre and of |for @ purpose ra Its prompt an 
giving a more detailed consideration of the] hitherto unobserved influence in some far and 
: very far advanced cases of 1 and other 
r as well as in some im- 
portant ie diseases of the nervous system. 

I. Phthisis. Third Female, colored, 
thirty-two, came to the dlinie Sept. 16, 1907, witha 
history of cough, expectoration, blood-spitting, and 

— with the usual sym but with very few i 
rofuse b spitting. n March, 1908, after sions of ph 
having been for several months with | hypophosphites, 
| mercury and iodides, he received gr. 25 of this advised to give 
agent in the right forearm, — — ily worse, — bs 8 nage ae of a 
: visible local effect. Two days subsequently | small cavity below the left collar . was placed 
gr. +}, was introduced into the same arm, Lene 
which caused pain and swelling around the seat before, and in a few days after ward cough, expectora- 
all has since resumed her former work is wry Beg 
the barely a rile to be elicited in her chest. In the great 
mean 8 1 , vhe physical | majority of colored consumptives treatment is un- 
signs, cough and expectoration greatly improved, availing, and it seems as if the crotalin has made a2 
appetite returned and he gained in strength | decided diversion on the course of the disease in this 
and in two months was able to resume light work. case. Two other colored consumptives in eae 
The same dose was continued in this case once] stage, wore treated with the same agents and re- 

II. Phthisis. Second stage. Male, age forty, with 
much cong expectoration, dyspnoea, oppression of 
chest and of appetite, was compelled to quit work, 

the — half of right I mucous and sibilant 
' The salivary secretion of crotalus horridus. Most of the venom mu 
1 xnich was used in thie work wae pescured from "Tex. lover same area, wes ordered strychnine, quinine, 
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ites, cod liver oil and — — = 
rest, made no improvement un recei 
erotalin injection on and after April 6. He made a 
un and has been able to follow his work 
shoemaking) for the last five months. 

III. Phthisis. Second stage. Male, thirty yeafs 
old, kad persiotent hacking cough with yellow and 
blood-streaked expectoration for two years before he 
came under observation, March 10, 1908. He showed 
dulness and subcrepitation over upper half of left chest 
anteriorly. He was able to follow his occupation, 
and received strychnine, quinine, cod liver oil for a 
month without any apparent improvement, 
were added the crotalin injections. In another month 
he was much better, and his improvement continues 
The physical signs have all di ‘ 

isi Thi stage. Female, age twenty- 
gave a history of 


area. 
addition to crotalin she was placed on cod liver oil and a 
nutritious diet. Her cough and expectoration became 
less, the latter changing to a white color in a few days, 
while the hoarseness and fever were entirely relieved in 
a and same time all gt 
signs ically disappeared, except cavity 
sounds. she is still under treatment. 

V. Acute phthisis. Third Male, age twenty- 
first seen, June 19 


supra intersca . Subcrepitation over 

region, a small excavation in right infra- 
— . Left side normal. He received the 


crotalin injections once a week, or ten days, for a month, 
in addition to ice bags to chest, and freshly expressed 
beef a liver oil was 
prescribed. a week his cough expectoration 
were very much lessened, the evening * samme 
a a and a half less, and the were 
much reduced in quantity. 
anywhere in his chest; dulness 
breathing 


stage. Male, _ twenty- 
seven, seen first June 15, 1908, with the f g his- 
tory : Severe cough, yellow blood-streaked expectoration 
since preceding January, when he had grippe, emacia- 
tion, poor appetite, dyspnoea, diarrhœa, vomiting, after- 


Re- 
ith cod liver 
oil and a nutritious diet. Sept. 4, record states coughs 
and expectorates only in morning. Cavity is 
quiescent and shrinking, and hardly a rale is to be found 
in his whole chest. Nov. 21: Feels well, walks four 
and five miles a day without tiring or without rise of 
temperature. Jan. 23, 1908: Resumed his occupation 

, and improvement continues. 
VII. Phthi Third stage. Colored 


9, 1907, and had much cough and 
Gave a 


ysis. 
influence of the iodides and 


of chancre, and the 
he improved, but 
y until the last 


il the 
tisyphilitics, but 
received no crotalin, and at latter date he returned with 


the in injections much and went 
to work again. He will probably have recurrence of his 
i neglects the in 


Male, age forty, had 
ion of whole of left lung ten years ago, from 
which he made a good recovery in about six mon 
and, —— an attack of appendicitis, remained 
until the part of 1907, when he had a attack 
of influenza, complicated se cob spasmodic cough, much 
expectoration, severe pain oppression in left 1 
and during the course of which n 


and painful, 
poor appetite and loss of and exca vation, 
eee of left lung. He lost 


One point in these cases was the large tity 
of crotalin which they tolerated in a * 

without the least apparent detriment, and i 
deed with immediate benefit to, at least, 
their prominent and disturbing symptoms.] 


X. Phthisis. Third stage, far advanced. Male, 
age twenty-seven, with high fever (101-103 F.), 
frequent pulse (120 and over), great emaciation (weight 
about eighty), dyspnoea, much pain in throat and great 
difficulty in swallowing, hoarse, much cough and pro- 
fuse expectoration, copious nigh 
tite, vomiting and diarrh 


this day he received gr. +45 of crotalin hypodermically, 


the hemoptysis recurred 
March, 1908, when he recei in 0 
crotalin once or twice a week with the iodides and mer- 
cury. Before the last date a cavity had formed in his 
left apex, his cough and expectoration diminished 
greatly, _ in every way and he went to work 
a severe attack of hemoptysis, which again yielded to 

much cough and yellow expectoration, dating from an 

attack of pneumonia four years before, with great 

hoarseness, fever, dyspnoea, poor appetite, small exca- 

vation in right infra-clavicular region, sibilant and 

moist räles over remainder of lung, and impaired per- 

r in and oppres- 

sion in the left side and some moist and sibilant rales in 

latter area, he was well enough to follow his usual 

occupation. September, 1908, he received crotalin. 

The pain and oppression in left chest promptly dis- 

appeared, and his cough and expectoration improved, 
in a month the physical signs except the sonorous 

rules over area of excavation had practically dis- 

following, presented the following conditions: Evening r 

— 2 — 102.6; pulse, 96; R. 28; severe spas- X. Phthisis. Third stage. Male, age twenty- 

modic cough, profuse expectoration, loss of appetite, five, cough and expectoration for four years, much 

emaciation, dyspnoea, diarrhcea, dyspncea, great pain in throat, which radiates to the left 

— 
Received first injection of crotalin (gr. 18e) in left arm, 
Dec. 23, 1908, and one or two a week of the same 
strength up to the present time. He also took cod 
liver oil, strychnine, quinine and iron. His throat, 
ear and swallowing began to improve at once, and in the 
pain, is appetite impro greatly. He 
much better in every way except the breathing, which 
has changed very little. 

all the physical signs excepting dulness have practi- e two following cases were recognized as 

belag hopelessl — beginning | 

* good . well. Jan. 25: Strong and and are given — with a view of showing the 

: effects of crotalin on this s of this disease. 7 

noon temperature in upper of right 

| lung, and a small cavity in infra-clavicular region, _ 

half of left lung, moist riles over remainder of same 
anteriorly and posteriorly, and similar räles in upper 
half of right lung when first seen April 9, 1908. On 


and 
as were cough and expectoration. 
hot weather seashore on June 8, 
and after this day he received no more injections, but 
took the crotalin solution instead. He remained pretty 
fair for a short time, but soon and died 


great ion, loss 
. iarrheea, high fever (101°-104°), 
(120-140), two bed sores on back and 
cavity in 


rapid 


uence and in a great 
most prominent symptoms malady from 
which they suffered.] 


XII. Phthisis. Ineipi Female, age 
thirty-seven, had been under my care for four years off 
on and had taken everything that the writer could 


devise. She was apparently in good health but was 


rarely free from slight subcrepitation or sibilation in her 
left lung — 2 this time. Last fall she received 
two of crotalin solution four times a day, 
and she to i ve slowly, and the ical signs 
abated entirely in course of a month. is now 
practically well. 


XIII. Phthisis. First stage 


occasions she had been 


on the | mother 
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Female 

nine, has been under the writers su 
nine and her condition is analogous to that of 
the two cases. From the i she had 
slight dulness an occa- 


tinued in spite of all medication until September, 1 
when she received one and a half tea — 2 


talin solution four times a day, and in a month the 
sibilant rale had disappeared, the r had im- 
amily history is decidedl H 
is consumptive. Her A 

two sisters and a brother died of that disease. 
XV. Phthisis. First Male, age nineteen, 
applied June 1, 1908 expectora- 


night sweats; afternoon temperature, 102°; constant 


in 
rales in apices. After receiving crotalin his 
toms and physical si mptly — and fa thee 
course of a few mon was well and was given per- 
mission to go to work. Continues well. 
bronchitis, with abundant cough, use expectora- 
tion and occasional hemoptysis, which was under the 
care of the writer for over five years, and on which no 
more than a transient impression could be made. Her 
age is forty and she weighs 95 Ib., and on May 19, 1908, 
she received gr. 2d of crotalin in her left arm. May 
26 she that she had very little since the 
injection. The same dose has repeated at inter- 
practically free fram cough or expectoration. also 
took cod liver oil before and since the injections. 
XVII. Chronic bronchitis. Female, —— 
ion for a number of years, 


ph . The 
treatment has been better 
she has for a time 
XVIII. Acute bronchitis. Male, age twenty, ap- 
5 for relief from a severe cold and hoarseness, June 
, 1908, with cough day and night for a week, and sub- 


thenjreceived crotalin, and in a few da i cough, 
ration and were much better and 
a 
XIX. Chronic pleurisy. Male 
being aspirated of 50 oz. of 
cavity, continued to cough. The crotalin 
beneficial influence on this sym 
grow stronger under its use, in about 
able to resume his occupation. 


XX. , 
colored, after aspirated of 40 oz. of serous 
from his left ple cavity, seemed to have been much 
benefited by the hypodermic 

XXI. Acute i 
with history of severe 
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and daily afterwards (excepting the dates presently 
noted). All his symptoms, especially the cough, ex- 
pectoration, painfulness in throat and difficulty in 
swallowing, — — in less a — The two 
latter symptoms disappeared entirely, his appetite im- 
proved greatly and he could eat with ease. Expec-|sional sibilant Tiſe in left ape his condition con- 
toration diminished to less than one fourth in amount 
by measurement, and the moist rales lessened greatly. 
From May 21 to 26 he received no injections, and 
by the latter date the throat and swallowing had become 
and cough and expectoration much increased. 
injections were resumed at once, and on June 1 the 
on for five weeks, 10s D. © chilis; 
is asthmatic, and he lost a brother of consump- 
2d of August. tion, aged twenty-one ; impaired percussion resonance 
XI. Phthisis. Third stage, advanced. Male, age 
twenty-six, with much co ration and spit- 
ting of 
appetite 
lung, with in ion 8 e 
and of lower half of right lung when first seen July 7, 
1908. With little variation he received the same 
treatment as No. 10, except that he received the 
injections two or three times a week. In a week 
his cough and expectoration had diminished very 
markedly ; M diarrhoea ceased ; appetite 
improved greatly ; evening temperature fell from 
104° to 100°, and maintained an average of 99° up to 
the time of death. The bed sores showed evidence of 
repair — the two on the back were healed — a repara- 
tion which had never been witnessed by the writer in 
such an advanced case. The dyspnœa also n | 
at first, but in the course of about six weeks this be- — 5 ed for treatment Sept. 7, 1908, when she pre- 
came so much aggravated that it led to a fatal ending. | sentec „1 and — Sg ee whole chest 
dai „„ | received crotalin. In the course of a 
[While it is probably true that crotalin did 
not protract the lives of either patient, it is 
obvious that it had an in- 
crepitation in lower of left lung. He was given 
strychnine sulphate, gr. *; red pepper, Er. 1: quinine 
sulphate, gr. iij, in capsule every four There was 
no improvement in his condition in three days, and he 
. Female, age thirty- | 
three, n my patient for five years, at intervals, 
and during this time she showed some slight dulness 
and a few sibilant rales in her right apex. On several 
Ee subject to acute exacerbations 
of her trouble, and the sibilant rales were displaced by 
subcrepitation. She has a — family . of 
consumption, having lost three adult brothers of the g 
same disease, but she is in affluent circumstances and 
takes the best care of herself. The above-described | FF and pain in chest, and on eee 
personal conditions prevailed until December, 1908, —— consolidation of lower two thirds of right lung, 
when she began taking two teaspoonfuls of the crotalin | together with crepitant rifles and friction sounds in 
solution internally, and the physical signs have van-|same area. — rnp when first seen 101°, and 
ished, and she reports herself as feeling good. remained below point during his illness. He re- 
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XXII. 
of December, 1908, a male aged twenty-three was seen 


chest since he had pneumonia two years before, and 
also some cough, . very little expectoration. Lost 
The phycleal signs wore slight dulness base of ight 
The were t at 
with a few sibilant and sonorous 
— mated minims v. (gr. 10%) of crotalin hypodermic- 
in left arm, and in a week another one, at the 
the as well as the rales, had all 
red, but the dulness remained. 
III. Asthma. Female, age thirty-eight, colored, 
8, antero-posterior curva- 
and expectoration, asthmatic attacks 


chest, and a chronic yellow sanguinolen 
her left nipple, dating back to the birth of her only child 
twenty-three years before. — — crotalin and 
nothing else. In a = da and 
expectoration improved in — weeks — 
signs had entirely abated, and in a month the d 
from had materially diminished. 

and dyspnea. Female, 
* applied June 20, 1908, complaining of cough — 
expectoration, shortness of breath, oppression in chest, 
marked hoarseness, bowels and menses lar, 


family record of consum „ no physical in 
chest, except a — ros i volume in left 
lung. She received strychnine gr. in half a tea- 


nful each of hydriodic acid syrup and Huxham’s 
tincture four times, with no improvement in a week. 
Under crotalin, which she now received, her 
shortness of breath and 
proved 
had 


oppression in the chest im- 


— age forty, an asthmatic 
for several years, had sibilant and sonorous rales dis- 
tributed over anterior surface-of both sides of chest. 
After the first injection her breathing became easier, and 
she became able to sleep, lying down the whole night, 
which she had not been able to do for some time. 


occasional injection is necessary to completely inhibit 
ored, asthmatic at night, but 
_— The crotalin injections once a week relieved 


her trouble. 
XXVI. Asthma. Female, — eight, col- 
be about during 
the day. Some sibilant rales — —— surface 
XXVII. Asthma. Male, age forty-four, asthmatie 
for some years to such a degree his a Se 


turbed nightly, although he shows no rg go 
his chest. The internal administration of — 
lie ved him in a short time. 


XXVIII. Asthma. Male, age forty-four, had grip 
four years ago, and for the last two years he had been 


short of breath and wheezes during the night. The 
asthma interferes with his sleep but not in an extreme 
way. He sighs a great deal when he is free from asthma. 
Not family histo 4 of — trouble nor of nervous dis- 
ease. Heart normal, with the exception 
of a few sonorous rales over his chest. After 


of severe pain in the base of his right , 


r and in the course of a month these] ligh 


XXIX. 
—— — — 
— throat and nostril of 


i operated 
stenosis without relief. Heart and lungs normal. The 
— her for a year with strychnine, quinine, 


iron, h " , mercury, iodides, subcu- 
taneous injections of adrenalin, etc., without relief 
Under crotalin she to improve in a short time, and 


Neuralgia 
nerve. Male, 


ify thre, fi — 15 
t was rst_seen 15 
1908, — — “the folowing history to suffer 
with — 
part of 1906, continued with mor or severity 
until il January, 1907, the nerve was exposed and 
its sheath injected with osmic acid by one of our promi- 
nent surgeons. This operation relieved his pain for two 
or three weeks, when it reappeared with its former 
severity. The pain was principally located in the cheek, 
upper lip, side nose, UPE row of teeth 
the zygomatic arch on my On the first 
given strychnine, large 
sulphate and Gnchonidia salicylate, tincture of iron and 
arsenic with — 
mercury wi 
only in full narcotic doses. On Sept. 29, principally on 
account of the great relief which the 
age | case of asthma which was associated with neuralgia 
right nostril (X XIX), the writer ventured to inject 
5 minims (gr. oo t into the left forearm. 
eens — slightly better, and he 


tinence of urine 

multiple sclerosis of the cord. yoo y-nine, 
had an apoplectiform attack, followed by unconscious- 
ness for two days in 1904. Since then he has marked 
him from walking without euppert from ff 

rom w wi rom 
An in his house. 
and percussion foot. en the 


well. On Nov. 28, 1908, he received gr. rts of 

from one arm to the other. Iwo weeks after 

ate he was able to control his bladder and 

to the 
ith hi bladder or bowels. 


to walk any better, the muscular power of 
arm and hand has much improved. 
XXXII. rvi 

forty, was first seen Feb. 28, 1909, 

histo of severe pain in the left side 
er, arm, forearm, and ulnar side of 

of a boring sharp character starts 


8 


11 
11158 
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ceived an alkaline and iron mixture in combination with | the second v. minim injection of crotalin a week 
full doses of — 4 and ice was applied to his chest. 
On the fifth day he spat a good deal of blood, and his 
condition not being very reassuring he received a cro- 
talin injection. Next morning he felt 204 9 
his chest, appeared brighter, coughed less, pain — g 
oppression much relieved and the hæmorrhage had | together with inability to lie down at night on account 
practically ceased. A few days later he received an- 
other injection and made a good recovery. 
Another case of pneumonia had been treated with 
crotalin and with the same result as the above. 
Who compiained | a month the head, nose and throat symptoms h 
, at night, sibilant and sonorous rales over her WI 
forearm, after which he remained free from all pain until 
’ the night of Jan. 22, 1909. Next day he received 
gr. rts, which again relieved his pain, and up to the 
present time (March . has been no further 
return, and it is very probable that a future recurrence 
may be met by the same measure. The last attack was 
t. 
zg of his trouble he had had constan pakness of the 
der and involunts passage of urine, and occas- 
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had headache or rheumatism. Heart and | nor- 
mal. Parents are both dead, a sister and a 
are well, and a sister is No lung disease or 
other nervous disease in amily. At her first visit 
she received v. minims (gr. 1d) of crotalin solution in 
her left forearm, and in subsid ‘though lighter 
not since. a though ter 
attack a year before. 

ility tali 
. not limited to the pulmonary af- 


AN ABSCESS OF THE BROAD LIGAMENT. 


T. HUTCHINGS, 
Free Hospital fi Late 
ree or ; 
to the Johns Hopkins Hospital, Baltimore, Md. 


the 


i t, and the differentia- 
tion of the two conditions by bimanual examina- 


tion may be im How, then, is the diag- 
nosis to be 
One clinical is almost invariably present 


in tubo-ovarian di „ namely, marked edema 
and infiltration of the superficial tissues along 
the course of the round li t after it leaves 


the ring, giving a brawny feel to the tissues low 


's ligament and 


to 
and over the round li t. 
structure is found and 1 


R... J 
oupart’s ligament 
That att 
while 


veins, and, secondly, the puncture i 
wall opens new avenues for the spread of infection. 


mission to the Johns Hopkins Hospital in August 
pains low in the left abdomen 
temperature ever since delivery. 
bimanual examination there felt a n 
mass ligament, 


Es 


vacuated. 


rain was placed, patient was 


upon a second case the same 
a similar favorable result. 1 


F 


Vot. CLX, No. 15] BOSTON MEDICAL AND SURGICAL JOURNAL a 
three o’clock every afternoon at a point about the sine] in the groin above Poupart 
of a dollar on the back of the forearm, about half way a . 
up and toward the ulnar side, and then radiates upward ment of the inguinal glands 
over the back of the arm to the shoulder, shoulder- This localized superficial f 
to bed at 4 
night, when it gradually disappears. The neck is stift ay fa em pelvic inflammation gives a clue to 
at times during the attacks, and the pain is growing its location and 7 One structure leads 
worse. Recently the pain attacked the right hand for | straight between layers of the broad ligament 
a few hours every afternoon. Her appetite is good,|and can lead nowhere else; this is the round 
bowels and menstrual function are reg and never | li t. 
a blunt, curved clamp is pushed along the course 
of this ligament until it reaches the abscess, 
are and an iton i 
tract for the pus is — 
As * these abscesses are of streptococcus 
origin, following infected abortions, etc., the 
ections, bu hat it extends to weil-recognizec * ue of an extraperitoneal opening 9 
diseases of the nervous system. is apparent. If the clamp is made to closely 
From a review of the evidence which refers follow the round a there will be no 
to the pulmonary cases it is fairly clear that|danger of entering peritoneal cavity or of 
their improvement was mainly due to the action wr nee loo pelvic structure. 
of — Whether these results are ephemeral} An in the broad ligament may also be 
or whether they are positive proof that diseases opened extraperitoneally by first rere oe | 
of the chest may be permanently improved in dilating the uterine cervical canal and then, 
nearly every stage of their existence, must, of|under guidance of the finger, forcing a blunt, . 
course, be relegated to future experience. It is|curved clamp laterally from the uterine canal 
hardly too much to say, however, that this agent |through the uterine wall into the abscess. ‘The 
belongs to a valuable group of medicinal sub-| uterine canal forms a drainage tract for the pus. 
stances, of which as yet we know very little, This method is more dangerous than the above 
and the properties of which have scarcely begun for two reasons: first, there is danger of injuring 
to be investigated; and it is to be earnestly|the ascen branch of the uterine artery or 
hoped that further experimental and clinical 
study of crotalin and its allies will greatly en- 
rich art of scientific not only 
in relation to iratory diseases, but to a large| Re of a case. Mrs. P. F., age thirty-two years, 
number of other intractable and obstinate | was delivered of » stillborn child fave months before het 
chronic disorders of the nervous system. 
Clinical Department. 
AN EASY EXTRAPERITONEAL APPROACH TO entiated from the fundus of the uterus. The left id 
m ——— were not to be felt. |The right side of the 
— ligament on the Ert side 
* I- uration unusual in adnexal disease. 
LocaLizED abscesses in the broad ligaments man lon Of a pelvic a 
are not common and are somewhat difficult of «lft road 
eel not, unlike a t varian i tion 
which has produced a certain amount of infiltra- above and — two —.— 
Ad 
day and went 
In abscesses o he proac ment anc psent 
Conclusions. — Edema and infiltration of the 
superficial tissues of the groin help to differentiate 
a broad li t abscess from isease. 
br ligamen f adnexal di: 
The round ligament is easily approached in the 
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xtraperitoneal approach to pus is always 
to be preferred to the intraperitoneal route. 


Keports of Hocieties. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 


Meetinc or Marcu 10, 1909, at 8.30 P.M. 
The President, Dr. Frepericx P. Henry, in the 


SOME RESULTS OBTAINED BY THE SUBCUTANEOUS 
INJECTION OF SEA WATER. 


Dr. Turoponn Le Bourse iier: The use of sea 


water was first suggested by the theory of marine origin 
of life. This has been wef in France by numerous 


ved that it is superior to physiologi . 
Bea water obtained well out at sea and about forty feet 


REMARKS ON ADMINISTRATION OF SEA WATER BY 
SUBCUTANEOUS INJECTION; WITH A REPORT OF CASES. 


oz. three times a week, and in some cases as much as 10 
and 1202. The 11 cases reported were selected for the 


( change in body 
— 2 (except a loss in the case of one patient who was 

er weight), nor any other objective symptom was 
noted, if one case of lupus erythematosus is excepted in 
which some improvement was brought about by the 


treatment. I conclude that for the present the effects | i 


obtained all have reference to the patients’ suggestive 
sensations, and can without difficulty be attributed to 


the suggestive action of a new and unusual therapeutic | 


ure. 


ined is less beneficial if 


— — 


guide] run THERAPEUTIC VALUE OF PHYSIOLOGICAL SALT 


Horatio C. Woop, In., M. D.: In cases of circulatory 
weakness due to hemorrhage or shock or other vaso- 
motor conditions, the injection of salt solution is a 
valuable mode of treatment. When, however, the 
trouble is due to heart failure, the increase in the quan- 


The use of saline infusion in cases of toxemia 
idea of increasing the rapidity of elimination is founded 
upon an erroneous conception. When a poison is 
introduced into the it unites to form new com- 
and this molecular 
ore the poison can be 
to do. Ex- 


varying ts of magnesium, calci 
salts, each of which has a ound in 


for instance, that the isolated heart of the turtle will 
beat for only a short time in normal salt solution, but 
i in such a solution to which minute amounts of 
cium and potassium salts have been added, it may 
continue to beat for several days. In some experi 


aera mel — the contractions in an active 


the same proportions, and also with 
obtained from the injection of Ringer’s solution, which 
is —— to agree with the salt content of serum, and 
which contains sodium chloride, 0.8% ; calcium chloride, 
0.03% to 0.04%; potassium chloride, 0.024%. This 
would be very close to some of the analyses of sea water, 
if diluted to isotonicity. The statement that sea water 
tion. 

Dr. Jay F. Scuamperc: When Dr. Robert Simon 


was in this city I saw a number of photographs illustra- 
ting a variety of conditions treated by him by this 
method and the marvel- 


improvement, a case of eczema of the arms in 
which the patient declared herself to be improved from 
the first injection, and yet in which the appearance was 
distinctly and progressively worse. 

Dr. Cuarues E. peM. Sous: The important feature 


groin and offers a direct extraperitoneal 
to an abscess situated anywhere in the broac SOLUTION. 
= 
ty i means an aqaaed strain on the hear nC 
3 
chair. perimental studies on the lower animals have demon- 
strated that salt solution has no specific action in either 
— 
: field of usefulness for the relief of certain ＋ N 
... | as circulatory failure, occurring in the course of some 
investigators, especially Quinton, who by experimen DISCUSSION. 
and chemical found seawater solution 40 be] Tuomas It it be tru that diluted 
the body acts as a tonic to the cells and assists in their | ra water has, en 1 7 an effect ae from 
resistance to bacterial infection. Experiments have ‘hat of normal saline, it is most probable that this 
difference —— on the substances other than 
sodium chloride which it contains. Sea water contains 
ow the surface is 
to 83 parts sea water. is is filte rough a - 
feldt filter, injected subcutaneously under the skin | 
beneath the shoulder or hip in doses of from 10 cem. 
to 100 cem. according to age. The effects noticed were, 
increase in appetite, improvement in digestion, the cure 
of insomnia, gain in weight, and marked improvement 
in the condition of the skin. The —— in- lune = on 
‘ U 1 U 5 J 10 
rr 1 that very minute alteration in the amount of calcium or 
suggest that those who are doing this work 
have their samples analyzed, as some lots of sea water 
Dr. R. Max Gorpr: The work of René Quinton on | contain five or six times as much calcium and potassium 
the marine origin of animal life is said to have sug-|as others, and should compare their results with those 
gested the use of sea water for ~~ purposes to | obtained by the injection of a solution of these salts in 
the originator of the method, Dr. Robert Simon, of 
Paris. The method of preparing isotonic sea water, 
and the technic of its administration by injecting it 
under the skin, are described. The dearth of experi- 
mental work on the com tive action of isotonic sea 
water and physiologic salt eolution makes it difficult to 
arrive at any conclusion in regard to the rationale of the 
treatment. The dosage has not been determ 
Working with adults, L have administered from 
treatment on account of some nutritional disturbance, 
under weight, obesity (diabetic), constipation, diarrhea, 
or other symptoms referable to the digestive system, or | ous. ould like to comment upon conservatism 
on account of a skin affection. The treatment was of the papers of the evening, particularly of the paper 
given for periods varying from three to twelve weeks. | of Dr. Goepp. It is — that the use of sea water 
may stimulate the nutritional and reparative forces of 
the body and may be of distinct ad vantage in certain 
diseases, but it is too much to expect that we may find 
in this new measure a cure for a large variety of human 
lis. Regarding the psychic factor in cases of allegec 
proced 
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in all these conditions is the influence of sea water, or the 
salt solution, upon osmosis. The case 
Dr. 
the electric current was applied to the 
iate restoration of voice. 
After the young girl had left the office, however, I 
found that there was not a particle of current, that my 
battery was not going. 


— 


Arteriosclerosis: Biology, Pathology, Diagnosis, | 107 
Prognosis, Prophylaxis and Treatment. By 


Louis M. WankFIELD, A. B., M. D., Instructor in 


— ngton University Medical 1 
* th an introduction b 

Thayer, 1 D., Professor of Clinical . 
eine, Johns Hopkins University. Illustrated. 
St. Louis, Mo.: C. V. Mosby Medical Book 
Company. 1908. 


* Warfield draws attention to Las important 
up to recent years, somew neglected 
pore Be 4 in medicine in this book on arterio- 
sclerosis. The introduction is written . — Dr. 
William S. Thayer, of the Johns ny ey 
who draws attention to the fact that the png is 
penis! fitting for the publication of a brief 
2 consideration of arterial disease. 
arfield has evidently made a careful 
— 5 of his complex subject, and, without 
offering ben special laboratory observations, 


ul general résumé of 


Handbook Medicine and Therapeutics. 
Wueeter, L. R. C. P. and 
and WILLIAM R. Jack, B.Sc. M. D., F. F. P. S. 
Assistant to the Professor ot Practice of 
eine, Glasgow University, ete. Third 
ioe New York: Wi Wood & 


This third edition of Wheeler and Jack’s hand- 
book of medicine appears with considerable 
alteration from its previous edition. The 
remains a concise manual, almost a syllabus 
in , of various conditions of disease. It 
has few illustrations, but is well printed and 
conveniently arranged for quick reference. 


Taber’s Pocket E Medical Dictionary. 
Edited by Ciarence W. Taser. Associate 
editor, Nicnotas Senn, M. D., Ph.D., LL.D. 
C. b 0 edition, revised. ’ Chicago: Laird 


The third edition of this small dictionary should 
be of value as a means of ready reference, in- 
828 not only a mere statement 

the meaning of words, 3 
. of various medical processes and facts. 
An exceedingly useful part of the book is a section 
devoted to the muscles with their action, origin 
and insertion. 


Medical and Surgical Journal. 


THURSDAY APRIL 15, 1909 


4 Journal of Medicine, Surgery and Allied Sciences, published at 
Boston, weekly, by the undersigned. 
Supecriprion 


publication, subscription 
should be addressed te the undersigned. 
D. d HRATRH & COMPANY, 
120 Borzston Dran. Boston, Masa, 


THE ASSOCIATION OF PATHOLOGISTS AND 
BACTERIOLOGISTS. 

Tue American Association of Pathologists and 
Bacteriologists held its annual meeting at the 
Harvard Medical School, in Boston, Friday and 
Saturday of last week, under the presidency of 
Dr. H. C. Ernst. This organization is one of the 
newer, forming the Congress of American Physi- 
cians and Surgeons, and may perhaps be con- 
sidered a somewhat direct outgrowth of the 
Association of American Physicians. For many 
years it was the custom of the latter distinguished 
organization to include in its membership men 
devoted to pathology as well as those whose 
interests were more particularly in the field of 
clinical medicine. The rapid growth of patho- 
logical and bacteriological research during the past 


decade necessitated either a very considerable 


enlargement of the Society of Physicians or the 
formation of a new society with a membership 
essentially of laboratory investigators. The latter 
course was wisely adopted, and under the leader- 
ship of Councilman, Welch, Osler and others the 
new society at once secured an active membership, 
including many of the younger men engaged 
particularly in pathological research. The policy 
of the society at the outset, which has persisted 
up to the present time, and which it is hoped will 
continue to prevail in the future, has been a 
generous recognition of attainment or of promise 
of attainment in the selection of its members. 
The result is a large, enthusiastic association 
devoted purely to scientific ends. 

The meeting just concluded was well attended 
and the program offered, one of great interest to 
those concerned with scientific advance in funda- 
mental problems. What particularly struck one 
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in looking over the program was the extraor- 
dinary change which has taken place of late years 
in the type of problem now under discussion. 
Not many years ago such an association of pathol- 
ogists would have devoted a large part of its 
attention to the histological appearances and 
changes induced by various pathogenic agencies 
occurring in the natural course of disease. Now, 
on the other hand, chief insistence is laid upon 
lesions produced experimentally under strict 
control, and to the various vital processes taking 
place in living tissues. To a student who had not 
kept pace with the progress of the last ten or 
fifteen years such a program as that presented by 
this association would have been absolutely un- 
intelligible, not only through the actual character 
of the subjects discussed, but also because of the 
wholly different point of view which has now been 
reached. It is evident, in fact, that pathological 
anatomy in its narrow sense has had its day, 
certainly an important one in the history of 
medicine, which, however, must now give place 
to a much‘ more fundamental investigation of 
processes of disease on the physiological side. In 
other words, physiological pathology is a much 
more accurate designation for the trend which 
pathology is now taking than the use of the old 
term pathological anatomy.“ Apparent as the 
changes and progress in medicine are in all de- 
partments, one could hardly find a more striking 
example on the laboratory side than in such a 
meeting as has just been held. The broadening 
scope of research in the pathological and bacteri- 
ological sciences will no doubt continue to attract 
many men of capacity, and the admirable oppor- 
tunity offered them for expressing their views in 
this most active society of pathologists and 
bacteriologists will continue to be appreciated. 
The president for the ensuing year, Dr. Frank B. 
Mallory, Associate Professor of Pathology in the 
Harvard Medical School, has been closely identi- 
fied with the organization since its inception and 
this year served as its secretary. 


äã 
A PROTEST AGAINST RECEIVING TU BER 
CULOUS PATIENTS. 
AT a recent meeting of the Charity Conference 


Committee of Los Angeles, Cal., a resolution was lished 


adopted, as stated at greater length in another 
column, requesting that organized charities and 
physicians should not persist in sending indi- 
gent patients in advanced stages of tuberculosis 
to Los Angeles, where they are apt forthwith to 
become a burden to the community and further- 


more to suffer unduly, owing to their separation 
from family and social ties. It appears that for 
some years organized charities throughout the 
country have agreed not to send persons to any 
city unless assured in advance that some one in 
the city of destination was willing to assume both 
financial responsibility and friendly care. In 
spite of this general principle, it has not infre- 
quently happened that relatives and friends send 
patients, at their own expense, and at times, 
investigation has shown, through the advice of 
a physician. 

The protest offered in this circular coming from 
Los Angeles is not unfamiliar in its general scope 
and bearing. For many years those states, and 
particularly those cities and towns, the climate 
of which has been supposed to be favorable to 
tuberculous conditions, have been more or less 
overrun with patients sent by various agencies in 
a more or less unconsidered way. We have on 
several previous occasions commented on the 
situation and in general opposed the somewhat 
radical attitude of certain states in their attempt 
to exclude tuberculous persons. This certainly 
is going very much too far in the rectification of 
what, in some of its aspects, may justly be re- 
garded as an evil. On the other hand, we are in 
entire sympathy with the animus of this circular 
in that it objects to the admission of tuberculous 
persons who have no visible means of support and 
are apt to become public charges. This certainly 
is a burden which no municipality should be called 
upon to bear. 

Fortunately for the ultimate solution of this 
somewhat difficult problem the feeling has become 
increasingly strong among experts on the subject 
that persons suffering with tuberculosis, particu- 
larly in its later stages, are far better off at home 
than in strange surroundings at a great distance, 
even though the climate may there be more 
salubrious. In the early stages of the disease, 
also, there is a no less definite trend of opinion 
that very much may be accomplished in the imme- 
diate neighborhood of the place of residence of 
the patient, however disadvantageous on theo- 
retical grounds the climate may appear to be. 
Hence, even for these incipient cases, particularly 
if they be im 
lished everywhere, even on our inhospitable 
eastern coast, to which they may go with prac- 
tical assurance of relief. In spite of these facts, 
however, the evil to which the circular refers is 
undoubtedly still active and should, so far as 
possible, be counteracted by dissemination of the 
knowledge that patients of slender means are, all 
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things considered, far better cared for at home 
than in distant cities to which they are often 
obliged to go at great sacrifice of strength and 
money. We are, therefore, glad to call the atten- 
tion of our readers to this wholly justified protest 
from the Associated Charities of Los Angeles, 
with which other associated charity organizations 
are in entire agreement. 


ä —„V— 


MEDICAL NOTES. 


Mepica Liprary Association. — The twelfth 
annual meeting of the Medical Library Association 
will be held in Washington and Baltimore during 
the week of the meeting of the Association of 
American Physicians. The first session will be 
held at the library of the Surgeon-General’s 
office on the afternoon of May 12, and on May 13 
the members will go to Baltimore for the dedica- 
tion of the new library building of the Medical and 
Chirurgical Faculty of Maryland, when Dr. 
Osler will deliver the oration. 

The association was founded in 1898 and has 
for its object the oe of medical libraries and 
the maintenance an exchange of medical 
literature among its Ns 

The present officers are: President, George 
Dock, M. D., New Orleans, La.; Vice-President, 
John H. Musser, M. D., Philadelphia, Penn.; 
Secretary, Ada Bunnell, State Library, Albany, 
N. V.; Treasurer, George D. Hersey, M. D., 148 
Broad St., Providence, R. I. 


PROTEST AGAINST ADMISSION or TUBERCULOUS 
PATIENTS IN Los ANGELES. — At a meeting of 
the Charity Conference Committee of Los Angeles, 
an organization composed of the presidents and 
secretaries of all charitable and philanthropic 
societies of Los Angeles, the following resolution 
was adopted: 

“The Charity Conference Committee of Los 
Angeles in assembled session this day, March 16, 


1909, sends kindred organizations 
throughout mille” and eastern and 
states, and 
chari 


and ph 
n „only to cause suffering to the indi- 
gent burden to communities to which such 
patients have no ties. If this practice eg 
we give that we shall be obliged to 


return such indigen patients the 
It is not the intention of the Conference to even 
seem unkind by this action. Leaving entirely 
out of the question the financial ability of the 


charities to take care of these people, the suffering 
one is called upon to witness in these cases, with- 
out the ability to relieve, makes it imperative, in 
the name of humanity, to beg the aid of other 
societies that these people may be kept where 
they can be properly taken care of among their 
friends, and to relieve as far as possible their 
sufferings in the last stages of tuberculosis. 


BOSTON AND NEW ENGLAND. 

Acuts Inrectious Diseases In Boston. — 
For the week ending at noon, April 6, 1909, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 69, scarlatina 61, typhoid fever 3, 
measles 93, smallpox 0, tuberculosis 60. 

The death-rate of the reported deaths for the 
week ending April 6, 1909, was 22.22. 


Boston Morrauity Statistics. — The total 
number of deaths reported to the Board of 
Health for the week ending Saturday, noon, April 
10, 1909, was 290, against 219 the corresponding 
week of last year, showing an increase of 71 deaths 
and making the death-rate for the week 24.51. Of 
this number 146 were males and 144 were females; 
285 were white, and 5 colored; 164 were born in 
the United States, 121 in foreign countries and 
5 unknown; 57 were of American parentage, 
190 of foreign parentage and 43 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
57 cases and 1 death; scarlatina, 44 cases and 
3 deaths; typhoid fever, 5 cases and 2 deaths; 
measles, 79 cases and 2 deaths; tuberculosis, 66 
cases and 27 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 44, 
whooping cough 2, heart disease 37, bronchitis 
7 and marasmus 2. There were 24 deaths from 
violent causes. The number of children who 
died under one year was 43; the number under 
five years 63. The number of persons who died 
over sixty years of age was 91. The deaths in 
public institutions were 108. 

Cerebrospinal meningitis: 1 case and 2 deaths. 
Consumption: 1 of the cases and 2 of the deaths 


above were non-residents. 


Deducting deaths of non-residents, the total is 
260 and the death-rate, .21.97. 


Tas or Arsuetic Sports. — 
The recent report of the president of Harvard 
College for 1907-8, noticed editorially in the 
Journau April 1, contained a delightful sub- 
report on athletic sports from Dean L. B. R. 
Briggs, chairman of the committee on the regu- 
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lation of athletic sports. It combines wisdom, 
hopefulness and humor in happy proportions. 
We commend it to the attention of our readers 
whether interested in athletic sports or not. The 
closing paragraphs affirm that the committee 
is dealing with a large and intricate subject, 
full of conflicting claims and beset by all man- 
ner of prejudices. These claims it is working 
hard to adjust, and these prejudices — whether 
its own or other people’s — it is working hard to 
remove. It uses no strategy, has no secrets 
and believes that athletic sports, like every 
other part of the student’s life, should be ad- 
ministered not for themselves only, but for the 
highest welfare of the university. 
NEW YORK. 

Positive An PressurE APPARATUS AT GER- 
MAN Hospitat. — The German Hospital is the 
first to be equipped with the positive air pressure 
apparatus of Professor Sauerbruch, and Dr. Willy 
Meyer recently performed the first operation with 
its aid. The case was one of empyema of the 
pleura in a child, and the compressed lung at once 
expanded when the fluid was evacuated. 


Appition To Sr. Luxe’s Hosrrral. — St. 
Luke’s Hospital is now to have another addition, 
the Travers Pavilion, costing some $200,000. It 
is to be at the east side of the quadrangle and its 
exterior will correspond with the white brick and 
marble of the rest of the hospital. It will cover 
about 75 square feet of ground and will have 
its own operating room, besides a solarium and a 
roof garden for patients. 


CHANGING A Name. — On April 8 the Appellate 
Division of the New York Supreme Court handed 
down a decision upholding an order signed by 
Justice Erlanger directing the Department of 
Health to change on its records the name of a 
child, in accordance with the wishes of its parents. 
The department had declined to accede to the 
request of the latter on the ground that the making 
of such changes would cause confusion in the 
records. 


A LarceE STLERN. — On April 8 a spleen measur- 
ing a foot in length and weighing 3 lb. was ex- 
tirpated from a boy of seven years at the Fordham 
Hospital by Dr. Joseph J. Higgins. The case 
has been one of unusual interest and first came 
under observation at the Presbyterian Hospital 
in March, 1906. In. the May following the patient 
was transferred to St. Mary’s Hospital for Children, 
where he remained until February last, when he 
was taken to the Fordham Hospital. During all 


this time the spleen continued to increase adily 
in size and it at last became evident that it would 
soon cause death unless removed. 


Lavy JENNIE’s Two HUNDRED AND THIRTEENTH 
Brrrapay.— An entertainment was given on 
April 4 in honor of the alleged two hundred and 
thirteenth birthday of ‘‘ Lady Jennie,” an elephant 
belonging to the circus now exhibiting at the 
Madison Square Garden. The first authentic 
record of the animal dates back to the latter part 
of the eighteenth century, when it was brought 
from India to the Zodlogical Garden in London, 
at which time it was said to be regarded by 
zodlogists as being one hundred years old. Among 
the guests and speakers on this occasion was 
Dr. Wiley, of the Agricultural Department, who 
said that Lady Jennie exemplified so well the 
benefits of a vegetarian diet that he would at once 
commence eating peanuts. 

Rupture or THE Liver.—In making an 
autopsy recently on the body of a negro who died 
from cerebral apoplexy, Dr. Philip O’Hanlon, 
coroner’s physician, incidentally discovered a 
rupture of the liver which had evidently been 
recovered from many years ago. While, curiously 
enough, the capsule of the liver had apparently 
not been torn, the organ was divided into two 
distinct sections, between which was a solid 
growth of connective tissue an inch and a half 
thick, which appeared to be the result of a repara- 
tive effort on the part of nature to unite the 
severed portions. There is said to be no record 
of a case of recovery after complete rupture of 
the liver, and it may be that it was the preserva- 
tion of the capsule intact which averted death 
in this instance. It was the opinion of the 
pathologists who examined the specimen that the 
injury which caused the rupture must have been 
received fifteen or twenty years ago. 

IMPROVEMENT OF AMBULANCE SERVICE. — 
Mayor McClellan called a conference of various 
city officials on April 6 to consider the improve- 
ment of the ambulance service of the city, and 
among those present were the police and charities 
commissioners and Dr. Walter Bensel, sanitary 
superintendent of the Health Department. The 
mayor stated that it had been decided to exert 
every effort for the passage of the Newcomb- 
Robinson bill, now pending in the Legislature, 
providing for a general ambulance board for New 
York. He also announced that Dr. Brannan, 
President of the Board of Trustees of Bellevue and 
Allied Hospitals, had determined to establish a 
temporary ambulance station on the upper west 


— 
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side of Manhattan for the relief of the district 
formerly covered by the Roosevelt Hospital 
ambulance service. 2 
Roors as PiLarGrounps.—On March 29, 
the kindness of Mr. Boldt, the proprietor of 
the Waldorf-Astoria, the Playgrounds Association 
was enabled to give a demonstration of what can 
be done with the large roofs of the city in the way 
of outdoor exercise and recreation. The new pine 
grove on the roof of the hotel was thrown open, 
and the children made ample use of the swings, 
sliding boards, swinging rings and other appa- 
ratus with which it is provided; after which there 
were folk dances and games. Finally, refresh- 
ments were served, and it would appear that 
somewhat too free indulgence in these was per- 
mitted. One little girl was reported ill afterward, 
and when a visitor of the association called to 
see her, although she was still suffering some pain 
as the result of eating six plates of ice cream, she 
declared that she didn’t mind it a bit. She’d 
just as soon be sick for a week because it was the 
first time in her life that she had been “ full with 
ice cream up to her neck.” 


Mortairy Statistics. — The Monthly Bulletin 
of the State Health Department reports that 
while the death-rate from pulmonary tuberculosis 
decreased from 171 per 100,000 of the population 
in 1907 to 167.5 in 1908, the percentage of all 
deaths due to tuberculosis increased from 9.8 to 
10.3. The urban mortality in 1908 was 185 per 
1,000 and the rural, 123. A hopeful sign that the 
campaign of education being carried on for the 
prevention of tuberculosis is proving effective, it 
states, is found in the fact that the death-rate from 
tuberculosis in the cities is steadily decreasing 
having dropped from 203.5, average for the five- 
year period 1901-5, to 194.1 in 1906, 190.in 1907 
and 185 in 1908; while in the rural districts, 
where instruction and preventive measures have 
hitherto been lacking, the rate in the same period 
has increased from 112.7 to 123. If the provisions 
of the new tuberculosis law passed at the last 
session of the Legislature are enforced throughout 
the state, it is confidently believed that there will 
result a decided decrease in the deaths from this 
cause during the next few years. In 1908 the 
total urban mortality was 8,051, giving an annual 
death-rate of 15.2 per 1,000 of the population, and 
the rural death-rate was 15.1. 


CENTENARIANS. — Mrs. Eliza di Zerega, widow 
of Augustus di Zerega, died in New York City on 
March 26, in her one hundredth year. She was 
remarkably active both in body and mind until 


the last six months of her life, and she leaves a 
large number of descendents. The family is 
prominent in New York society, and there is in its 
possession a beautiful old homestead in West 
Chester on Zerega Point, Long Island Sound. 
One of her grandsons is Dr. Louis A. di Zerega, of 
New York, who is associated in practice with Dr. 
Robert T. Morris. 

Mrs. Mickla Shilotzsky died from pneumonia on 
March 30, at the reputed age of one hundred and 
six years, at the Home of the Daughters of Jacob, 
on East Broadway, New York, and it is a re- 
markable fact that at her bedside when the end 
came there were three persons even older than 
herself: Mrs. Esther Davis, one hundred and 
fifteen years old; Mrs. Rosalie Aaronwald, one 
hundred and eight; and Mendel Diamond, one 
hundred and seven. All these were associates of 
hers at the Hebrew home. Mrs. Shilotzsky was 
born in Russia and both her father and mother 
are stated to have lived more than a hundred 
years. She is survived by only one of her chil- 
dren, a daughter who resides in the upper part of 
the city, and only a short time ago she was strong 
enough to leave the Home and pay this daughter 
a visit. 


REpvuCcTION OF INFANT MonxraLrrr. — A meet- 
ing was held at the Health Department office on 
April 5, which was attended by representatives of 
over fifty organizations, for the purpose of matur- 
ing plans for the reduction of infant mortality 
during the summer of 1909. The invitations to 
the meeting were issued by Commissioner Dar- 
lington and the Conference on Summer Care of 
Babies which was organized in 1908 with Wm. H. 


Allen, of the Bureau of Municipal Research, as 


chairman, and Dr. J. J. Cronin, of the Department 
of Health, as secretary. One of the most impor- 
tant undertakings determined upon was that, 
beginning with April 15, the Bureau of Child 
Hygiene of the Health Department is to send out 
a corps of visiting nurses to the homes of newborn 
infants. At first there will be 140 of these nurses, 
and it is hoped to increase the number later. 
Immediately on the receipt of a birth certificate a 
nurse will be despatched to the home of the child, 
to furnish such services and instruction as may be 
required. At the outset, preference will be given 
to homes the birth certificates from which are 
filed by midwives, which constitute about 45% 
of the total number. In other respects also it was 
decided to begin the campaign early this season, 
as it is now fully recognized that it is the first heat 


of summer, coming in the latter part of June or 
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the first part of July, which works the worst orzeven arches instead of and no lacteals 
havoc among frail infants, and that children who Setermine the direction of the current. He adviewe the 


survive the month of July are usually strong 
enough to get through the rest of the summer. 


Current Literature. 
New York Mepicat JounxA“L. 
Marcu 27, 1909. 


1. Beck, C. On External Réntgen Treatment of Internal 
Structures (Eventration Treatment). 


2. Draven, J. B. The Intracranial Causes and Operative | elimi 


reatment of Trigeminal Neuralgia. 
3. STEINHARDT, D. Painful Heels. 
4. Recrenwatp, J. J. A Double Dilator for Use in 


Obstetrics and G 
5. Pirrivecp, R. L. The Medical Mind. 
‘ * Eucalyptus in 


Leprosy. 
he Symbiotic Action of the Epithelial 
the of the 


cated baths) in leprosy. This treatment has 
by marked lessening of leprous neuritic pains and of 
numbness and coldness in extremities; it has cured 
us itch and decreased the frequency of !“ leprous 
fever ” which common panies an tion or 
a in The writer believes that 1 
leprosy can be cured by this means. [L. D. C.] 
Tun JouRNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
3, 1909. 


1. Gorgas, W. C. Sanitation 
Reference to Malaria and Yellow Fever. 

2. SHampaven, G. E. The Functions of the End * 
in the Vestibule and Semicircular Canals the 


Methods for Examining these Canals in Practical 

J ond Anatomy of the Small I 

i ntestine. 

4. Conway F. 

ernia. 

5. *Roark, J. P. The Management and Treatment of a 
Case of Infection by the Bacillus 

6. Simon, C. E. Complement Fixation in Malignant 

7. * — R. M. Some Facts about the Army Medical 

orps. 

8. *Bares, J. P. Mild Atypical Typhoid Fever. Re- 
sult with Blood Cultures. 

9. Nichols ox, C. M. A Study of the Action 12 
lamin-Morphine on the Heart, Liver and Kidneys. 
Report of 650 Cases of ine Ad- 
ministrations Preliminary to A i 

10. Topey, E. N. The Need of a School of Tropical Medi- 
cine in the United States. 


min- 


F 
3. Monks, in his admirable article on intestinal localiza- 


tion, states that in a general way the uppermost third of 


the intestine usually occupies the large cavity on the left |i 


side of the abdomen high up underneath ribs, the 
middle third occupies the middle part of the abdomen and 
the left iliac fossa and the lower third the right iliac fossa 
and the pelvis. In character the small intestine of the 
uppermost third feels thick, the valvulae conniventes can 
be easily felt on stroking the intestine between the fingers. 
The mesentery of this part has large blood vessels long and 
radiating straight from the depths of the mesentery to the 
intestine. The lacteals appearing as white strea may 
occasionally be seen in the mesentery. In contrast to this 
the loop of bowel from the lowest third is thin, of smaller 
caliber, very few valvulae 
mesentery is less , the vessels arise from 


J 
i 
28 


E. 


the loop 
mesentery to up 

of bowel; this is almost always ileum close to the 
cecum. 

5. Roark believes that the toxins of typhoid fever are 
eliminated through the skin and hence in every 
irrespective of the temperature, he institutes a series 
baths by the wet towel method every two hours from 
7 A.M. to 9 P.M., v in temperature from 60° to 90° 
A great deal of water is given by mouth. The baths do 
not lower the temperature m ut do help in 
reducing the toxemia markedly. He 


i 


7 

25% of all ; that i 

blood cultures and that every eff be 

ection. 


ver or vious 

Ade it lessons mucus and about 609 less ether is 

required. IE. H. R.] 


Tun AMERICAN JOURNAL OF THE MEDICAL ScIENCEs. 
Marca, 1909 
1. *Janeway; T. C. The Dietetic of Diabetes. 

2. HALL, J. N. Cardiac Dangers in High Altitudes. 

3. *Stiuttman, E. R., anp Carey, H Thrombosis of 
I Vena Cava. 

4. *Bacumann, G. Complete i Dis- 
8 or E. Attacks. 


sociation i 
5. Sewatt, H. The Origin of the “ New Leather” and 
“i Friction Sounds Heard on Auscultation. 

6. *THoMas, T. T. Habitual or et Lee Dis- 


in Diagnosis of Pul 
in ReJorence to Early 
12. Surron,R.L. The Treatment of Tinea Tonsurans. 
1. Janeway’s article, while it contains little that is 
igi i tical statement of the 


type and the tolerance for carbohydrate 
— by — how many of bread 
per day can be taken without reappearance of sugar 
urine. In the severe cases a further effort is made 
abolish the glycosuria by diminishing the proteid in 
diet until not more than 14 gr. of nitrogen per day 
excreted in the urine. If the ia then disappears 
the case is of moderate severity; if it still persists the case 


— 


tection of exposed bowel by two layers of thin rubber 
| dann instead of towels, whic 
To find the lower end of 
— — typhoid ulcer) p 
peritoneum at the 
of the pelvic fold 
around this fold, c 
. J. Studies in the 
rs. (Concluded.) | '2this way in eleven years with no mc ity. 
Cells of the Skin 
Kidneys with Clinice dy. 
7. Dr. Hollmann, of So hoe r at — 
Hawaii, reports good results duri t two years wi 
7. *Lzonarp, C. L. A — — of Peri- 
2 is. The Relation of Wave Form and Functional 
ctivity. 
8. Myer, J. S., anp Cook, J. C. Intestinal Sand, the } 
Banana its Sources. 
9. *Von Ruck, K. General and Specific Resistance to ; 
Tuberculous 
10. *Kincuorn, H. M., D.C. A Clinical 
Study of the Effect of Tuberculin Treatment on the 
Serum so of Tubercle Bacilli. 
II. *Kravusz, P. The Value 9 Examination | 
best — — treatment of 
ing Naunyn on Noorden, stress is laid upon i 
necessity of 3 in the first place the type of 
with which one has to deal. To this end the patient ö 
first put on a strict diabetic diet, gradually in apparently 4 
ept on this strict diet until t ycosuria has disappeared 
or until strict diet has been maintained for a week. If the | 
glycosuria does not then disappear the case is to be classed 
as severe. 


1 


BOSTON MEDICAL AND SURGICAL JOURNAL 


The degree of acidosis is to 
tests for acetone 


urine sho determined by Folin’s method. The 
examination patient are 

(0 be taken into account. The diet is to be 

ing to the t case. All cases are to be kept sugar- 

free if possi Cases with some te 

are allowed starches up to two thirds of the limit of toler- 

ance. Cases of the moderately severe class are to be kept 


necessary. The i 
is kept up by the use of fats, — butter, 
cream, bacon SS is best 


teids. He warns against the use of fraudulent diabetic 
foods and concludes with the publication of an extremely 
good set of diet lists. 

3. Stillman and Carey report two cases of thrombosis 


puerperal conditions and bitis. In some cases symp- 
toms are absent, but in 
dence of obstruction, with edema ot 
of a collateral circulation i 


shoulder, in which he — eet 1 4 

present was an anterior hernia capsule. urges 

treatment by operation through an axi incision 

shortening 

= In 34 out of 35 cases (one original) 
occurred after this operation. 

7. Leonard publishes observations upon the action of 
stomach and intestines as revealed by x-ray, some by in- 
stantaneous Rontgenograms. Of most interest is the 
fact that marked differences were noticed between the 
waves of peristalsis in obstructive and in atonic motor 
insufficiency of the stomach. A number of illustrations 
are published and described. 

9. Von Ruek finds evidence in various statistics that in 
different races of men the susceptibility to tuberculosis 
is less the longer the race has been subject to tuberculous 
infection. He argues that man is primarily not resistant 
to tuberculosis but that degrees a protective 
mechanism is evolved which renders the race uall 
more and more resistant. He re 
seputnating power of the blood for tubercle bacilli which, 

re is some reason to suppose, may indica 
extent the degree of resistance of the individual. The 


of specific prod ts. 
10. Kinghorn and Twichell have tested the value of 
sgglutinating methods as a means of 
tuberculin treatment, using the technic both of 

on t in their 


to be careful clinical observation. 


capwule with oF without of 


1. *Hanes, F. M. Multi Heredi Telangiectases 
Causing Hemorrhage emorrhagic Te- 
2. Scuuttz, b's 


The Place of Protozoology in the Medical 
urriculum. ad 


of the Li eritonilis. Autopsy. 
4. *Koper, G. M. The Influence of Sewers and General 
5. Moss, W. L. Tuberculosis. A Plan of Study. 
1. In an interesting article Hanes describes a strange 
disease which he calls hereditary hemorrh te- 


causes of this to 
ider the influence of sewers on the prevalence of 
tuberculosis. He believes that the amount of polluted air 
resulti im 
— other ts is a large factor in preparing 
soil for this disease. He quotes statistics from certain 
tuberculosis and other diseases after a proper 
system has been established. UU. B. H. 


1 

2 

3. 

4. Carnett, J.B. Inguinal Hernia of the Cecum. 
5. Macewen,J.A.C. Hernia of the i 

6 Cystic Dilatati 

7. 


. *KELLy, J. A. the 2 
*ALEXANDER, S. Prostatic Abscess. 

2. Gibson makes an emphatic t for radical 


treatment of doubtful tumors of t in all except 


tients, pointing out that 9% of all 
very young pa only 


not or do not ultimately 
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is of the most severe type. 11. Krause, as a result of observations upon 260 patien 
be watched as well as the gl examined by that in the early 
and diacetie acid, for lef of pulmonary tuberculosis in the adult infiltration of an 
3 m_B-oxybut acid, and the ammonia content of apex recognizable by percussion may be found by x-ray 
to be more extensive than would be expected and that 
infiltrations not demonstrable by percussion may be 
detected by fluoroscopy or x-ray photography, but that 
— — may not be 
recognisable x-ray methods. He lays stress chiefly | 
trict wi wi young em 208 importance en 
ment of glands ot the Hen of the Tung Furthermore 
in cases well advanced, x-ray methods are of value in addi 
to the evidence of physical signs. EF. W. P. 
meals. Acidosis is to be combated by sodium bi te BULLETIN oF THE Jonns Hopxins HospiTat. 
or sodium citrate up to an ounce a day. Janeway does not Marcu, 1909. 
favor the common usage of allowing increased carbohydrate 
3. Hewrrr, J. H. Case o nfection with Bacillus ‘ 
e inferior vena Cava, a 
review the literature of the eoadition. According to Mucosus Ca Followed by an Areolar Abscess 
Krause’s statistics, over 25% of cases are associated with 
malignant tumors of the abdomen. Other cases are asso- 
ciated with marantic or 
Recovery occasionally but so rarel \ i localized dilata of llaries and © — 
resent. occurs 80 ly as to}i in i ilatations illari ven 
be almost — tal. formi diatinet groupe, occurring’ especially upon the 
nu- skin ofthe face, and membranes, 
merous tracings complete dissocia ween | giving use el spontaneousl 
auricles and ventricles. Of some interest are observa- or an the of trauma.” He decries st cares which 
tions of the effects of strophanthus and of atropine have been under his own personal ation and a num- 
the actions of auricles and of ventricle; the strophanths ber of cases reported by Osler, and mentions other pre- ! 
caused slowing of the auricles, the atropine ca marked | viously reported cases. Three factors seem to be of 
acceleration auricles and slight acceleration of the] etiologic import in this condition: heredity, repeated 
ventricular — . — at no time was there any] traumatisms and the abuse of alcohol. Hemorrhage is 
definite associa between the beats of auricles and] the one constant symptom of the disease and the source 
ventricles. of all the other symptoms, secondary anemia following as 
. 6. Thomas’ article follows as conclusion his previous] a natural sequence. The hemorrhage produces anemia, 
| circle is established. The multiple telangiectases con- 
| stitute the sole characteristic sign of the affection. The 
iagnosis is evident and the the utic indications are 
par, consisting of a destruction of these bleeding areas 
‘ y means of cauterization. 
4. Kober writes on the influence of sewers and general 
sanitation upon the prevalence of tuberculosis. He speaks 
| first of the sources of tuberculous infection, considers the 0 
ANNALS or SuRGERY. 
AprIL, 1909. 
of 
% more active in utinating than blood 
i other infants. The advance of this general resistance 
Anas the method s not proved of value and th py 
| consider the in tuberculin treatment | 
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malignant. For such cases he advocates Warren’s opera- 
examination urther ure 
believes that this treatment as à routine would make 
distinct advance in the prophylaxis of cancer. 


3. Mayo reports 2 cases tients with 
tosis obstruction who at opera- 
tion proved to have hernia of the entire small intestine 


ritoneal cavity. He believes this rare condition is 
etiologically associated with chronically orating duo- 
ulcer, w moor the p and 
hernia behind the stomach. 


6. Kelly collects from the literature 71 cases of cystic 
dilatation of the appendix, to which he adds another in 
which the same condition was discovered at autopsy. 
He believes the condition due to primary retention dilata- 
tion of the gland lumina, accompanied by more or less 
complete obliteration of the appendix. 3 

7. r a series — 
on the and operative trea 
abscess. ＋ results of Be meth. 


There are tables showing the 
ods and several excellent photomicrographs representing 
the pathologic basis of the various clinical 
[R. M. G.] 
Tun LANCET. 
Marca 13, 1909 


Practised since 
Society in 1774. 
3. Tuomrson, H. T. Tabes Dorsalis with Unilateral 
— a Contribution to the Pathogenesis of the 
4. Copeman, 8. M., anp Hake, H. W. 1 Acid 
in the Gastric Contents in Cancer. Reply to Prof. 


B. Moore. 
5. 9 N. S. Medical Ionisation; Its Uses and Possi- 


6. Tayuor, F. E., AND Fisner, W. E. Case of Primary 
Ovarian Acti i 1 


nomycosis. 

7. Romer, F. Method of Treating Fracture of the Clavicle. 

8. Buacxstone, L. C. Case of Oli 
Partial Amputation of a Foot Occurring in a Uterus 
Unicornis. 


DevutscnHe MepiziniscHe No. 9. 
Marcu 4, 1909. 


1. ny NN, 4 The Treatment of Chronic Catarrh of 
ir 
2. NE. in the Serum Diagnosis o/ 
1. 
3. Buascuxo, A. The Clinical Use of the Wasserman 


ion. 
4. *Brenner, F. The C 
with the H i 


of the Blood in Anemias and the Effect of Natural 


rsenic Water u 
5. C. 


Them. 
he Origin of Inflammations of the 
6. Strand, A. Two Blood Vessel Tumors of the Head. 


7. Ricuter, G. The Examination of the Lungs in Api be 
The Lungs in Apical 


with Special Krénig 

8. Herzoc,H. Advances in the Field of Ophthalmology. 
4. By the cachexia reaction is meant the increase in the 
anttrypte pewer the whieh has bees 
cases of anemia. Brenner took up this test for the anti- 
— 2 power of the blood in anemias of different kinds 
d arrived at the following conclusion: In cases of 
anemia and c 
of the serum 

toms. 


lobi 
If the blood 2 is still within fairl limite and the 
antitryptic ferment is much elevated. a more grave prog- 
nosis may be given. The rise or fall of the antiferment is a 
— fe accurate sign of the course of the disease and 


rosis the increase of the anti- 3. 


— The arsenical springs 
rich in sodium chloride exert an extremely beneficial effect 
upon the general condition and the blood 

IC. F., In.] 
Mtncuener Mepiziniscue Wocuenscurirt. No. 11. 


Marc# 16, 1909. 
1. *Moro, E., ann Nona, 8. Parorysmal Hemoglo- 
binuria and I is in Vitro. 

2. *Kocumann, M. The Effect of Alcohol in Starvation. 
. HursMans, 

(To be concluded.) * 
5. RAR, L. Acute Dilatation of the Heart from Over- 


6. *Riecx, A. A Still Unknown Form of Mechanical 
Amenorrhea and Its Operative Treatment. 

7. TRauTMANN, G. Results of Treatment of Diseases of 

Srursperc, H. An Apparatus for Estimation 

Blood Pressure oy 


warming. 
hemolysis 


‘ ntal evidence is 

loohol in moderate doses given subcu 

he lives of starving rabbits and that larger doses have 
he opposite effect. The — are explained 


as a result of — aa He then shows b 
SS contraction is the rule even after sli 
He classes the ” and 


that his work throws light on the close association common 
tween such symptoms and dis 
[G. C. 8.] 
Beruiner Kuiniscue W No. 12. 
Marca 22, 1909. 
1. Ewa, C. A., anp Winckuer, R. Tumor of the Spinal 
Cord Under the Likeness of a 14 
2. *SimMonps, Bronze Di and Cirrhosis. 
ERG, J. W. T. Where is 


here is the ic Portion? 
5. GLasERFELD, B. Habitual Constipation as a Cause of 


Death in Infancy. 
6. *THOMSEN, it 


4. CALLIGARIS, G. 


in Congenital 
. eee, A. Thyresol, A New Internal Anti- 


| 
exertion. 
d. Henna, H. E Mitral Insufficiency 
10. Herina, H. E. ing Mi nu ffici and 
My Pe 
11. DeuTscHMANN, R. Dosage o, y yvalent 
Serum in General Infections and Diseases 2 Eye. 
12. GROEDEL, * an Peristaltic Function of the Stomach 
as Seen Rontgen Rays. 
isinfectants. 
2. A. | Hunterian Lectures on the Mechanism Un- cin im the blocl of the pa. 
derlying the Various Methods of Artificial Respiratic Bent capable of acting 0 on red ce cell in vitro. 
brought about by serum, it stops again on 
i eet of a patient water 
It was too slight, however, 
to cause hemoglobinuria. Observation showed a great 
but transient increase in com t in the blood f i 
s n oses protect y 
ins but that larger doses cause more rapid de- 
struction of the same. 
— 
suggests as app to term “ latent dilatation.” 
ria Reaction in omparison ter making test, namely, bending knees | 
| ontent and the Formed Elements | twenty times. He says: The dilatation of the heart after 
exertion certainly should be considered as pathologic and 
is, — power af the 
circulatory system.“ but one of these cases had 
neurasthenic or hysterical symptoms. The writer believes 
any regular relation between the antiferment content and | 
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_ Ear-Forceps and Cotton Pledgets in Aural enter 
H. The U the K end — of their ession and by their 
Eke liver aad geoeral tation. He rep For this educational work rmed by the 
or less typical eases and states his belief that the tri tepid to the apport end the 
lesions is referable to a common cause, generally the abuse 


made systematic investigations of a series of patients in 
three groups: 1 Infants in whom the first outbreak of 
— tween the ages of two weeks and six 
at ) Patients between eleven and twenty 
ret sir mowers, Th (3) Newborn ilitic 
children with — mo Their conclusions from this 
ta and cor 
umbilical 


ishes the 
tthe child will be born healthy. 
Pith latent ilis the reaction may be absent at 
4 (d) in little children 


2. 3 A. of Children (Acute Fi- 
3. Von F F. 


4. — Principles for the Use of Agreeable 


5. Scuusica, C. al Desalgin, a Chloroform Preparation 
in Powder F. Internal Use. 
6. Moen, G. The ment of Knock-Knee. 


7. Izan,G. Metals in the Colloidal State and their Biologic 
Action. 


Wiscellanp. 


THE SEVENTY-SIXTH YEAR OF THE BOSTON 
HOSPITAL. 
Tue trustees for the 
state that the * ing from 3 of 
the Boston Lying-in Hospital are of the greatest 


value. 

Every year young physicians and medical stu- 
dents acquire in the — and in attendance 2 
the on the 222 in obstetrics 


necessary to when entering u their 
professional work. * 


Each year, also, it graduates from its Training 
School 


of thorough training 
by the members of 
e medical and the superintendent of nurses, 
and by practical 1 in the wards of the 
hospital the out-patients who are 


irth, oessful recovery 


ive assistance to women in poo 
. extent a free 
i 


the largest number treated in any previous year. 
A large proportion of these cases were ne 
critical and complicated and required for a suc- 


t care and medical skill. 
Ten were cases of of Crearian section 


There were attended in their homes 


without charge, and in ad — many 
mothers were given the valuable assistance 


— . — 


RESOLUTIONS ON DEATH OF DR. D. D. 
GILBERT. 


Tue Norfolk District Medical Society lost, 
death, on Jan. 3, 1909, 


ears, and also held many other important 
“On the Committe of Medical Logalation 
ne an active and important work. 
red for the advancement of the medical 
an the welfare of te community i 
His warm 14 
and loving friends. 
ae ep that in the death of Dr. Gilbert 
this society has lost a member who, by his profes- 
sional attainments, his active interest in the wel- 
fare of this Society and “ in all the relations which 
his patients and also to 
his professional Dr. Gilbert was a 


model and an example of strict adherence to 
every of and courtesy, and 
we mourn his loss.” 


Resolved, that these resolutions be 
upon our records and a y of same 
the family of the and to 
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the | ©! er agirectly C indirectly penented DY „ anc 
tosis, hepatic atrophy, glycosuria and changes in abe the trustees also feel that it is entitled to aid from 
6. With a view to determining the characteristics of the | those who from charitable motives are willing to 
Wassermann reaction in congenital syphilis, the authors 
reaction seems to be constant; the same is true of older | pg + then 
individuals with late heredi syphilis. (e) The placenta 
of syphilite mother may give positive test without | '" 
the child being infected. {) Mothers that bear syphilitic] Of the 44 — 58 with their babies 
children are yes to be regarded as yi i were treated by hospital without charge, the 
their blood gives a positive reaction. M. G.] others paying a moderate fee. The 2,078 out- 
Din THERAPIE DER GrGENWART. staff 
Manon, 1909. of 
1. Benpa,C. Arteriosclerosis in the Light of Experimental ' 
ciation. In some cases these out-patients made 
small contributions to the hospital in return for 
the treatment which they received. 
— 7 
— He served this as for two 
spread 
sent to 
attended in their homes. Bos rox 
These nurses upon graduation and being 
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RECORD OF MORTALITY 

For THE WEEK ENDING SaTURDAY, APRIL 3, 1909. 
8 2 E i 
eee — — eee } 1 
e:: 38 | 65 |\NorthAdame..| 11 | 
Cleveland — — 1 
— — eee 7 
22 
r. 240 4 Newburyport .. 9 — 
Worcester r 35 6 eee 6 1 
Fall River «++: 61 18 eee 6 2 
New Bedford ee 31 — eee 3 1 
Lawren es 8 eee 
3 4 Milford ..... 
Hallen 75 4 Plymouth .... — 2 
Chelsea eeeees 12 3 eee 4 — 
Newton 11 3 eee 2 0 
Salem «sere 19 3 ee 4 — 
Haver hill 13 2 eeee — — 
Fitchburg 7 1 *** — — 
Everett. 9 5 eeee — 
37 


CHANGES IN THE MEDICAL CORPS U. 8. NAVY 
FOR THE WEEK ENDING APRIL 10, 1909. 


. Detached from the Bureau of 
Medicine Surgery, Na avy t, and ordered to one 
in connection the Solace.” April 5. 


av to in con- 
with the fitting out of the ** Solace.“ April 5. 


L. H.. int ant Detached from 
duty at the Naval Training A 
ordered to teatruction st the Neval Medical ash- 


ington, D. C. April 6. 


Foster, T. G., yo surgeon. Detached J. — 
the Naval = nsett Bay, R. I., and — $- 
2 Naval edical School, Washington, D. C. 
5 


OLson, G. M., assistant su from the Naval 
Recrui iting Station. re Pa nd ordered to instruction 
at the Naval Medical School — D. C. A r 6. 
the’ Noval’ Washington, — 
av 
and ordered to te Franklin.” April 6. bd 
av Washi 
ordered to duty at the Naval Hospital, | 
pri 
HARLAN, T., acting assistant su Detached from 
struction at the Naval Medical School, Washington, D. C., and 
ordered to the Naval Recruiting Station, a Pa. April 6. 
CLARK. G. F., acting assistant su hed from in- 
struction at the Naval Medical a ashingtow D. C., and 
to Naval Hospital, Narragansett Bay, R. I. April 6. 
TaYLor, J. S., surgeon. Detached from the 
New York 4 I., and ordered to 2 ” 
ll the New York” when 
C. W. assistant surgeon. Detached from 
the Naval Hos . Philade ordered 


RITE, C. E., ass Detached from 
Hospital Nort ordered to to instruction ot the 


ashington, D.C. April 7. 


from duty at the | seri 


Treasury 
the Naval Hospital, | Service of 


R., assistant Detached from the 


J. 
Gnd cndored to the York” when commis- 
stoned. April 7. 


Coie, H. W., assistant Detached from the N 
ae ordered to the “ Yankton.” 
Kerr, W. M., assistant au on. Detached from in- 
struction at ical 


rey to the Naval Training Station, — Bay, R. 


SOCIETY NOTICES. 


GasTRO- L. ASSOCIA — The 
twelfth annual meeting of this association will be held at Hotel 
Windsor, Atlantic City, N. J., June 7 and 8, 1000. 


NATIONAL ASSOCIATION = | AND 
TION OF TUBERCULOSIS. mous 
the New Wilerd Hotel W ington, 


D. C., May 13-15, 1909. 
LIVINGSTON 
RECENT DEATHS. 


Dr. Luia1 Gal Doanr, of New York, died on 
at the age of fifty-nine years. He was the son of the 
A. Sidney peas. we who was an intimate friend of W 


1 


Seward and Thurlow Weed, and was at one time Health Officer 
of the Port of New York. He was given the name he bore 
from the fact that whee Se was 0 Sve Se old his father’s life 
was believed to have been saved b Wande battery. He was 
born in New York, and was from the medical de- 
partment of the University o: of Michigan in 1871. 
HENRY OGDEN FAIRWEATHER. N. T., died 
8. a fracture of the skull ved two days 
— while; fighting a fire as a member of the Troy 
n n wan 
J to the House of Good St. Vincent's 
m, and the Troy H 
BOOKS AND PAMPHLETS RECEIVED. 
Conservative tics. 

on the Weir Treas. 
ment by Elect „ By G. Betton Massey, . K. P. Sixth 
revised edition. Illustrated. Davis 
Company. 1900. 

New and N 
of the articles which have been ed the 
Council on Pharmac f the A Medical 
ation to Jan. 1, 1000. $ Medi- 


Luke, the Ph e with Remarks on 
Quali of the Third Gospel 
and the Acts. By George Homan, M.D. Reprint. 


“Repriat. By 


to | D’Arcy Power, F.R.C.S. 


The Value of Morphine Derivatives in Ocular Therapeutics. 
By L. Webster Fox ALM. M.D. Reprint. 


Treasu ent. Public Health and Marine-H 
States. H ie Bu 


Service of the nited ° 
— 47. Studies on Thyroid. I. The Relation of 1. 7 E the 
§ l. Washington. 1909. 


Acti of Th 

nds No. 20. Essentials of Bacte- 

By V. Ball. -D. Sixth edition, re- 
Illustrated. Philadelphia and London: W. B. Saunders 


2 


Fifth edition 
vised and enlarged. | Published bs thre authority of the Medico- 
Payehological Association. Chicago: W. T. Keener & Co. 


mh S Second series. Ottawa: 8. 
rtment. Public Health and ng 


f the 2 ited States. fe 
No. 48. The Physiological — —— of 
Charles Wallis Edmunds and Worth Hale. Washington. 


By Frederick 


Text-Book of ry ology. 
M.. M. D., ‘Ada arion A.M. 


A 
N 


ew Vork: ‘Wood & Co. 
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dominal wall. Between the uterus and pubic bones is 
a mass of dense white fibrous tissue which attaches the 
bladder to the sides and floor of the pelvis. The in- 
terior of the bladder is lined with soft, pendulous, 
yellowish-red masses up to 15cm. long. These are most 
numerous on anterior and up r walls. The opening 
of the left ureter is surround 4 1 t 
ureter opens into an area covered by 


plates in the Journal of Medical for May, 1905. 


This case shows another failure to cure a large 
malignant tumor of the bladder by operation and 
another success in providing a 8 relief 
from pain and severe hemorrhage. It also 
demonstrates the possibility of successful ap- 
proach to the bladder in a female below the pubie 
arch. 


Case II was a man thirty-five years old, sent me by 
Dr. E. S. Boland. In 1907 the patient had two vene- 
real sores followed by nine months’ medication by a 
third physician. In 1905 he had some urethral dis- 
charge, for which he was treated by Dr. Boland, but he 
denied outside exposure and the discharge 
I three weeks. He was married and his wife had 

three miscarriages. 

In September, 1906, he woke after some alcoholic 
excess unable to urinate, but succeeded within a few 
hours. In February, 1907, he consulted Dr. Boland 
on account of continuous discomfort behind pubes and 
extending down into = with constant desire to 
urinate when on his feet. He had blood 
times, passed a urine with varying amounts of blood 
and shreds, had lost little weight and no sexual power. 

He showed a scar on one side of frenum and no 
urethral discharge. His urethra was tight at peno- 
scrotal angle and in prostatic portion to a 22 sound. 
There was marked tenderness to suprapubic pressure 
with protective of recti. re was a hard, 
small prostate some vague resistance to bimanual 
pressure by rectal examination. The wash water 
contained blood and shreds, one of which when teased 
out on a slide showed a regularity of cell arrangement 

. or ilatation until my eystoscope 

On May 2 5 flat bro h * margin 

ay 2 a wn spot with a rai i 
from which little streamers were waving in the boric 


solution was seen at the anterior aspect of the fundus 
of the bladder. It seemed about size of a silver 
quarter and was not bleeding. ’ 


should be no worse off after it and 
movable would be removed. 

May 7, 1908, Dr. Chase assisting, his bladder was 
opened at the Boothby Hospital and the ulcer brought 
into view. It was larger than estimated and was con- 
nected with an abdominal mass the size of a fist, 
which was adherent to the entire peritoneal surface of 
the bladder. Considering the already contaminated 
wound and foul bladder, it seemed best to remove a 
piece for examination and to attack the mass later from 
the abdominal side, if the diagnosis justified it. 

There being nothing to obstruct the entrance or exit 


anything re- 


of the urine, the bladder wall was closed and a catheter 
left in the urethra. 


bladder, I did not feel justified in further operation and 
home, taking mixed treatment for the ible 
old specific infection. He failed steadily. Nodules 


Was 


He died in September, 1907, four months after the 
rr operation, six months after he first con- 
ted eee and one year after the earliest re- 
Unfortunately there was no autopsy. 
hea 


ty-nine years 
vy, of the 


. By vagina a hard mass could be felt 
extending from urethra to ical attachment, tender, 
smooth and rather Ny very 


with raised borders covering the upper part 
P t not the 
ight. Clear urine came from both. Considering 
age and the location of the growth I could see no ad- 
vantage to her in any operation which she could ive. 
Her left ureter was involved in the growth, all the 
features of the case pointed to cancer, she could empty 


at | her bladder and she could be made comfortable. 


During the winter she had some attacks of pain in her 
left side, suggesting that there might be obstruction of 
the left ureter, but there was no continuous pain. 
Her bladder was washed with the trypsin solution of 
Fairchild daily with no advantage that I could see. She 
died in June, 1908, six months after first consulting a 

ysician and probably about eighteen months after 
first symptoms. No autopsy. 


The literature of bleeding bladder tumors is 
discouraging, but it has points for encouragement 
which may be summed up as follows: 

1. Operative mortality lowered. Dr. Davis’s ' 
cases show 333% operative mortality, 1877 to 
1895, and 10%, 1895 to 1905, with about equal 
number of cases. In the 161 cases refe to 
later there was an operative mortality of 70%. 

2. — which a bladder 
can be approached: Abdominal, suprapubic, in- 
frapubic, vaginal or perineal. 

3. removed. — 

4. Hematuria an in can or 

pain stopped 


5. Symptoms and even eystoscopie appearances 
of malignant and non-malignant tumors are often 
alike. The pathologist or time must make the 

osis. 

6. Some histologically malignant tumors do 


not recur after operation. ee 
Abdomi y has been revived within 


—„-— 
a The report from Dr. Hoag ME adenocarcinoma, 
probably of intestinal origin.” With such a diagnosis 
and no obstructive symptoms of either intestine or 
Beneath the mucous membrane on antero-interior Ws in sear um , one 
: of bladder, soft cancellous bone can be felt. The bodies which broke down. The resistance to the tip of the ; 
and both rami of both pubic bones are soft and spongy, —- * in the rectum became a hard mass | 
dark red in color, and on pressure exude occasional drops | which adhered strongly to the pelvic wall and finally 
of yellow puriform material. Kidneys of normal size. surrounded the examining finger. At no time did he 
Markings are distinct. Small amount of pelvic fat. have any great pain or difficulty with the bladder 
Capsule strips easily. Both ureters are normal.“ f functions and there was never any serious intestinal 
The microscopic appearances of the new growth in N 
the bladder were described by Dr. Wohlbach with | 
which never complained or consulted a physician un 
unable to get about. She was first seen in December, 
1907, urinating every half hour and passing blood clots 
or bloody urine continuously. She was never definite 
as to the date of the first symptoms, but thought they 
had existed for about a year. There was no apparent 
success! and demonstrated a fis cerating suriace 
2 
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the past few years as an operation of choice. De- of the and attention on the part of the 
by ydygier* in 1888 i 


and by 
Harrington * in 1893 5 — little used — —— 
the five years. Its advantage is in ter 
— to the two thirds of the bladder 
which it affords. Its disadvantage is obvious 
to one who has seen the septic interiors of some 
bladders. For a tumor involving the peritoneal 
surface of the bladder there is certainly no proper 
removal without opening the abdomen. For 
tumors in other portions it must compete with the 
transverse suprapubic cystotomy so well described 
in Albarran’s last book and which he credits to 


good access to on the base and posterior 
wall of the bladder. The extreme elasticity of 
the bladder wall is seldom used to its full 
extent. 

so and a moderate amount 
of manipulation inside the bladder can be carried 


on under local anesthesia, which is an advantage 


— 1887 from some studies which he 
made on the cadaver. It has not been used 
because the other incisions are more familiar and 
give better access in all male and most female 
cases, but in a case where a single small tumor 
is growing from the anterior wall of a female 
bladder, low down, it should be considered. If 
the bladder is not adherent to the pelvic wall, 


exposure of the bladder, * — of the tumor | plasms 


against the finger the urethra 
and suture are all done in full sight and handily. 
In my case the bleeding was moderate and there 
was no apparent disability or discomfort from 
injury to the nerves of the parts. 

for access to tumors, 
except t prostatic origin, gone into 
disuse and the same may be said of vaginal 
cystotomy except for palliative operations. 

It is of interest to mention the partial and 
total resections of the pubic arch practised by 
Helferich® and others, the symphysiotomy of 
Albarran,* the ral approach of Ferria’ 
and the lateral route suggested by Levin.“ 

A large proportion of bladder tumors cause 
more suffering from mechanical interference with 
the ureters or urethra than from their malignancy. 
When there is a mechanical reason for operating 
we can feel certain of the — result, 
though we may be unable to eure the disease. A 
sensitive sessile tumor acting as a ball valve may 
cause more misery than a large flat growth that 
never interferes with urination. In such case a 
little surgery will postpone the resort to morphia, 
even if it must be used to soften the end. 

Hemo keeps many patients weak and 
wretched and this can often be diminished and 
sometimes for — allows of 
gain in strength, in courage and in appearance, 
all of which are worth some little risk on the part 


reasonable 
by a reliable judgment can follow a simple cysto- 


surgeon. 

As to the malignancy of bladder tumors, we still 
read statements like this: “ Any man with ex- 
— in cystoscopic diagnosis can recognize a 

nign tumor from its appearance.” It should 
be borne in mind that benign papillomata com- 
prise the majority of bladder tumors.“ 

On the r hand, of Dr. Davis’s' 37 
cases of bladder tumor 21, or 57%, were 
as determined by pathological examination of 
material removed at operation and autopsy. 
Of 4 other cases dying without operation, 3 di 
from hemorrhage from a bladder tumor which 
was clinically mali t, while the fourth may 
have been primarily a tumor of the prostate. 
Adding these three we find that 60% of the 40 
— treated in the Massa- 
chusetts e ospital in twenty-eight years 
were malignant. Albarran studied 132 cases of 
vesical tumor, and, according to his definition, 
there were 100 cases of carcinoma to 24 of papil- 
loma. When a skilled pathologist will not pass 
an opinion on the malignancy of tissue submitted 
to him unless it includes a portion of the bladder 
wall adjacent, it does not seem that 


scopic inspection. 
ile it is generally admitted that at least 

60 to 80% of all bleeding bladder tumors are 
malignant in the sense that recurrence after 
removal is probable and that if left untouched 
they will directly or indirectly cause the death 
of their victim, are fortunately not common. 
In 1905 I found that i der neo- 

ifle over one tenth of 
admissions to the two 


two to ten years. figures 
were given in the reports to the Second Congress 
of the International Society of Surgery at Brussels 
in September, 1908. Cases were reported by 
Rovsing, Legueu, Hartman and Jose Ribera 
Y Sans numbering 161. The cures over a five- 
year period were 6%. If we could get them early. 
before contact infection or wide infiltration of the 
base had taken place the results of removal of 
cancer of the bladder should equal those of any 
other mucous and muscular structure in the body. 


— 

proper diagnosis against the cancer dread. —_ 

Of my 3 cases, the first offers the most promising 
type for early ration. A complete excision 
could have been before extensive infiltration 
took place about its base. The second case 
called for a laparotomy at an early stage but no 
early symptoms, unless loss of weight and oc- 
casional constipation could be called such, could 
be learned to exist before the retention, and even 
that may have been due to something else than 


Gunther and Bruns, who first used it on the living. 
| Suprapubic cystotomy, usually credited to 
| Pierre Franco, who employed it for stone in 1561, 
is the method of approach most used to-day, and 
with proper instruments and illumination it gives 
in some cases. 
The infrapubic incision was suggested 
large Boston hospitals during the preceding five 
years. It is also true without question that 
freedom from all recurrence after removal of 3 
tumors ant has lasted from 
There is another bright side to this dark subject 
when we think of the 20 to 40% who are relieved 
of such danger as there may be of a benign tumor 
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the tumor. The third case was of the flat in- 


profession and the public wake up to 
the fact that blood in the bladder urine, either 
with or without pus, points straight to some 
probably serious lesion in the urinary tract, and 
that constant or recurring hematuria is the first 
and often the only early symptom in most cases 
of bladder tumor, then surgeons will have an 
opportunity to cure. a 

So long as the profession and the public ignore 
nature’s plain warning and make surgery the 
court of last resort, just so long will sentence of 
death be passed on most individuals with bleeding 
bladder tumors. 


74 ‘ atoire den Voies Urinaires, 1909. 
n : Deut. med. Wochenschr., „p. 1025. 
6 Helferich: Verhandl. d. Deut. Gesell. fir Chir., Berlin, 1888, pt. 
Perria: Ann. des Maladies des Organs Genito-Urinaires, 1894. 
8 n: Berl. klin. 1896, xxxiii, 3 284. 
— xiv, p. 519. 


A. 


INTRACRANIAL HEMORRHAGE IN THE 
NEWBORN.* 


BY JAMES R. TORBERT, M.D., 
to Lon leland Boston. 

By intracranial hemorrhage in the newborn is 
meant the occurrence of hemorrhage from the 
cerebral veins which lie beneath the dura mater. 
The extravasated blood is spread over the cerebral 
hemispheres, or it may extend beneath the ten- 
torium, involving the cerebellum. This hemor- 
rhage gives rise to symptoms of cerebral com- 
pression, the early recognition of which may mean 
the difference between the life and death of the 
infant and also prevent the complications which 
may ensue in later life, namely, spastic paraplegia, 
diplegia, epilepsy, amentia, ete. 

Only in the past three or four years has this 
subject been put on a comprehensible basis and 
its importance emphasized. To Cushing 
the credit of working out this problem. His 
article, which came out in 1905, is a classic and 
should be read by all medical men. The results 
obtained by him in surgical intervention and in 
ee findings have cleared up another 

ank page in the treatment and diagnosis of 
infantile diseases. 

One of the chief objects in the presentation of 
these two cases and a short review of the literature 
of the subject is to impress upon obstetrical 
attendants the importance of careful observation 
of the infant during the first few days of its 
existence and also the need of post-mortem ex- 
amination in those cases of early death where the 
cause is at all questionable. In this class of cases 
permission to at least open the head is not diffi- 


* Read before the New England Pediatric Society, Jan. 23, 1909. 


cult to obtain if the importance of the diagnosis 

ible bearing on future pregnancies in the 
2 able in this 
manner to confirm doubtful diagnoses. 

The importance of one phase of this subject 
may be well estimated by an editorial which re- 
cently appeared in the British Journal of Chil- 
dren’s Diseases. It is as follows: We propose this 
month to anticipate a topic which in the future 
will probably bulk largely in relation to the pre- 
vention of a condition that hitherto has been in 
no way amenable to treatment; we refer to certain 
varieties of Little’s disease or spastic diplegia. 
An important cause of the affection is meningeal 
hemorrhage occurring at or soon after birth.” 

To-night we are more interested in the early 
recognition and treatment of the hemorrhage, and 
it e the subject will be pre- 
sented. 

The symptoms of this condition are entirely 
those of cerebral compression resulting from the 
intracranial hemorrhage, and I think it worth 
while to mention briefly the cerebral blood supply 
and the vessels affected. _. 

The superior longitudinal sinus from its origin 
at the ethmoid bone to the toreular herophyli 
receives from ten to twelve veins from the superior 
cerebral surface on each side. A number 2 
from four to six of these are large in size. ith 
one or two exceptions these larger vessels enter 
the sinus under cover of the parietal bone, but 
more especially at its anterior and posterior border 
close to the coronal and lambdoidal sutures. 
They are usually larger in the region of the coronal 
suture. The presence of these large vessels close 
to these cranial sutures the possibility 
of their injury in the dis ment and over- 
lapping of the cranial bones during urition. 

e anatomical arrangement of the superior 
cerebral veins and their relationship to the su- 
perior longitudinal sinus and the coronal and 

ittal sutures seems to favor their injury, not 

y from cranial compression, but also from in- 
creased intracranial venous pressure in asphyxia, 
just as in later months they may rupture under 
the passive congestion brought about by a par- 
ox of whooping cough or a severe convulsion. 

en one considers the immense amount of 
traumatism the infant’s head must be subjected 
to, particularly if the child is and the first- 
born of an elderly primipera, it is little wonder 
that lesions of this kind occur, and this even 
without the additional strain that may be oc- 
casioned by the instrumental delivery which a 
narrow pelvis or inelastic soft tissues may ul- 
timately necessitate. 

The infant’s brain is doubtless fitted by nature 
to withstand, without injury or shock, a degree of 
molding and manipulation which could not be 
borne by an adult fully developed and medullated 
brain. And furthermore, in cases of traumatic 
edema or of actual hemorrhage the distensibility 
of ad ne membranous skull will accommo- 
date effusions ofjsuch extent that, were they to 
take place in an adult skull in proportionate 


— 
222 
filtrating and ulcerated type least easy to recog- 
nize early and hardest of all to treat. Total 
excision of the bladder was the only alternative to 
ref 
REFERENCES. 

Davis: Ann. Surg., 1906, p. 557. 

2 Rydygier: Wien. med. Wochenschr., 1888, continued article, 
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fatal. It is 


I wish to report to the society to-night two 
cases of intracranial hemorrhage in the newborn, 
in both of which the diagnosis was subsequently 
confirmed by post-mortem examination. 


The first case was the infant of a primi delivered 
by low forceps after an eigh „the last 
three hours of i 


marked by the blades, and he cried lustily at once 
The mother's milk came in on the second day and the 
infant took hold well up to the 4 p.m. feeding on the 
fourth day. He ref to nurse at this time and 
peared stupid. He took the 6 p.m. and the 10 p.m. keel 
8 so nothing was thought of it at the time 
On the fifth day he again refused his feeding and 
ws again stupa I saw him at 8 a.m lay on his 
back in a r 
flexed, but he moved alike when disturbed. The 
limbs were held in an 


J 


i 
Zé 


| 


: 
i! 


7 


2 
F 


F 


a! 


8 
F 


i 


were reasonabl 


blood 
below the tentorium, and this type are generally 


second case was in a multipara, the fifth preg- 
had no living children, all having died at or 


— 


2.22 
5 
é 


: 
2 


£8 
55432 


side of his mouth. I saw hi 


having a convulsion, the anterior fontanelle was bulging, 
and he was cyanotic. He died in about five 
minutes. On my night visit the previous day, or about 
ten hours before all occurred, the infant was 


iS) of localizing symptoms, and ap tly this is 
characteristic of these cases. U 


uesti 
to my mind many eases of early death in infants 
which have been put down as inanition and other 


causes have been due to this condition of intra- 


cranial hemorrha , and this second case was one 


Th 

symptoms of cerebral compression, and these vary 
considerably, depending upon whether the hemor- 
rhage lies above or below the tentorium. 

In infratentorial or cerebellar hemorrhage the 
infants are at first generally quiet and take their 
nourishment, but the respiration becomes affected ; 
accordingly we see 2 fae irregular and con- 
vulsive breathing, 

convulsions supervene death 
— — on the second or third day. In 
supratentorial or cerebral hemorrhage, which is 
generally unilateral, in addition to the symptoms 
of compression, restlessness, crying, refusal of 


Vou. CLX, No. 16} 2 ² 
extent, they would prove rapidly - 
of fontanelle and skull 
which let — 4 of infants escape death 
and it is nat to suppose that the pressure ot f 
a clot which may be long in absorbing or which 
organizes slowly will, through a local compression 
anemia, prevent the normal development and 
lead to cerebral abnormalities that we recognize 
as the late evidence of the lesion. 
, one was m Fe 
within two hours. Five hours later she 
delivered herself of a 74-lb. infant. He cried at once, 
but on account of the time reckoning was treated as a 
— put in a premature jacket, surrounded with 
ters and given two drops of brandy every four hours. 
He slept for twelve hours, then was put to the breast 
and seemed satisfied with what he obtained. At mid- 
night of the second day he cried a good deal, but quieted 
down with a little sterile water and seemed all right up 
which let up from time to time, and in one of these to 6 A. M., when the nurse noticed his color was not good 
periods of relaxation the knee jerks were tested anc 
not thought ted. There was no Babinsk 
reaction or 2 No Koenig's sign. The 
examination of the heart and lungs was negative 
ASICGCD 118 eri. iS in LHe DrFeviOUs Case LDC DeAC as 
opened and the left hemisphere was found covered with 
a fresh hemorrhage; the cerebral substance beneath 
— — looked almost macerated, as if the process had been of a 
pulsating. The pulse rather long duration. There was no evidence of any 
— to 88. Tem hemorrhage elsewhere. 
possibility of an in was 
a consultation was held an hour later. From a diagnostic standpoint the most in- 
examination seemed to stir the infant up Y,| teresting fe res OC nese cases were the absence 
and his pulse went up to 120. He came out of b 
stupor and again cried. lustily. Close observation w 
determined gain put & 
bee pe e refused to take the left nipple, but took 
old o 
and C0 
breast 
and we which might easily have been put in that category 
— | had it not been for the post-mortem finding. 
10 Urs 
or a lit 
done 
ilit 
much 
as was 8 
severe toxe 
on Oo with either, 
of blood in the wi either. 
It was decided safe to delay until the result of catharsis 
could be seen, so the infant was given 2 drams of cas- 
e In an hour 
he had quieted down and the pulse seemed better and 
he continued to improve up to 10 f. u. when he had a 
: sinking spell from which he rallied with the adminis- 
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food from the first, coma ae Soper respirations 
and action of the heart, frequent radycardia, and, 
during the stage of excitement, vasomotor dis- 
turbances there are definite signs of a unilateral 
focus, as facial paresis, spasm of the extremities, 
with increase of the reflexes on the opposite side, 
from which the seat of the lesion may be deter- 


When the hemorrhage is both above and below 
the tentorium there are symptoms of both cate- 

ries. 

— evidence can be obtained 
lumbar puncture from the presence of blood 
in the meningeal fluid. This symptom ac- 
companied by a bulging anterior fontanelle is 
practically pathognomonic of the condition. 

Great stress is on the asphyxia as the 
immediate cause of the hemorrhage. The hem- 
orrhage does not result from the application of the 
forceps, but from the difficulty in the labor that 
necessitated their use. 

As regards treatment, the only hope for bene- 
ficial results lies in immediate operation. In 
1905 had done 4 cases with 2 re- 
coveries and in 1908 he reports 9 cases, in 4 of 
which the infant recovered. He is of the opinion 
that at the time of onset the indications for im- 
mediate surgical intervention are as definite in 
many of these cases as they are when corres 
ing symptoms are unmistakably the result of a 
traumatic hemorrhage occurring in adult life. A 
more careful study of the symptomology of these 
cases is necessary, so that the condition may be 
recognized earlier and immediate operation may 
be taken for their relief and possibly to — 
the consequences of the hemorrhages as mentioned 

The o ration consists in raising a large osteo 
plastic flap, opening the dura and clearing away 
the extravasated blood with salt solution irriga- 
tion. The dura is then closed, the bone flap re- 

and the wound closed without earl 
ith proper regard for hemostasis and ul 
avoidance of exposure, a newborn child 
a cranial operation well. 

Cushing concludes his article with this state- 
ment: If it can be demonstrated that a crani- 
otomy on the newborn child, when conducted 
with due precaution and delicacy of manipulation, 


is comparatively free from danger, I believe the 
immediate risk of death and the sorry late con- 
sequences of meningeal birth hemo may 


be avoided in many cases by surgical inter- 
to a better understan of the pathology of this 
group of diseases in their early stages.” 
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THE LUYS URINE SEPARATOR. SECOND RE- 
PORT OF FORTY-ONE CASES. 


BY BENJAMIN 8. 
New York ‘Hoapitel ond Medica! 


48.7 * Surgeon, Bellevue 
the 
Luys separator, I have used this instrument 
to 2 the urine from either kidney in 27 
cases, in all 41 cases to date. Further 
experience with this instrument, extending over 
a period of three and one-half years, confirms the 
conclusions of my first paper and leads me to 
consider the Luys separator only second in point 
of value to the catheterizing cystoscope. 
Notwithstanding the value of this instrument, 
and of favorable reports of the comparatively 
few who have used it, 
prejudice in the profession 2 EA 0 
separator. This is mainly due, I to — 
failure of one of of the first of the urine segregators, 


the Harris, e instrument 
attaching itself to of 


SUMMARY OF CASES. 
There are 41 cases, 14 male and 27 female. 
In two of these cases, cited below, the separator 


did not ‘work. The 39 cases were: 
3, absence of the kidney on one side; 1, partial 


geni ect idney; 5, pyonephrosis stone 
1, pyelitis unilateral and 3, bilateral; 


nephritis unilateral and 1, bilateral; 2 cases of 

unilateral nephritis; 6, tuberculous kidney, uni- 
lateral; 3 cases of unilateral hematuria and 1 
bilateral; 1 case of 13 parenchymatous 
ne hritis, unilateral; 3, floating kidney; 8 normal 


In 9 of the 39 cases ureteral catheterism was 
nty-one of the 39 cases were operated upon, 
the o confi the results of the separa- 
stand tion. In 21 cases there were pathological con- 
staal — of the bladder, from severe tuberculous 
cystitis to trabeculated bladder. The separator 
gave accurate results in all of these cases and in 
at least a few an accurate diagnosis would have 
been impossible without the aid of this instrument. 


URINARY SEPARATION IN CASES IN WHICH 
CYSTITIS 18 PRESENT. 


Many believe that a separator cannot be used 
in cases in which cystitis is present. The reason 
for this has apparently the theoretical basis that 
the kidney urine flowing over an inflamed bladder 
will gather pus and become so contaminated as to 
make all results unreliable. Of the cases I have 
examined, 21 had pathological conditions of the 
bladder. I have never found that the cystitis 
has interfered with making an accurate estimate 
of the kidney condition. | 

There are two reasons for this: first, an in- 
flamed bladder when once washed clear of 
very slowly reclouds. A pic examination 
may be prolonged for some time without a cloudy 


The Luys Urine Separator,” Am. Jour. Med. Sc., March, 1907. 


2 
— 
j 
5 
* 
* — 


2 as iphon 

rom time to time through tubes of the ptoms. — painful urinati 
separator. The mechanism of the passage of the “sional fever and ight hematuria for the past year. 
fluid from the ureteral orifices into the separator 4 1451 

tubes is probably as follows: The separator rests| aibumin. Cystoscopy failed. 

So the bladder in the median line ans {reek Inter the patient's temperature rose to 103° 


7 
i Ib. Two weeks of dai 
illations of corrosive sublimate (1-20,000 


32 
F 


in which the se tion of the urines 


may 
accomplished and in which ureteral catheteri 


been 
— years previously operated upon for 


to 
0,000) into urethra relieved the irritabil- 


rism 

is extremely difficult or impossible. One of these 
classes is illustrated in Case I. This patient had 
a 


stricture, and while the caliber of his 
urethra was sufficient, the channel was so tortuous 


rmal 
one or both tubes of the separator in the presence | that the catheterizing cystoscope — the Bierhoff 
of a tis makes me believe thet this is the|instrument was used —could not be passed 


of excretion without occasioning much pai 


Or if the urine is not excreted directly upon the and preventing ureteral es eterism. The Bén- 


membrane it at most runs over pe an inch | ique curve Luys separator allowed its pas- 
of bladder mucous membrane. “ (the|sage through the urethra without hemorrhage 
orifices of the ureters] are distant from each other | and with practically no pain. : 

by less than two inches.” The second class, illustrated in Case II, is one 


One of the most brilliant examples of accurate] in which the extreme sensitiveness of the 
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medium interfering with the view. Second, results with a severe tuberculous cystitis is the 
when the separator is in place the urine flowing | following case of Dr. E. L. Keyes, Jr. 
from the kidneys does not, as is generally believed 
the right loin, and in three days this was suddenly 
| \ 1-1 
Vy \ hee | Separation (three months after the attempt at 
— cystoscopy). — The introduction of a soft rubber 
| of slightly cloudy urine flowed rhythmically from 
— tube and cem., slightly more cloudy, from the 
Analysis. — Right urine: Reddish-amber; albumin 
| — fresh Pus, none; few leucocytes; 
‘Left urine: Grayish-red; urea, present in small 
quantity, probably 2 to 3 gr. to liter. Red blood cells, 
base of the bladder and the trigone, so bringing — (traumatic). Pus, present; many renal cells; 
the ureteral orifices nearer together than normally. | H — — 8 n 
This is shown in * The ureters excrete the cystitis. ern ney oe 
urine as a rule, I believe, with some force directly Operation (by Dr. Keyes). — Nephrectomy of a left 
pyonephrotic kidney, — Recovery. 
THE LUYS SEPARATOR VERSUS URETERAL 
THETERIS 
— — ap Poem In my first article, among other conclusions I 
Ar — Mſmentioned the following: “There is a class 
VV ed eo cases in which à knowledge of the condition 
ma 2 — [of the kidneys is necessary and in which the 
N ovreters cannot be catheterized. These are cases 
q / ꝗ)—wAH— in which (a) one or both ureteral openings are 
wi — I ſobscured by cystitis; (6) in which the rapid ex- 
I leretion of pus or blood into the bladder clouds 
a wel | |the bladder fluid. These are cases in which the 
Luys separator is invaluable.” 
— — Further experience with the Luys separator 
indicates that there are still other classes of cases 
| * II. (After Luys.) be 
| by i — 2 bladder. Entire base of bladder is depressed 
upon the rubber partition of the separator and 
thence it runs down the partition into the holes 
of either tube of the instrument. That practicall 
Dladder, 
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nervousness of the 
use of any instrument in 

prevented for a 3 period and in which the 
manipulations accompanying ureteral catheterism 
were practically impossible. In this case while 
the separator remained in place but four minutes, 
this was long enough to obtain specimens from 
each kidney sufficient for a complete examination. 


Case I. J. F. G. Pyelonephritis. Case of Dr. C. 
H. Chet wood. Operated upon some years ago for 
urethral stricture and. contracted neck k of the bladder. 
Urine has since o of late 
jent has attacks of pain in left lum region. 
ee Neither kidney palpable nor 


tender. 
C (with small examining cystoscope).— 
er ptt 150 cem. Bladder fluid returned 
clea after number of washings , but rapidly clouded 


"Right ureteral orifice: Chronic cystitis, otherwise 


alt weer rie: Enlarged, puffy, pus sticking to 


Ghronie eystitis and trabecular hypertrophy of entire 
er 

*. — introduction of a catheterizing 

ible because of pain and hemorrhage. 
terism was impossible. 
Separation. — At a later date the Luys 


reteral 


— 


separator was 
introduced with the followi resulta. In twelve 
minutes 10 cem. of urine flowed — Bape. 
tube and 3 cem. flowed irregularly from the 


t urine: Clear,amber. Urea, 10 gr. 
leucocytes, columnar 


cells, many 
. Urea, 5 gr. to 
— No red blood cells, pus, columnar — eal coat od 


Left urine: rar pd cloudy, yellow 
— left 
Operation (by Dr wood). — Nephrotomy, 
A small contracted kidney fe Pathological 
amination of an excised 
terstitial ne 
tubules fi 
II. — ps 
tuberculous nephritis or a number o tient 
has had frequency of urination, night and day, arising| 
often ten to twelve times at night to urinate and every 
twenty or thirty minutes during the day. 
Because of the extreme sensitiveness of the bladder 


cystoscopic examination showed an inflamed 
— neck and base. Both ureters practically nor- 


w causing a 0 , it was to 
it in the bladder four ently 

Analysis. — Right urine: Two and one-half cubic 
centimeters in four minutes, clear, yellow; albumin, 
very faint trace. Red blood cells: occasional rare 
leucocytes; occasional renal and many vesical cells; no 


Left urine: Four cubic centimeters in four minu 
1 yellow ; distinct trace: 


tached. 
Fr nephritis, left. Irritable 
A guinea pig was injected with the patient's urine, 


and , two months after revealed 

autopsy, injection, no 
findings. 


OLIGURIA OR POLYURIA CAUSED BY URINARY 
SEPARATION. 


It would seem plausible that the introduction 
of an instrument into the bladder would cause 
less reflex disturbance to the excretion of the 
urine than if, in addition to the introduction of an 
instrument into the bladder, catheters be in- 
troduced into the ureters. Schuller? says that 
the 1 of a x tor is o of 1 * 
in chic origin. Albarran 

pre — table from observations contained 

uys book including all those cases where the 

— of the examination is exactly indicated. 
In forty examinations he found: 

Polyuria e 2,000 ccm., 9 cases. 

less than 900 18 „ 

He arrives at the following conclusions 

“Temporary increase in the pre of urine 
was | Secreted is seen with separation of the urines a 
little more frequently than with ureteral cathe- 
terism. Oliguria during the examination is ob- 
was | served much more frequently with separation than 
with ureteral catheterism. 


with catheterism, 
— 

“This notable difference, Albarran says, “ is 
probably 1 at least in 1 the fact that the 
te Separation been e in great majority 
| of cases during * minutes, while cathe- 
terism is ge 

The method Albarran is perhaps 
criticism in that, as far as the writer can ‘he 
does not take into account the real measured 
quantity secreted in twenty-four hours in these 
cases. That is to say, he collects urine from 
either kidney for a stated time and then cal- 
culates from that what the 2 should pass 
in twenty-four hours; saying, if the calculation 
exceeds 2,000 cem., that the instrumentation has 
caused a polyuria, ‘and if less than 900 cem., an 
oliguria, without at all taking into consideration 
what the patient really passes. 

It is not extraordinary to see a normal patient 
exceeding a daily excretion of 2,000 cem. or 
passing even less than 900 cem. An accurate 
estimate of this reflex polyuria or oliguria would 
seem to be better obtained by comparing the 
estimated quantity for twenty-four hours with 

y experience wi separator differs 
materially from that of Albarran. I have made 
a table of cases from the same source that Al- 
barran made his, including, however, only those 
cases where the twenty-four hour quantity of 
urine is mentioned and com with this the 
“calculated quantity,” as 


eee “ Exploration des Fonctions Renales,” 


—— 


Analysis. — Righ 
and the small Diadder capacity, 35 ccm., ureter 
catheterism was impossible. 
4 

Casts. 
many renal, many vesical cells. Casts, five grar 7 
— — 

reines,” Paris, 1904. 
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separator results. When the calculated quantity 
was decidedly more or less than the mentioned 
quantity it was then considered that the separator 
had caused a polyuria or oliguria. 


I have had two cases in which the separator 
did not work; one a woman with a large cystocele, 
the secgnd a man with a badly inflamed bladder, 

, in which 


urines of the two si 
removal of the separator there was urine 

an ounce, remaining in the bladder. 
separator is working accurately there should be 
practically no urine left in the bladder. 

In any case, if there is doubt of the accuracy of 
the separator, an intramuscular injection of 
indigo carmine, 2 to 3 ccm. of a 4% solution in 
normal salt solution, should be given; if there is 


a difference in the functional ity of the two 
kidneys we have at first urine from 
one tube of the r and no blue from the 
other tube, thus indicating non-mixing of the 


urines. 

Three cases have occurred in men in which the 
separator could not be introduced into the bladder. 
In these cases the tip of the instrument was in- 
troduced as far as the bladder neck, but the entire 
vesical portion could not be introduced because 
of the rigid or contracted neck. 


THE SEPARATOR IN CHILDREN. 
Ureteral catheterism in children is, in 
size of e Luys 


The following is an illustrative case: 


Child, four years, in the service of Dr. Dowd, St. 
Mary's Hospital. 


anesthesia. 


The child's 
racticable to use even in very young children ( 


: same as ine test. 

cubic centimeters of a 2% solution of indi 
carmine into buttock. Blue in 
urine in teen minutes, in left urine in fifteen minutes. 


CONCLUSIONS. 

These conclusions are practi the same as 
appeared in my former article gm che by a 
more extended use and experience. 

1, in which knowl- 

ition i is 
These cases are those in which (a) one or both 
in which i i i 


separator, 1 „ ma when 
atheteriem is 


in- 
strument is absolute, as the separator can be 
boiled. Infection of the ureters from the bladder 
is 


5. In women the pain or discomfort caused 
the separator 


instrument too and causing trauma 
of the vesical This is shown 
by (a) small blood clots along the membrane 


505 
(from indigo-carmine); urea, 63 gm. to liter. Mi 
scopical: rare red blood cell; 
t urine: Six cubic centimeters, cloudy, bluish 
(from indigo-carmine); urea, 7 gm. to liter. Micrc 
My results 
Oliguria, 3 cases, 
Polyuria, ” 2 
. Functional capacity of both kidneys about the same 
This differs materially from Albarran's and normal. 
oliguria caused separator, 45%.” 
And it is possible that most of these cases of 
“ oliguria caused by the separator” might be 
explained away if the twenty-four-hour quantity 
of urine were obtained on the same day during 
| which the urinary separation took place. 
FAILURES OF THE SEPARATOR. 
the bladder clouds the bladder fluid. These are 
bladder was very i . of these Cases in which the r is invaluable. 
cases there was unquestionably mixing of the 
size 
3. 
separator to obtaining an exact 
of the kidney conditions in such — me 
ception to this is when a bacteriological examina- 
tion is necessary, when catheterization of the 
ureters is more accurate. 
by 
the use of a simple e cystoscope. 
There are certain cases in 
e separator cannot ; are 
following: (A) TThoes in which the bladder capes, 
ity is less than 20 cem.; (B) those in which the 
urethra is not penetrable to the instrument, and | 
C) those in which the base or neck of the bladder 
3 distorted by (a) marked prostatic hypertrophy 
| ; b) extreme anteversion or anteflexion of t 
— eerus; (e) certain uterine tumors and (d) marked 
bemorthage, occurs in some case 
| ing from the bladder muscle the 
pyuria for a 
ee ee X-ray | w 18 wn; an 
ic examination nen ene ee ee in the fresh red blood cells of 
both 
Bladder ity, 70 Uri 
tid returned Any inacouracy of obtained by the 
ureter seen, tly normal. Left ureter not seen | “© separator ts to be attr 1 
because of bleeding from the urethra employment in unsuitable cases or to a failure to 
Urinary (with child’s separator). Sepa-|Tecognize traumatic hemorrhage when it occurs, 
| rator in place about twenty minutes. and does not arise from leakage of the urine from 
Right urine: Eight cubic centimeters, cloudy, bluish I one side to the other, 
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A PECULIAR FORM OF FAMILY NERVOUS DIS- 
EASE RESEMBLING MULTIPLE SCLEROSIS 
OCCURRING IN CHILDREN.* 


BY ISADOR H. CORIAT, M.D., ; 

Herepitary or family diseases in children are 
always of interest, particularly when they depart 
from well-recognized clinical pictures. Atypical 
disease pictures are frequently seen in children ; 
in whom conditions are often observed which 
seem to represent transitional forms between 
definite types of disease. Without committing 
myself to any definite conclusions, because of the 
limited time in which the cases have been under 
observation, I wish to describe a peculiar t 
of nervous disease, observed so far only in children 
and with the earliest symptoms, dating from 
before the period of party: The cases observed 
occurred exclusively in children of Russian Hebrew 
parentage, but whether or not this is a mere 
coincidence can only be determined by further 
observation of identical cases. The disorder 
seemed to represent a transitional form of nervous 
disease, related on the one hand to Friedreich’s 
ataxia and on the other to multiple sclerosis, 
although the symptoms of the latter condition 
largely predominated. There was a — ten- 
dency for the disease to run in families, either in 
its complete form or as a group of isolated and 
discrete symptoms. The fact that in two of our 
cases no other distinctly allied disorder could be 
found in any other member of the family does 
not militate against the family nature of the 
affection, because the same tendency to isolated 
cases has been found in amaurotic family idiocy, 
Friedreich’s disease and in some forms of muscular 
dystrophy. 

The occurrence of the cases in the families of 
Russian Hebrews would suggest a comparison 
with amaurotic family idiocy. The symptom- 
complex in all four cases was characterized briefly 
by a tremor of the hands, increased on voluntary 
movements, ataxia and marked changes in the 
reflexes. The knee jerks were never normal, but 
were either diminished ini , absent or exaggerated. 
Ankle clonus was obtained once and atypical 
Babinski reflex twice. In two cases the ankle 
jerks were slight, in a third they were absent. 
One case showed a transitory spasticity, in another 
there was an atrophy of the small intrinsic hand 
muscles with a reaction of degeneration pointing 
to a bilateral affection of the anterior horn cells 
in the eighth cervical and first dorsal segments. 
There was no optic atrophy in any of the patients, 
and in only one case was a true nystagmus de- 
monstrable. None of the cases showed any 
staggering or a tendency towards a progressive 
dementia or loss in weight. In two of the patients 
there was a moderate degree of feeble-mindedness, 
but even in these cases we cannot interpret the 
tremor and ataxia as a form of motor inco- 
ordination which is sometimes found in feeble- 
minded individuals, because the degree of mental 

* Read before the New England Pediatric Society, Jan, 23, 1909. 


vpe focal encephalitis, or there may be a 
, usually of 


weakness was too slight to permit of any such 


in 

fact that is perfectly compatible with the as- 
sumption that the anatomical basis of the dis- 
order was probably of the nature of the slow 
formation of disseminated sclerotic foci (disap- 
pearance of the myelin sheaths with persistence of 
the axones) in various of the central nervous 
system. In none of cases was there a history 
of an immediately preceding infectious illness, so 
that we may safely assume that the symptoms 
were not of the nature of the acute ataxia 
which is occasionally seen in children after 
infectious diseases. In this latter condition the 
lesion is of the nature of either a diffuse or 
primary 
the cerebellar 


cortex. 

A search through the literature failed to dis- 
close any cases that were exactly identical with 
ours. e diseases —— by Freud under the 
name of family or itary types of cerebral 
diplegia showed clinically, however, many symp- 
toms that resembled our cases. Whether or not 
these cases occ in Russian Hebrew families is 
not mentioned in any of the communications. As 
the condition is a comparatively rare one, it might 
not be r to briefly review the essential 
features of this group. 

Pelizeus has reported a rare form of family 
disease, attacking only the male members of 
several rations, and transmitted only through 
the mother of the family. All the cases showed 
the following identical symptoms: Normal i 
va reaction and normal optic disks, but with a 
arms 


toxic cell 


fundus, disturbances of co-ordination of the 
, Spastic paralysis of the upper and lower 
extremities without 


atrophy, bilateral horizontal 
nystagmus and increased reflexes. The electrical 
reactions were normal and there was no disturb- 
ance of sensation. The nystagmus, muscular 
aggre | and inco-ordination appeared early in 
life. the cases showed mental weakness. 
Two of the patients were living at the time the 
article was written (1885). had died, at 
the ages of twenty-five, thirty-two and twenty- 
three years respectively. Although Pelizæus 
regarded these cases as hereditary types of multi- 
ple sclerosis, associated with a spastic paraplegia, 
yet they certainly were not pure types of th 
disease. Heredity is rare in real multiple sclero- 
sis, although the disorder may develop in the 
children of neurotic parents. 

Under the name of the family type of cerebral 
diplegia, Freud? described two brothers, who 
developed in early life horizontal nystagmus, 
convergent strabismus, optic atrophy, monotonous 
slow speech, ataxia, tremor of arms, spastic 
rigidity and weakness of the legs, increased re- 
flexes and Romberg’s symptom. In the elder 
brother the symptoms dated from birth; in the 
younger they appeared at the end of the second 

ear. A fifth brother was zed and idiotic 
rom birth and died at the age of ten months from 
rachitis. Freud interpreted these cases as repre- 


{ 
j 

2 
~ 
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senting transitional forms between Friedreich’s 

ataxia and multiple sclerosis. 
Some closely allied cases ing in four 
irth and 


varyi 
in each patient from the seventh to the twelf 
weakness and 


tremity, inclu the sm 
Gardener ‘ had recently described similar cases 
occurring in a Russian Hebrew family. He con- 
siders the condition as a form of Friedreich’s 
ataxia, but they all bear a remarkably re- 
semblance to our cases and, therefore, must be 
interpreted as belonging to the type of multiple 
sclerosis. In the mother, who was — 2 
years of age, the symptoms had ve 
years previously and consisted of intention tremor, 
ataxia, exaggerated reflexes and nystagmus. In 
a seventeen-year-old daughter the condition dated 
She presented the same 
— her r, but in addition — — 
speech, spastic paraplegia, Babinski reflex 
and talipes equinovarus. Three other children 
had absent knee jerks. None of the cases showed 
weakness. 4 
re are a number of hereditary and family 
nervous diseases of children, in which we are 
dealing, not with isolated disease forms, but with 
a distinct overlapping of types. The closest re- 


semblance is found in those conditions of idiocy |; 


or dementia associated with a degeneration of 
2 optic neurones, such as amaurotic 
family idiocy (Tay-Sachs) with the typical macular 
changes, the juvenile 
idiocy (Spielmeyer) with a retinal atrophy of the 
type of a retinitis 15 
paralytic form idiocy (Schaffer) which is 
distinct from the juvenile form. Tumors of the 
inte 
idi (Williams), whereas tumors of the basal 
ganglia in children may simulate the juvenile form 
of this disease, as in a case which I recently had 
the e of . To this group can 
also be added the hereditary cases described by 
Freud, Higier, Gardener and Pelizeus, all of 
which resembled multiple sclerosis, although the 
disease described by Peliseus was 2 5 from optic 
mac 


iment of any of these conditions, but a 
mental change seems to occur, i in 
those cases associated with optic atrophy or dis- 
ease of the macula. To these hereditary types 


type of amaurotic family |i 
tosa and the amaurotic- | N 


that there exist disorders allied to 
family idiocy. Raymond in an 
communication has shown that the clinical t 

which constitute family diseases are not identical 


in all cases, because each family tends to work 
out its own disease 


cases. 
m patien ts were neuro- 
logical clinic of the Mt. Sinai Hospital. The first 


in the legs for years, but has no tremor or awk- 
wardness of the hands. A female cousin fourteen 
umsy with the hands for se years, 
handwriting is tremulous, she i 
cute the finer movements of 


tyin 1 but there is no 

or o disorder gait. 

The first patient 
patien 


16 
181415251 


; 


15 


rpeduncular space may resemble amaurotie of the 


resembling multiple sclerosis, although in many iqui 


ways distinct from these, partly because of the 
racial tendency and the characteristic symptoms, 
belong those cases 
There are allied types of a family disorder re- 
sembling multiple sclerosis, in the same manner 


which I wish to describe. |; 
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h 
in 
the legs, disturbances of gait, contractures and 
deformities of the feet (hyperextension and pes 
equinovarus), trophic disturbances in the legs, wo cases were two sisters, age ten an irteen 
exaggerated reflexes, bulbar symptoms, optie years respectively, when they first came under 
atrophy, monotonous slow speech, strabismus, | observation. Both parents are Russian Hebrews. 
nystagmus, ataxia and intention tremor. One of The mother and three other sisters are healthy. 
the cases showed an atrophy of the upper ex-|The father has suffered from pain and weakness 
staggering 
health, exce Or al 
a small chil She 
the fourth grade at 
a certain clumsiness 
was inability to 
— of 
mouth — — in 
she was decidedly e 
there * any loss of 
nder she began to compia 
ing An examination of the p 
the following: Moderate ataxia of arms 
increased when the eyes were closed and more 
the left hand. Some swaying in a 
o spinal curvature, nystagmus or disorder of speech. 
o staggering. Sensation to touch and pain was 
normal in all parts of the body. The pupils were equal 
[and reacted normally to light and distance. The optic 
Jiske were normal. There was a fine vibratory tremor 
outstretched hands, increased on voluntary 
obtained only on reinforcement. The Achilles jerks 
; were absent and there was no ankle clonus. A mod- 
erate Babinski and Oppenheim reflex was obtained on 
3 There was no muscular 
a 
exercises, yet the tremor and ataxia of the hands re- 
they never been entirely 
| idiocy or mental weakness are not an absolute condition of the left leg, the condition has remained the 
same. 
The other sister, A. K., intelligent. 
At the age of twelve she d . 
the right hand, but could always sew and carry 
to the mouth without spilling them. 8 
ot her present trouble she was a healthy girl. 
The examination showed fine vibratory tremor of the 
outstretched hands without ataxia, but the tremor was 
acreased on active movements. It was more marked 
in the left hand. 
The knee jerks and Achilles jerks were slight. There 
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steady. Three 
the hands which persisted for a year and said to be due 
to the excessive use of tobacco. He denies syphilis. 


except a slight convulsion 
to be due to teething. 


tremor of the right hand was noticed and he became 
awkward and clumsy with the movements of this hand. 
Six months later the left hand became affected. Be- 


very bright. This tremor of 
the hands grew progressively worse, the 
became decidedly shaky, he spilled liquids 
ing to drink, and such actions as lacing 
buttoning the clothes were ormed in kward 
and blundering manner. has been no headache, 
vertigo or further convulsive or fainting attacks. 
ay he is rather dull and seclusive. 


y 
rom to light 
promptly 


was no real n 


fine co-ordination of the fingers, such as buttoning the 
clothes or lacing the shoes. There was moderate 
ataxia of the legs. The knee and Achilles jerks, elbow 
and wrist reflexes were absent. There was no 

heim or Babinski reflex. The plantars were normal but 
sluggish. There were no sensory disturbances. 
normal. There was no muscular spasticity. The 
writing showed a decided tremor of the The 


of the 


doses of potassium iodide and the use of Fraenkel ex- 
ercises, there resulted only a slight improvement in the 


F 


„ slowness or bulbar disturbance. No 
of intrinsic hand muscles. No tremor of the 
writing. Station and gait were normal; no 
staggering, no icity. The child was of normal size 
for her age. toes of both feet are hyper extended 


particularly the big toe on the right. 


VACCINES IN TYPHOID. 


BY W. M. WATTERS, A. ., M.D., 


that paper a series of four others has been similarly 
conducted, with results so interesting as to seem to 
warrant further notice. They are accordi 
here briefly reported, all 
H ul. all f th Fone f and 
ospi of these occurred in ily 
included the mother and three children, two boys 


* 
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Sen-|tremor and ataxia within a period of five months. 
sation was normal, likewise the gait and station. There eg yt ae 
n ils reacted normally to] The fourth case, M. K., was a ORs seam of app. 
light accommodation. Spasticity and muscular | Both parents were Russian Hebrews. mother died 
atrophy were absent. The grasps were steady and | of heart disease when twenty-five years old, the father 
strong. The tongue was protruded in the median line, and a ten-year-old brother are living and well. The 
but was unsteady. There has been some improvement | patient was born full term. Delivery was without 
in the condition under Fraenkel exercises. Neither of 3 Neither walking nor talking were delayed. 
the patients showed any defect of vision or hysterical to attend school at five, but backward in all 
igmata. and very slow to obtain promotion. She 
The third patient, J. G., was a boy eighteen years of had any illness excepting measles. The 
age. Both parents are Russian Hebrews. The mother her backward mental 
is nervous, afraid of everything, has had a trembling of cal 22 having 
8 for several years, but the hands are said to be eeble-minded. 
erence 
stupid. 
was a 
| t present the father’s S are,iree Irom A hands, 
there is no nystagmus and the knee jerks are present icu- : 
and active. A sister is said to be nervous like the move- 
mother. Three other sisters and a brother are healthy. as in 
The patient was born at full term and the deli was xi- 
instrumental. He has never had any severe illness, . The 
when two years of “ee, i There 
thirteen years a Sensory 
disturbances were absent. grasps were strong, no 
irregularity, no signs of chorea. The 
equally —— there was a double clonus 
cause of this tremor of the hands he was compelled to and a 9 of 
leave school, and although in the sixth e at the time | the big toe, then extension). The ankle and the 
abdominal reflexes were normal. The pupils were 
oderate horizontal nystagmus, particularly on looking 
toward the right. Vision was normal, likewise 0 
apathetic and vacant expression. Cranial vault high 
and poten, 2 narrow in the frontal region. — 
cumference o , 57.5 cm. There was a marked 
jerky tremor of both hands, more marked on the left | nat Branding 
and greatly increased on voluntary movements. The | (Multiple Selerose), Arch. e Bd. xvi, 1885. 
pupils were equal and reacted and | Bd. xii, 1893. 
distance. There 
treme inward and outward rotation of the eyeball a Nervenheilkunde, Bd. ix, 1807. 
little unsteadiness developed. The gait was normal, 
there was no staggering and no swaying in Romberg's “t Raymond, F. The relationship of the so-called — diseases 
position. There was a marked ataxia of the upper | ‘,%,Premature physiological senescence localized to _ 
extremities, particularly increased when the eyes were 
closed and interfering with all movements iring a — 
2 
Professor of Pathology, — Pathologist, Massachusetts 
AND 
C. A. BATON, M.D., 

Instructor in Pathology, Boston University. 
movements of the left hand were decidedly more ataxic| _IN the Medical Record of recent date the au- 
and fumbling than the right. The optic disks were | thors have reported 30 cases of id fever, all 
ane Nr by the hypodermic inistration of 

po e. ere was a erate atrophy HE | vaccines mad dead illi. Since writi 
thenar and hypothenar groups of muscles and of the 1 — bacilli. writing 
interossei, with a „ reaction to faradism and 
galvanism, while the anodal closing contracture was 
greater than the cathodal closing contracture (reaction 
of degeneration). The shoulder girdle muscles were 
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the common source of infecti “with . 
that 


strate the presence of typhoid fever. 
a positive Widal reaction, slight leucopenia, 
— 
cha 
earlier cases elsewhere — it was decided to 
use vaccines on all but the least sick child, who 
was treated in the routine manner with baths 
medication as indicated. The results of the 
treatment are partly indicated by the accompany- 
ing charts. 

oculated began to show a rapidly fallin 

ture soon after the 5515 


on 
not been Mnoculated became, on 1 contrary, 
steadily worse till, at 6 o’clock on the evening of 
the ninth, the temperature was, as will be seen, 
104.8°. The attending es seeing this, 


= 


The two boys made an uninterrupted con- 


the 


factorily except for a 
ization that gave for a 

temperature but no other sym 

case of the mother, i 


days increased 
In the 


steadily. 
The writers prefer that the readers draw their 


boy cases under observation that it seems 


— 
that even in those cases where the temperature 


is apparently uninfluenced, the clinical sym 
seem to show distinct improvement, the the discese 


running a very mild course. 
? 
v. 
— 
— 
= 12225 
— LL 
= 
0 
Ale 
— 
E 
LLL 


It 
during the year 1908, —＋ — 
— 1 were 


January number of the New 
Gazette: “I will say, however, in * 1000 of 
my experience, that were I now entering upon 
another three months’ service I would unhesi- 
tatingly give every case the benefit of the opsonic 
treatment at once, no other — 
until it was demonstrated that the esse did not — 


respond watched progress 
these cases I found myself relying more and more 
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DIC Ui LAL AS ION OF U 
oO zable. nis Other 50 30 came to ‘ 
hospital and here we were able to fully demor 
lowed by the gratifying results indicated on the 
chart, as well as by a rapid cessation of all symp- 
toms. 
LIL rest to note that, 
77 cases of typhoid 
1 74822225 
S 
of patients 
was made, all coming into certain services, being 
taken whether mildly or severely ill. As a result, 
| 0 case was any one observed to be injured by 
vaccines, while the mortality among those 
s treated was 3.2%, as compared with a death- 
7 p rate of 11.1% in those not receiving it. Dr. 
yas followed by | E. E. the 
conclusive decline in temperature but by major part was od, thus gives 
equally satisfactory abatement of the clinical|his conclusions in an article published in the 
manifestations. She seemed to be doing well 
until, following a severe nervous shock, the tem- 
perature rose rapidly to 105° and here was not 
influenced by the inoculation then given. This 
reaccession was followed by a hemorrhage but 
without any serious physical indications of 
—— From it came 
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upon this new method. It was a very unique and 
interesting to me to see 


serious cases of typhoid fever, pre- pa 


apparentl 

senting all the usual symptoms, rapidly overcome 
them and in a few days change the whole com- 
plexion of their illness for the better, going on to 
a rapid convalescence. After but one treatment 
some of them immediately to improve in 
every t. fever became less, the head- 
ache and backache disappeared, ‘the tongue 
cleared up and began to complain of h n 
Most of them w say, if asked, that they felt 
better and that, also, very soon after the initial 
treatment. About 75% of all the cases were 
favorably influenced.“ 


Clinical Department. 
EPILEPSY FOLLOWING ORBITAL ABSCESS. * 


BY EDGAR M. HOLMES, M.D. 


WE report this case as the symptoms of epilepsy 
follow so closely the reasonably apparent cause, 
— abscess of the right orbital cavity. This abscess 
was apparently due to an extension of a purulent 
process in the right ethmoid cells and, as far 
as we can determine by the history of the 
2 this ethmoiditis had existed but a 

ort time. 


Albert Toohey was brought to St. Elizabeth’s 
Hospital, Dec. 28, 1907. He was nine years of age and 
ve an 9 as well as family history. He 
always been until about the 10th of December, 
when he with symptoms of a severe rhinitis. 
After a few days of stuffing in nose and sneezing there 
appeared a profuse secretion from the nose. i 
secretion soon became very thick, but neither the boy 
or his mother who accompanied him could tell whether 
this discharge came from one or both sides. For 
several days before ing to the hospital there had 


been general headache loss of energy. For three 
days there had been severe 3 right eye. 
There was also an increasing red ness and swelling of the 


was 
. „who was on duty in eye department, 
examined the eye and found a fairly well-marked ex- 
ophthalmos with injection of the conjunctiva and swell- 
ing of both lids. He found no retinal and 
erred patient to the throat department for an ex- 
amination of the nose. 
At this time the boy had the appearance of marked 
illness. His temperature was 102.7. His was 
108. There was an exophthalmos of about one fourth of 
an inch on the right side. In the right side of the nose 
there was considerable purulent secretion and there 
was so much swelling of the mucous membrane that it 
was impossible without cocaine to see beyond the 
contact of the lower turbinate and the swollen septum. 
In the left side of the nose there was a general co i 
of the whole mucous membrane, but we could find no 
pus. After applying cocaine and removing the secre- 
tion from the right side we found that pus was oozing 
from under the middle turbinate, and with a probe we 
found that there was an area of exposed bone. 


* Read 


A diagnosis of purulent ethmoiditis with 
extension into the orbital cavity was made and the 
tient was ordered admission into ital for an 
immediate operation. The mother f to have an 
operation and took the boy home against our advice. 


days later the mother again accom the boy 
to the ital and was then willing we should 
do whatever we t best. At this time we found 


the temperature to 101.2. The pulse was 112. 
The right eye was bulging at least one-half inch and the 
lid was on a line with the supra-orbital ridge and the 
bridge of the nose. The intranasal conditions were 
a ntly the same as at the first examination. 
though the temperature was less and the pulse 
was only a little higher, there was a more pronounced 
ce and the boy seemed much weaker 


was sim 
tissue. whole inner orbital was found to be 
broken down and I removed as far as possible all the 
fragments of bone. We now opened a cavity behind 
the eye which, as near as we could estimate, contained 
about a dram and a half of thick foul pus. What 
was left of the middle turbinate was removed and the 
ethmoid cells curetted. After thoroughly cleansing 
the cavity with a sterile normal salt solution it was so 
packed with gauze that the dressing could be easily 
removed through the nasal opening. The skin incision 
was closed by interrupted sutures and a compress of 
boracie acid solution was applied. The exophthalmos 
was relieved by the operation but was still very promi- 
nent as the intra-orbital tissues were very much swollen. 
A boracic acid compress was applied over the eye with 
as little pressure as possible. gauze was remo 
]— 
solution every day nothing of importance happe 
inflammation about 


This | until the sixth day, when there was i 


one of the sutures. The suture was removed and a 
small amount of pus escaped. were exacerba- 
tions of fever but patient seemed to gradually improve, 
the exophthalmos — and less and in ten days 


ysician. 
made hie boy was under our care, but never was there 
Jari the made 
ter leaving i patient very 

satisfactory progress until Jan. 15, when he showed 
ope of I. There was marked lassitude and loss 
0 —4 He complained of some dizziness and pain 
day.” We found the patient in bed lying flat upon his 

ay. We fo patient in i t upon 
back. He said if he moved he was liable to be diary. 
The temperature was normal and the was 


The mother noticed slight 
the day before and also noticed that the boy could not 
name some articles. He called a knife a cutter, 4 
pillow a cushion, a drinking cup a dish. The effort 

recall words to e 


his answers to sti 


than he did forty-eight hours before. : 
He was now admitted as a ward patient and, with 
S ee een Dr. Hurley assisting, I made the usual incision for the 
Killian frontal sinus operation. The frontal sinus 
The peri- 
| osteum are inner orbital wall was found to 
be detached very much thickened. The ethmoid 
ꝙàL— 
pauient Was so lar recovered Unat he Went home afc 
was under the care of Dr. Scanlon, who was acting as 
The were equal and reacted to | t. The right 
eye presented a slight external squint. So far as we 
were able to ascertain the vision was good in both eyes. 
The patient seemed mentally sluggieh and there was 
tendency to stammer. Some words he seemed unable 
reflexes were present and apparently normal. There : 
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is time there were no signs of ysis and except 
— 


and at present there 
times two in a day. Usually there are 
a week. Almost always an at 
momentarily twitching of the right hand and 
and after thi e 
some support prevent falling. short ti 
before an attack the boy is liable to stammer. 
the attack there 


is usually 
awaking there is no memory of the 


attack. 

The father says the is full of fun and ready for an 
of his work at school and during these 

ore 


| 
: 
1 


2 


77111 


i, 


The all-important consideration in this case is 
what is the best treatment, operative or other, and 
what is the prognosis with or without such treat- 
ment. I think there is little doubt but that we 
have a case of Jacksonian epilepsy and very likely 


have as a causative factor some lesion in or about 


the motor centers in the second temporal lobe of 
the left side of the brain. This lesion seems to be 
limited in area to the speech center and the motor 
center controlling the arm. The boy shows no 
Signs or symptoms of trouble other than those of 


. acceptance of a 


i , and these are not severe. Since treat- 
ment have been but two attacks in four 


weeks and these so slight as to be hardly notice- 
ved. able, where before he was having one or some- 


times two a day. This improvement has been 
brought about by simple hygienic measures and 
small doses of bromide of strontium. We do not 
know whether we have a local ingitis, a 
cicatricial thickening, a small abscess, a changed 
local blood supply or some other pathological 
condition in the brain. All of these have been 
found to produce a similar group of symptoms. 
Although there have been many permanent cures 
of epilepsy by surgical interference, the great 
majority of the operations upon the brain for the 


+1 relief of its condition have been failures. 


We n t and try the 
general indiented treatment, but if the attacks 

more severe or very frequent we may have 
to consider surgical interference. 


— 
Medical Progress. 
RECENT PROGRESS IN NEUROLOGY. 


BY PHILIP COOMBS ENAPP, A.M., M.D. 


HYSTERIA. 


In 1901 Babinski' attempted to give a defini- 
tion of hysteria at a meeting of the Société de 
Neurologie in Paris. Having first pointed out 
that hysteria is not the only disturbance capable 
of being provoked by paychica! causes, or the only 
trouble which may manifested in different 
forms in the same subject, or yet the only trouble 
which may not be associated with grave dis- 
turbances of the general nutrition or of the mental 
state, he maintained that 
all hysterical symptoms was that they co 
reproduced in certain — A on and 
r 
influence of persuasion. By suggestion r- 
stands the action by which we make another 

rson accept or realize an idea that is mani- 
festly unreasonable; by persuasion he means the 
idea. To the whole 
state, therefore, he would apply the term pi- 
thiatism (from edd, ). This con- 
ception of hysteria has been further elaborated 
in an address? before the Société de l'internat. des 


no stigmata and the transitory troubles. 


polyopia, dyschromatopsia and painful points. 
transitory 
ix, 1074, Nov. 15, 1 


+ Babine Thystérie et de I’hypnotisme 
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expect some trouble in the speech center, but were F 
unable to make any positive diagnosis. 
Absolute quiet was ordered and light diet ad y 
Two days later the whole right side became p 
Dr. Bottomly was called 
gested edema of the brain as a possible cause for his 
condition. The symptoms suggested trouble on the 
left side and not on the side of the suppurative process. 
For about a week there was no noticeable change in 
patient’s condition. Then there was a gradual im- 
examination was negative. N 9 motion in 
eye was apparently due to adhesions. 
I did not see patient again until Dec. 6, when, ac- 
companied by his father, he visited me at my office ang 
gave me the following history: Beginning last Aprf 
there were attacks of unconsciousness accompanied by 
spasm and followed by periods of drowsiness. These 
attacks have almost invariably come in the morning. 
They came at first only about every ten days, but have 
period ¢ 
m 
his illness. | 
At this examination the boy seemed mentally bright 
and physically the average boy. The temperature 
was 98.8. The pulse was normal, in volume perfectly 
regular and the rate was 84 beats per minute. The 
reflexes were all normal. There were no areas of 
anesthesia. The muscles of both sides were apparently 
of equal strength. The muscle sense of space was 
normal. The sensation to heat and cold was normal. 
I could find no defect in speech. The right eye was 
slightly turned as you now see it. Some of the un- 
usual appearance of this eye is due to the slight epi- 
canthus caused by the drawing of the cicatrix. 
Dr. Inglis examined the boy’s eyes and found a slight 
astigmatism. The vision was normal and there was a 
normal muscular balance. 
This boy has attacks of r an aura sug- 
gesting a certain local irritation. is area is the 
which could, if diseased, have given the aphasia 
| paralysis a year ago, and although it is on the “a 
5 side of the head from the naso-orbital abscess, this is 
— only etiological factor we could find for the brain 
esion. 
hépitaux of Paris. In that he states that hysteria 
is manifested by two sorts of toms,—the 
and consist of anesthesia of the fauces, hemi-an- 
esthesia, involvement of the special senses on one 
side, particularly of the visual sense, with con- 
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ses, contractions, onia, mutism, etc. Man 
other symptoms, of all sorts and affecting 
organs of the body, have been classed as hysterical. 
These views he subjects to criticism. The stigmata 
are not as fixed as is believed; he 2 causes 
the alleged anesthesia to disap y the - 
cation of painful electrical and i 
manner he causes the disappearance of the con- 
traction of the visual field, the anesthesia of the 
fauces and other stigmata. Reflex excitability 
he claims is never abolished. Hemi-anesthesia 
and contraction of the visual field are due either 
to autosuggestion or more ag ge to the 
suggestion of the physician by his methods of 
examination. Babinski himself always asks, 
„What do you feel?“ and never, Do you feel? 
or “ Do you feel as well on one side as on the 
other?”’ Since adopting this method he claims 
that he has never seen either hemi-anesthesia or 
~ contracted visual fields in patients who had 
never before been subjected to a neurological 
examination, although he has examined, in this 
time, over a hundred well-marked cases of hysteria. 
These conditions, therefore, are not permanent, 
do not develop unknown to the patient and do 
not exist if the examination be properly carried 
out. They may, therefore, be fairly regarded as 
due to suggestion and can be reproduced in others 
in the same way. They can also be made to 
disappear by persuasion, unlike the fears and 
obsessions of the neurasthenic. There are, 
however, certain secondary symptoms which 
may be fairly regarded as hysterical, such as the 
muscular atrophy sometimes associated with 
hysterical 


itself is a special psychical state which renders 
the subject capable of being influenced by sug- 
gestion from others and by autosuggestion, and 
which is manifested by primary disturbances 
accessory secondary troubles. The characteristic 
of the primary troubles is that they can be re- 
produced by suggestion in certain subjects with 
a vigorous exactness and be made to disappear 
under the exclusive influence of persuasion. The 
characteristic of the secondary troubles is that 
they are strictly subordinated to the primary 
troubles. The cure of hysterical symptoms by 
persuasion of course does not imply that the 
reasons which influence the patient are of the 
highest order, but merely that they are not con- 
trary to good sense. The symptoms, too, are 
not always cured in this way any more than brain 
syphilis is always cured by mercury; they are 
merely susceptible of such cure. ‘Although psy- 
chotherapeutics has value outside of hysteria, hy- 
sterical symptoms are the only ones that can 
cured by psychotherapeutics . Other symp- 
toms, such as exaggeration of the reflexes, paraly- 
sis of one peripheral nerve, degenerative muscular 
— loss of — , corneal and con- 
junctival anesthesia, inequality of the i 
cutaneous and vasomotor troubles, 1 
hemorrhage, laryngeal paralysis, edema of the 
glottis, pulmonary congestion, tachycardia, slow 
pulse, incontinence of urine, anuria or fever, 


ysis, due to the paralysis and to] manif 
the disuse of the limb that results. Hysteria] of 


and | f 


the following year hysteria was made one of 


the special topics of discussion at the seventeenth 
congress of ch- i ienists and neu- 
— at Geneva — Lausanne.“ Schnyder, 
who 0 


the discussion, main 
the 


type, there is no hysterical mentality, but hys- 
teria may affect very different mentalities; hence 
its different aspects. The hysterical modification 
of mentality is constituted by the —— na 
and perversion of normal psychical an cho- 
physical reactions, especially. the emotions! and 

ive reactions, and starts from a defect of 
j t conducting to an erroneous conception 
of real situations and a defective adaptation to 
them. It is a disease of the evolution of the 


forms of hysteria which affect a whole community 
or which manifest marked religious mysticism are 
. more civilized peoples and 
to be supplanted by neurasthenic states. Claude, 
the co-referee, held that we do not possess a definite 
criterion for hysteria. The history of hysteria 
must be revised under modern of scien- 
tific investigation. Claude himself inclines to the 
o_o of Raymond“ that the hysterical lacks 
the control of the ego upon the reality of per- 
ceptions and conceptions. Lacking the percep- 
tion of certain correcting sensations, those which 
are perceived have an e rated force and 
relief, which leads to the development of sug- 
gestibility and to the numberless manifestations 
of the neurosis. Hysteria results from a particu- 
lar modification of the nervous dynamism char 
acterized by a disturbance of the cortical or sub- 
cortical reflexes which are inhibited or excited 
and engender a dissociation of physio-psychologi- 
cal processes. Hysteria is more apt to develop 
in those who, by reason of heredity, bad hygiene, 
traumatism or di , have a defective tion 
of the reflex processes which intervene in organic 


‘Raymond: ̃ payehs-nevrosea, p. 190, Paris, 1907. 


cannot be reproduoed by suggestion or be removed 
by persuasion and, therefore, cannot be regarded 
as hysterical. A skillful simulator, however, can 
* all the h ica] accidents. 
conditions f pment of 
hysteria were a fantastic imagination, a mental 
irrationalism conducting the patient to an in- 
exact notion of realities, an abnormal expression 
of his affective states and a more or less complete 
change of personality. These mental peculi- 
arities are not the attribute of . determined 
human mind and is a disease of the youth of 
humanity just as it is a disease of the young in- 
dividual, appearing especially in the — which 
precede great moral, social and political revolu- 
tions. It does not belong to periods of decadence 
either in the race or the individual. It is more apt 
to affect rural populations, the working class and 
those of a simple and naive mentality. It is a 
estation of mental insufficiency rather than 
generacy. There are, however, forms of 
degenerative hysteria, appearing in the neuro- 
pathic with an inferior type of mentality, which 
may be only partial, as when brilliant intellectual 
aculties exist with a defective moral sense. The 
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organic functions 


pooner assume an enormous i 


to e rated reactions. ria is a 


yste 
diathesis, originating in a constitutional state of 
the nervous , nervosism, characterized by 
defective tion of the elementary psychical 


of cutaneous hemorrhages in a h 
by suggestion. Why cannot subconscious sen- 
sations produce like phenomena? Bernheim 
claimed that hysteria as a morbid entity, such as 
has been described, did not exist and proposed 
instead the term of crisis of nerves. Some persons 
their lives 
as a 


— disease, melancholia, neurasthenia, 
is 


merely the product of * — 
merely the alla of nerves. ysterical 
character may exist in various diseases and the 
various symptoms ascribed to hysteria — tics, 
vomiting, pain, mutism, etc.— are psychoneuroses 
which may exist without hysteria. Many hy- 
sterical patients are not readily suggestible, so that 
ag is not synonymous with suggestion. 
crises are merely an emotional reaction, which 
is sometimes present in various psychical affec- 
tions. Pailhas thinks that hysteria is a psycho- 
neurosis of the functional side of evolution, whereby 
the centers of the conscious superior psychism are 
relatively and morbidly subordinated to the 
subconscious or unconscious automatic centers, 
which tends to favor a state of disequilibration. 
Terrien stated frankly that he was unable to com- 
prehend the definitions which tended to obscure 


was not a morbid entity but a 
in which the nervous system and 
especially the cortex reacts. The cortex tends to 
remain fixed in states of lessened activity re- 
sembling sleep. Claparède 
was a constitutional anomaly of the nervous 
22 characterized by a tendency to exaggerate 

reactional activity of defense, many of the 
hysterical manifestations, such as anesthesia 


In spite of his repeated 
or vasomotor dis- 
been brought to the 


esthesias, „ dist of speech 
and respiratory and digestive troubles. To this 
question there was a ral assent; certain 


and 

if so ted? was 
deferred. hysteri- 
cal stigmata -anesthesia, contracted visual 


this question 
jerine, Raymond and Pitres, while admitting 
5 Rev. Neurol., xvi, 375, 404, April. 20, May 30, 1908. 
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and psychical functions. In [MG stin more a subject already obscure. Hysterical 
there is an excessive reaction to any stimulus, | patients are far more suggestible than neuras- 
manifested by the exaggeration or suppression |thenics. Terrien holds in part to Babinski’s views, 
of motility, sensation, circulation, secretions, etc. | but he believes that there are some symptoms not 
On the psychical side there is exaggeration of the | due to suggestion and not relieved by persuasion 
emotional state and of sensory receptivity, shown | which are nevertheless hysterical, ch a fever 
by apathy, indifference, etc. The hysterical have and vasomotor and trophic disturbances. Sollier 
a sensory hyperesthesia which 
tends to chical disaggregation. Certain im- 
and organic reflexes. subject acquires the 
faculty of isolating, consciously or uncon- 
sciously, certain perceptions and letting them | amnesia, possibly a means of defense 
acquire such importance that they exercise a an unpleasant idea or sensation by ignoring it. : 
dynamogenic action on certain functions at the| Bono stated that during seven months hb had 
expense of other perceptions. Suggestion or | made inquiry at all the hospitals in Paris and had 
persuasion will make any disturbance disappear been unable to find a single case of hysteria 
and will re-establish the last function. Raymond | presenting trophic or vasomotor troubles. Bab- 
pointed out that hysteria, unlike psychasthenia | inski, in closing the discussion, stated that every 
and epilepsy, is more often radically cured one now admitted the necessity of further study 
without subsequent relapses. He opposed Bab-|of hysteria. Emotion plays a subordinate part 
inski’s idea that visceral, vasomotor and trophic|in the genesis of hysterical manifestations; sug- 
troubles cannot be regarded as hysterical, and —.— autosuggestion and subconscious simu- 
cited various cases in point, and he maintained | lation explain them 
also that various symptoms may develop un- requests no case of 
known to the patient without any suggestion. turbance in hysteria 
Raymond recalls Virchow’s study of certain Indian | hospitals for critical study by competent men. 
fakirs who could produce vasomotor disturbances} As a further attempt to arrive at some definite 
of the skin at will, and Krafft-Ebing’s production | conclusions upon the subject of hysteria, at the 
suggestion of Marie it was made the subject for 
discussion at two meetings of the Société de 
Neurologie of Paris, attention being directed to 
certain which had been pre- 
pared. first question was as follows: Among 
the phenomena attributed to hysteria, is there a 
special group of troubles which can be exactly 
| reproduced by suggestion and can disappear under 
repeat them spontaneously by autosuggestion the influence of suggestion alone or persuasion? 
through an emotional memory of previous attacks, In this group are included certain varieties of 
and this tendency easily to develop a crisis may be | convulsive crises, — p yses, contractures, an- 
considered as a true 8 In a third class of 
cases the crisis of nerves is to some 
symptoms Pould De considered as capable oi Deing 
reproduced by suggestion, but Raymond reserved 
the exception that there were other symptoms of 
an hysterical nature which could not be so pro- 
duced. The second question, Is it legitimate 
olition of pharyngeal rele, — zones, 
etc.) the t of unconscious suggestion most | 
frequently of medical origin? Is there any reason 
to admit that sometimes suggestion plays no part 
in the genesis of these stigmata and that they | 
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that these sti were often due to suggestion, 
answered that they felt convinced that in some 
cases su ion could be excluded, and Pitres 
found much difficulty in comprehending how 
segmental anesthesias could be produced by sug- 
gestion. Babinski, Ballet, Thomas, Meige, Bris- 
saud, Souques, Dupré and Rochon-Duvigneaud 
believed all these symptoms were caused solely 
by suggestion, although Babinski admitted that 
it was impossible to answer the second half of the 
question definitely since we could never be able 
absolutely to exclude the possibility of suggestion. 
Thomas pointed out that hemi-anesthesia was 
much commoner than anesthesia of both arms or 
both legs, because the physician ordinarily com- 
pared the two halves of the body and not the arm 
and leg. Meige believed that a right-handed 
observer would naturally begin by testing the 
left side of the patient sitting in front of him, 
which explained the greater frequency of left 
hemi-anesthesia, which is twice as common as right 
hemi-anesthesia. Brissauds claim that since using 
the diploscope and better methods of testing 
the visual field, he has no longer found dys- 
chromatopsia or contracted field. Rochon-Du- 
vigneaud has found in hysteria, in testing the 
visual field, only the contraction due to exhaustion 
or fatigue. Dupré and Thomas held that the 
stigmata were often simulated. The fourth 
question was, “ Has su ion or persuasion any 
influence on the tendon or cutaneous reflexes, the 
pillary reflexes, the circulatory and trophic 
— (dermographism, urticaria, edema, erup- 
tions, hemorrhage, ulcers, gangrene), secre 
functions (urine, sweat, saliva) or temperature? ” 
All agreed the suggestion had no influence on the 
tendon or pupillary reflexes. Croeq claimed that 
by suggestion he had abolished the plantar 
pharyngeal and corneal reflex. Sicard, Brissaud 
and Dupré held that certain persons could 
voluntarily inhibit certain reflexes. Hallion, in 
his researches with the plethysmograph on hys- 
terical — og found certain vasomotor reflexes 
which are lost in organic anesthesia persisted in 
hysterical anesthesia and failed to modify any 
vasomotor phenomena by su ion. Pitres 
had found various trophie troubles in hysteria, 
including reaction of degeneration, and Ra 
had seen vasomotor and circulatory troubles dis- 
appear by suggestion. Brissa and Dupré 
insisted on the possibility of simulation, and 
Babinski found no one who claimed to have 
produced such troubles by suggestion. No claim 
was made that suggestion coul! influence the 
secretory functions, but Babinski and Dupré had 
failed to cause fever by suggestion, although Ray- 
mond and Terrien clai to have seen cases of 
hysterical fever. The fifth question was, Ad- 


mitting that suggestion or persuasion have no|sisted tha 


action upon the phenomena mentioned in the 
fourth question, is there any connection between 
them and the phenomena mentioned in the first 
question, and, if so, is it causality, interde- 
dence, association or simple coincidence? ”’ 
ere again there was a similar difference of 
opinion. Raymond and Dejerine held that such 


phenomena had been observed in hysteria and 
were disposed to them as manifestations 
of the disease; while Babinski, Ballet, Brissaud 
Thomas and Dupré questioned the accuracy of 
the observations or else questioned the tho 
ness of the attempt to eliminate all possibilities of 
simulation, other co-existing diseases, etc. If 
such phenomena actuallyjexisted it was due merely 
to coincidence and they were due to other causes 
and not to hysteria. The sixth question was, 
Do there exist morbid states, outside of what is 
called hysteria, in which disturbances are ob- 
served presenting the characteristics indicated in 
the first question, which can be exactly reproduced 
by suggestion and which can disappear under the 
influence of alone or 
Dejerine objected that if all that could be produced 
by ion was to be regarded as hysterical, 
hysteria would embrace a large number of con- 
ditions which he believed had no part in it, for 
jon is the basis of all our actions. He 
called, a — suggestion. 
Crocq gave im’s nition of suggestion 
“Every idea introduced into the brain and 
accepted by it.“ This would cover most of the 
conditions of normal life. Suggestibility is the 
characteristic of infancy, degeneracy and senility; 
in a word, of all mental weakness. Pithiatism is 
a normal phenomenon, exaggerated in all forms 
of psychical debility. Vogt held that there were 
three conditions which could produce the same 
phenomena: emotion, suggestion and a combina- 
tion of the two. In hysteria there is an exag- 
gerated emotional state, in other conditions an 
exaggerated suggestibility. Babinski urged that 
suggestion had a certain bad significance, indicat- 
32 tance of an unreasonable idea, which 


to much indecisive discussion. It was ad- 
mitted that suggestion or persuasion had no effect 
in true folie du doute, but Pitres urged that many 


psychasthenics could be helped by slow and 
methodical persuasion. Meige admitted this, but 
argued that such a slow cure was very different 
from the sudden cures wrought by persuasion in 
hysteria. Dejerine u that such sudden cures 
were very exceptional in hysteria, that hysterical 
cases usually did not recover for many days, weeks 
or months, and some were incurable. Croeq held 
that one process might succeed where another 
failed, and, although hysteria might last for a long 
time, it was cured rapidly when we touched on the 
right chord. Ballet claimed that rapid cures were 
never seen in the obsessed as they were in hys- 
teria. Babinski, Meige and Brissaud admitted 
that some cases of hysteria might be very re- 
bellious to treatment, but still hysterical con- 
ditions were the only ones that could be cured 
suddenly by persuasion. Dejerine, however, in- 
i t there were many persons made ill by 
suggestion and cured by persuasion, who could 
not be regarded as hysterical; as an example he 
cited the false gastropaths” who make up 
90% of the gastric cases. They develop indi- 
gestion after some nervous strain, the physician 
tells them the stomach is affected and thus sug- 
gests a real gastric trouble. They continue to 
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suffer until some ph that there 


ysician discovers 
is no stomach trouble and persuades them of the | turban 


cured by persuasion alone and that these patients 
must be hysterical. Meige was t in 
asking if the conditions mentioned in the first 
question could be found in other morbid states 
beside hysteria. that neuras- 
thenia and psychasthenia were as ill-defined as 
hysteria, and that there were many other nervous 
states, still more undefined, where we might meet 
symptoms of pithiatism. Crocq admitted that 
hysteria could not be clearly defined from our 
present data, but that pithiatism was not the 
whole of hysteria. The seventh — which 
was by was, What are the respective 
réles of emotion and suggestion in the genesis of 
these troubles? ” The final question was, Should 
we keep the word hysteria? If so, to what co 
troubles should it be applied? i 
reserved only for the phenomena mentioned in the 
first question or be applied to other phenomena? ” 
Claude maintained at thus far they had failed to 
discuss the question whether these troubles men- 
tioned in the first question could be caused by 
anything beside . Dejerine believed 
that emotion pla an important part in the 
genesis of hysterical symptoms. believ 
that hysteria was a better term than pithiatism, 
just as tabes was a better term than locomotor 
ataxia, because it was vaguer; pithiatism was 
but a part of hysteria, and there is pithiatism 
without hysteria, just as there is ataxia without 
tabes. Dejerine believed that the trophic troubles 
existed, but had nothing to do with hysteria, being 
manifestations artifici y provoked by the patient. 
Even the symptoms mentioned in the first ques- 
tion are unreal, but they all result from imitation. 
Croeq added that hyperimpressionability was as 
important as hypersuggestibility. Brissaud asked 
the distinetion between a pithiatic neurasthenic 
and a pithiatic hysterical. Raymond urged that 
the next task was to determine the relation be- 
tween the vasomotor phenomena and the symp- 
toms which were admittedly pithiatic. Babi 
at the close of the discussion still insisted that 
psychasthenia and neurasthenia could not be 
made to disappear by persuasion, as his pithiatism 
can, and Dejerine persisted that the neurasthenic 
was as suggestible as the hysterical. 

Since that discussion Babinski“ has ore 
e 


en Pithiatisme. Paris, 


being due to that. Emotional and reflex dis- 
ces may occur in connection with true 


symptoms due to suggestion 
and curable by persuasion, but they are not more 


common than in other 
It confeed that * these protracted dis- 
cussions, altho ave done something in 
the way of indicating the need for more careful 
investigation, have not given us as yet an absolute 
criterion for hysteria. Babinski deserves credit for 
— attention once more to the need of ing 
ion in the examination o an hys- 


made by the 3 It is impossible to . 
mine any area of anesthesia wit abe comparison 
with the sensitive skin, whether the anesthesia 
be due to peripheral nerve lesion, tabes, hysteria, 
or apoplexy, and the moment the question of that 

mparison is presented to the patient’s mind 


pr 
arises the possibility of su but if hys- 
terical anesthesia is 4 14 niger not the anes- 


thesia of tabes or syringomyelia. * is, however 
possible to against suggestion and to cont 
our tests. arguments of Thomas and 


in explaining the greater frequency of 
hemi-anesthesia are instances of 
that are somewhat am but they would have 


using, 
ed|more weight if one third of the examiners were 


left-handed. Babinski’s claim as to the frequency 
of simulation and fraud seems also extravagant. 
The possibility of the persistent and successful 
simulation of even hysterical conditions against 
the investigation of the skilled n is more 
than doubtful. We question the possibility of 
simulating fever by any manipulation of a ther- 
mometer that would not be immediately apparent, 
nor can we admit Babinski’s claim that the re- 
flexes are not influenced in hysteria, for we have 
observed such modification in a large number of 
cases. That certain symptoms are at times 
caused ne suggestion must be admitted, but 
inski has not proved that they are always so 
caused. ptoms not due to sugges- 
tion may co-exist with his pithiatic ptoms he 
i admits, and other men have such cases 
when fraud and simulation could fairly be ex- 
eluded, but it is certainly taking too narrow a 
view of the matter to insist that, if those 
symptoms exist in an hysterical patient, they 
are not due to hysteria, and it is not correct 
to claim that some of those symptoms are as often 
met with in who have not hysteria. 
Something has been done toward — 42 
symptomatology of hysteria on a sounder 
but the question, What is hysteria?” still awaits 
a definite answer. 


ANTITUBERCULOSIS Soctety 
Delta County Antituberculosis 


at Escanaba recently with Dr. J. 
ident and Dr. r C. Breitenbach, secretary. 
incipal address was given by Dr. Breitenbach 
«Sanitation and the Municipality.” — Jour. Am. 


Med. Asso. 


fact. They are neurasthenic and not hysterically 
Babinski insisted that neurasthenia could not be 
Patient, DUL We are Nov disposed 0 ALLTID 
{ 
a e faculty attributed to hysteria to re 
f produce other diseases has been singularly exag 
gerated, owing to diagnostic errors, where organi 
affections were considered as hysterical, to failure 
to recognize the frequency of simulation, and to 
istinguished. Hysteria is incapable of modi- 
fying the reflexes and we now have many other tr poe 7 aa 
means of distinguishing organic from hysterical —— 
Simulation occurs in 
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Reports of Hocieties. 


NEW ENGLAND PEDIATRIC SOCIETY. 


MeetinG, Janvary 23, 1909. 
Presipent, Dr. Cuartes W. Townsenp, in the 


chair. 
Secretary, Dr. Frirz B. TAL nor. 
PRESIDENT’S ADDRESS. 
The president in his introd address referred to 
the completion of the first year of the society, & 
both from the scientific and social point of view. He 
reviewed briefly the work of the year and reported a 
membership of 102, not only from Boston, but also 
from many cities and towns ut the state, as 
well as Rhode Island, Maine and Vermont. The list 
Dr. James R. Tonnxxr read a paper on 
INTRACRANIAL HEMORRHAGE IN THE NEWBORN.' 
DISCUSSION. 


would absolutely confirm the diagnosis; if it were 
negative would not absolutely it out. After 


of Dr. Torbert’s emphasizes a very much had occurred over the right 

type of case and one which I believe is not infrequent. | so sharply marked was the difference between the two 

In the past, as he says, cases have died and the sides of the fontanelle. are certain features 

death certificate has been inanition. It is] about the infant’s skull which make the down 
y the same story that we have gone th in | of the osteoplastic flap a very simple matter. It is not 


hi 
regard to pyloric stenosis: to look for a condition is to 
find it; to pay no attention is to draw the conclusion 
that it is a very rare affection. 

A glance through the neurological clinics will show 
a number of these cases which have not died but have 


: 


intrac rrhage. They included children of | before you attempt to replace the brain, because wi 
multipare and primipare with and without forceps. | even slight pressure ity of the cranial vi 
The symptoms as early as the second day and 


were observed as late as the sixth day, so that as far 
as the character of the birth goes and as far as the time 


operati is going to give 
good results is the one which is not at the point of death 
tion. Dr. i 


symptoms in this series of cases were very 
r . given by Dr. Torbert. There were not 
any particularly localizing signs. The thing 
that attracted attention was the departure from the 
normal; that is, the child had after birth taken the 
breast normally, had slept normally, and the iration 
and the pulse had been normal. Then 

came more or less stupid, refused to take the breast 


late in the course of the disease. A tense fontanelle 
seems to me to be the monic si i 


i 

vies 


seems to me we would have a very definite sign in these 


cases, because as far as I know nothing else excepting a — „„ the * 
apa encephalitis would simulate this condition. | trouble the definite is was not made. The next 
cept the tense fontanelle the general stupor of the day the baby seemed better, but that evening, which 
' See page 500. was about -six hours after the baby was born, 


— 
toxemias. I say that —— 
from the normal of this type without 
— — 
with a dilated pupil, with marked unilateral spasticity 
of the arms or legs we may have the necessary in- a 
formation, the legs being generally most involved as 
their centers lie at the higher levels of the hemispheres, 
and the hemorrhage, as you will remember, comes 
typically from the pial veins as they enter the longitu- 
dinal sinus. The inferior group run 28 and 
may give the n enter the lateral 
or petrosal sinuses. i localizing signs, it 
seems to me that inspection of the fontanelle f 
sided hemorrhage, but wi reflected it was 
Dr. F. T. Murpny: It seems to me that this paper] possible to say without a question of doubt that the 
gone on to a state of spastic paralysis or idiocy; this 
is a considerable group of cases and does not include 
the cases which die in the first four or five days of life. 
Personally -I have seen five of these intracranial | 
ae two —— r yg r- on and] Another point of which I would speak is the use of | 
died; the other three ied. In two of these cases] the tourniquet. B f thi rate i 
autopsy confirmed the diagnosis made before death of |e field leat do. not. forest, to. take it, away 
vial amount of protection, and operation should not be | 
attempted except under the most ideal conditions. 
and appearance of the symptoms goes, there was noth-| Dr. Cushing’s results are brilliant. My two cases 
ing particularly characteristic about them. The} could not have resulted more disastrously, but I feel 
asphyxia was not a prominent feature in any of these | that they, as the other three cases which I have seen, 
cases. This may be associated with the injury or the ve di ithi ithout 
—— These cases without operation 
show a prognosis; with operation, it seems to me, 
a very definite hope is offered. . 
Dr. J. C. Hunnanp: I wish to report one case which ! 
and later came the pulse and respiratory changes and 9 in which many of the clinical signs were , 
also the tense fontanelle. The spastic condition of the] The baby was the first child of a woman of between 
extremities was not noted in any of these cases until forty and forty-five years of age whose membranes 
warrants a gc of discussion as to what we shall | which 4 liber ve little and she therefore, 
consider a tense fontanelle. Certainly the obstetrician, 
the general practitioner and the surgeon seeing these 
cases differ very greatly as to what shall be interpreted 
as an abnormal pressure. With that determined it — 
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So far as treatment goes, in many cases it pal 
to have but little effect on the duration of pyelitis. 
uration is always a number of and 
sometimes several months. Pyelitis is very apt to run 
its course with exacerbations and remissions, so that 
it is difficult to estimate the results of treatment. I 
have been disappointed in the results obtained the 
use of colon bacillus vaccines. It seems to me that in 
such cases the curative action of the vaccine t to 


Dr. C. H. Dunn: I have happened to 
those 
presen 
of quite a good deal of interest. One 
an exact imitation of malaria, in a gi 


i 


75 


dition of colon bacillus pyelitis. 
younger, in one respiration 80 and in the o 
onset with — — constant high fever, and 
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Therapeutics; Its Princi and Practice. By 
Horatio C. Woop, M.D., LL.D. Thoroughly 
revised and rewritten by Horatio C. Wood, Jr. 
M.D. Fourteenth edition. Philadelphia and 
London: J. P. Lippincott Company. 

2 See page 506. 


work considered caref 
-| the 


Zp, 


to ical students for many years. It was 
at one time a very good book upon the subject, 
but it had in late ide 


into nervines, cardiants, nutriants, alternatives, 
tonics, delirifacients, etc. It is a large work 
of 778 pages, f supplied with tables of ref- 
erences to original articles, which make it very 
valuable as a reference book. Its value as a 

ti 


Friedburger 
Authorized translation by 
F. R. C. V. S., with notes on Bacteriology 
Prof. R. Tanner M. D., F. R. C. P. 
M. R. C. S., D. P. H. Sixth edition, revised 

. Two volumes. London: Hurst & 

3 kett, Ltd. Chicago: W. T. Keener & 
Co. 1908. 


A review of this 


at any moment, it might have been wiser to 


withhold this translation until it had been re- 
vised to correspond. But the trans- 
lator has knowledge that no new edition of the 
German work is conte * 

It seems that this was not an un- 
reasonable ion, for before January 

the seventh edition of the German was 


advertised under the publication date of 1908. 


and logy, most of the ing devoted 
to diagnosis and treatment. ‘The book is founded 


on the author’s twenty-four years’ experience 
in the practice of 2. is intended 


for the practicing physician and the student; 
it should prove a useful little textbook to the 


physician. 
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given, but the evidence so far is that they 
a marked curative effect. Circumcision 
ver be tried. 
DISCUSSION. 
| 2 WV land hin AT 3. antiqua e ab 
oratories of experimental therapeu phar- 
macology had not been incorporated. Fortu- 
yeliuis in newly Dc intw, one | nately, the son of the author has in this present 
he other eight days old; and ale recent research in 
breast-fed infants. In these case tely he has retained | 
uld be assigned for the infection classification of drug 
omatology goes, as Dr. Morse * 
no definite symptoms pointing 
to the case, 
babies without reference to the symptoms 
and especially in those cases in which there is fever! eism common to many other textbooks. The 
without any reasonable explanation of it. author has adopted the plan of giving summaries 
of action, which greatly adds to the usefulness 
of this volume. It contains several very serv- 
iceable plates, illustrating the narcotics, heart 
stimulants, etc. The work is well published, 
with good paper and good print. 
be more or less immedia 1 is Of Any value, OL 
have had cases treated with vaccines for several weeks 
which showed much the same exacerbations and re- 
F in cases treated 
in other wa n general rognosis is 
far as ultimate is In 1 
however, in which I gave a good prognosis, the : . | 
died. Eee work appeared in the issue 
of the Journat of Jan. 14, 1909. The reviewer 
in commenting 9 the translation says: “ The 
sixth German edition was published in 1904, | 
and, as it is reasonable to the seventh N 
years, Who had chills every Other day followed a 
rise of temperature, and in addition to that she 
in Needham where malaria prevails and I w ; 
much disappointed at not finding plasmodia 
— 
| 
if the urine had not been examined I should have con- | 
sidered them cases of lobar pneumonia in which the 
signs were delayed. Regarding vaccine treatment, II Medizinische Handbibliothek. XVIII Band. | 
have a certain case which has been under treatment by Gyndkologie. Von Prof. Dr. Sigmunp GorTts- 4 
vaccines for a year and the colon bacilli are still present! Halx in Berlin. Mit 46 Abbildungen im | 
in the urine in very large numbers. text. darunter 1 Farbendruck. Wien und 
Dr. Isapor H. Coxlar read a paper on 8 ‘ : 
Leipzig: Alfred Hölder. 1909. 
A PECULIAR FORM OF FAMILY NERVOUS DISEASE RE- 
SEMBLING MULTIPLE SCLEROSIS IN CHILDREN.’ This is a book of the compend variety, small, 
and of 355 pages. 1 
’ considered in sixteen chapters, li attention 
Book Reviews. ing paid to_anatom eal_anstom 
rman-re 
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The Development Ophthal in America,|ance of 
1800 to 1870. Auvin A. HUnnxLL., M. D., matter has for the most been already 
Ph.D. Chicago: W. T. Keener & Co., 1908. lished in the form of separate artic 


This valuable little book gives a brief survey 
of the origin and development of this specialty in 
the United States and Canada. It describes “the 
founding of the older hospitals and clinics in this 
— ͤũ sketches of yt agg and leaders 
in o almology up to 1 umerous illus- 


E mental Researches on 8 Therapeutics. 
By Prot Paul D.Sc. Oxon., 
Director of the Königliches Institut für Ex- 

telle Therapie, Frankfort. The Har- 

— Lectures for 1907 of the Institute 

of Public Health. New York: Paul B. Hoe- 

ber. 1909. 

This little book is a reprint of the Harben 
Lectures delivered by the author, in 1907, before 
the Royal Institute of Public Health of England. 
The subjects discussed are “ Immunity with 
between Relations 


Reference to the 5 


Hay-Fever, Hay-Asthma, Its Causes, Diagnosis 
— and Treatment. By WI IIA Fellow 


cago: W. T. Keener & 1908. 

This book is a brief of about one hun- 
dred pageson hay-fever, and discusses opinions 
as to its causation, ie ‘pre causes, its 

and treatment. is also a 


ptoms 
chapter of illustrative eases which adds to the 
practical value of the book. Twenty-six cases 
are recorded in very considerable detail. In 
looking through this volume we are somewhat 


impressed to see that no especial attention is] ti 


regarded as a neurosis, or at least as ving 
many neurotic elements. A from this omis- 
sion the book is an ex t presentation of 
the present state of our knowledge on this preva- 
lent and annoying affection. It is encouraging 
to make note of Dr. Lloyd’s opinion that if the 
irecti iven in his chapter under treatment 
are carefully followed, eighty per cent of cases of 
hay-fever ied asthma re be cured. This 
treatment consists largely local le 
procedures, with strict rules as to byziene and 
avoidance of exciting causes. 


The Heart and Sudden Death. By THEopoRE 
Fisuer, M. D., F. R. C. P., Assistant Physician 
to the East London H ital for Children, etc. 
gg London: Scientific Press, 


This small book of 53 pages is of value as giving 
the result of 2 gained in the perform 


of “valu 

rtainly of ct value and should help 
toward the elucidation of the oftentimes some- 
what difficult question of the cause of sudden 


death. The 


L. M. 


4 Co. 


1909. 
In an admirably written preface the author 
states the object of his book: 


“The presen the of 
twenty-five yes of ex- 
ce in special practice, is constructed on 


oundations gained in close association with the 
late C. Fayette Taylor, than whom there never 
was a sounder or more inspiring teacher.“ 

The book is well written, amply and sensibly 
illustrated and deserves a cordial welcome from 
the profession on account of the sound judgment 
and practical sense displayed, not to mention 
other excellent qualities, viz., clear statement 
and well-considered reasoning, not too common in 

The contribad rthopedic surgery by the 

contributions to o 
author’s father are well-known and of inestimable 
value. 
lication, for J ts of a son, after years 
work of à dis- 
medical 
literature. Henry Taylor has followed wisely the 
— forty years ago by Charles Fayette 


The Commoner Diseases of the Eye. By Casgy A. 
Woop, M.D., C. M., D.C. L., and Tuomas A. 
Woopnvurr, M. D., 6. M., L. RC. P. Third edi- 


Chicago: W. T. 


a book for the busy practitioner who is 
| diseases of the be hes or 


i 


yeglasses. 
M.D. Fourth edition, 
Blakiston’s Son & Co. 1908. 


In its fourth edition this well-known book is 
revised and Boga up to date. It describes the 
mounting and adjustment of lenses and gives 
much useful information about eyeglass and 
spectacle frames. 
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bject- 
for Practitioners. By Henry 
D., assisted by CHARL AHG 
D H. ALnRR, M.D. Illustrated 
ew York and London: D. Appleto 
5 ai ‘tical details of 
can be repaid by making practical de 0 
our art available in general practice, the aim of 
Chemo- Therapeutie Studies on Trypanosomes.” 
= 
edition. London: Henry J. Glaisher. Chi- 
| 
given to the nervous system as a predispos 16 
cause. Sufficient evidence is accumulating to 
R. J. PHI.uips, 
| Philadelphia: P. 
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THE TREATMENT OF INEBRIETY. 

Among the most difficult social problems of the 
time, and one in which it is evident that medi- 
cine must play a leading part, is that of the abuse 
of alcohol. The concentration of population 
in cities has, no doubt, had much to do with 
the complication which the problem has now 
assumed. Along with the increase of the evils 
to which the unlicensed use of alcohol gives 
rise has arisen a close scientific study, not only 
of its effects upon the individual organism, 
but also of its relation to the spread of disease 
and crime. The Munich psychiatrist, Kræpelin, 
one of the foremost continental prohibitionists, 
attributes fifty or more per cent of cases of 
mental alienation either directly or indirectly 
to the abuse of alcohol. Its relation to crime 
is no less striking, and certainly does not need 
reiteration here. The ultimate effect of al- 
coholic indulgence on the welfare of the human 
race has recently been discussed by eminent 
persons in the public press, and answered from 
various sources. However little such discussion 
may serve to convince, it certainly amply dem- 
onstrates the wide diversity of legitimate opinion 
on this difficult subject. In the meantime, 
efforts to meet the problem in a practical way 
are continually being made with varying degrees 
of success, and with these agencies of reform 
the medical profession should have the closest 


A recent report of the Committee on Hospitals 
of the New York State Charities Aid Association 
deals with the treatment of public intoxication 
and inebriety. As an aid to a better under- 
standing of the situation the proposition has 
been made to bring about, through an act of 


legislature, more adequate treatment of those 
addicted to the drink habit. It is generally 
conceded that present methods of dealing with 
such persons are unsatisfactory, expensive and 
tend rather towards demoralization than re- 
formation. It is stated that, in round numbers, 
public intoxication costs New York annually 
$2,412,000. This does not include the indirect 
cost caused by the failure of drunkards to sup- 
port their families, and by the crimes due to 
excessive drinking. It is evident that the 
ramifications of the evil in these directions is 
almost incalculable. Under the present New 
York law it is possible to secure the conviction 
of habitual drunkards, with the result of com- 
mitment to a penal institution. As a reform- 
atory measure, therefore, this law is of little 
value, since few families will take steps to have 
relatives committed to institutions of this type. 
In New York, as in other states, the law holds 
the drunkard responsible for acts committed 
while intoxicated, justifiable from the practical 
standpoint, no doubt, since alcoholism is the 
most prolific source of crime. It is, however, 
the opinion of the highest authorities on chronic 
alcoholism that its victims may not be responsi- 
ble. The real problem, therefore, is not met 
by summary commitment to penal institutions, 
however much the public welfare may seem to 
demand such a drastic measure. Dr. Charles 
L. Dana has recently pointed out that two lines 
of endeavor should be attempted in a scheme 
for the relief of this class of cases; first, to secure 
legislation authorizing commitment presumably 
to a hospital for the insane for a period of from 
one to three years; and, secondly, to establish 
a colony where inebriates may be isolated, kept 
from the use of liquor and at the same time 
be subjected to influences designed to stimulate 
and develop their self-respect and self-control. 
This is manifestly what any reformatory 
measures, as opposed to purely punitive ones, 
must undertake. The mere statement of the 
question, however, reveals its extreme difficulty 
of solution. It is invariably a difficult matter 
to determine exactly at what point moral re- 
sponsibility ends and a person properly passes 
from the jurisdiction of the law to that of medi- 
cine. It is not likely that this border-line region 
will ever be completely clarified, owing to legiti- 
mate differences of opinion, but the fact remains 
that many cases of inebriety are capable of 
reform and should be given that chance. In 
Massachusetts a state hospital for inebriates 
has been in operation for many years, and 
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with various vicissitudes. Very recently this 
institution has been reorganized and a superin- 
tendent placed at its head who has had special 
training in the problems associated with ine- 
briety, to the end that the most modern methods 
of treating alcoholism may be practiced. A 
circular has just been issued from this hospital 
requesting that physicians in sending patients 
to the institution take greater care than here- 
tofore in the selection of persons for treatment. 
The trustees feel that so far as possible only 
younger and more favorable cases should be 
sent, in order that, with the inadequate accom- 
modations at present available, the utmost 
may be accomplished both as to the study of 
methods and actual reform. As this statement 
reads: All things considered, the hopefulness 
of a case is in direct ratio to the duration of the 
habit and the age of the individual. The younger 


man is a preferable one for treatment, as ini 


such a case, if it be a frank one, the habit is 
incompletely formed and his mind is freer from 
fixed prejudices and defects. Such a case is 
more apt to react advantageously to treatment.“ 


In order to accomplish results of significance, |i 


it is clear that the medical profession at large 
must co-operate with the trustees, not only in 
the selection of suitable patients for treatment, 
but also in the wider problem which the trustees, 
under the chairmanship of Mr. Robert A. Woods, 
are attempting to formulate. 


* 
* 


THE HOLMES CENTENARY. 

Moc interest is shown in the approaching 
celebration of the centenary of Dr. Holmes’ 
birth, in Sanders Theater, Cambridge, Tuesday 
evening, the twenty-seventh instant, under the 
auspices of the Cambridge Historical Society. As 
the date of Dr. Holmes’ birth —the 29th of 
August — was impracticable for the celebration, 
the society is very properly devoting its regular 
spring meeting to this object. 

The program is a most interesting one. The 


chairman of the meeting will be President Eliot, | li 


and this may be his last public appearance while 
president of the university. Other speakers 
will be Colonel Higginson, who was born almost 
next door to Dr. Holmes and was his lifelong 
friend; Dr. David Williams Cheever, Professor 
of Surgery Emeritus in the Harvard Medical 
School, who was an assistant to Dr. Holmes 
when the latter was a professor in that school; 
Dr. Edward Waldo Emerson, of Concord, who 
was a student under Dr. Holmes, and also a 


member with him of the famous “ Saturday 
Club,” and Dr. Samuel M. Crothers, of Cam- 
bridge, who from his own attainments as a 
humorist is well fitted to give an estimate of 
“The Autocrat of the Breakfast Table.“ 

Other interesting features will be the reading of 
“The Last Leaf, and The Chambered Nauti- 
lus,” by Mr. Charles Townsend Copeland, whose 
popularity as a public reader is perhaps un- 
excelled at the present time; and singing, by the 
Harvard Glee Club, of two selections with words 
by Dr. Holmes. 

As he was associated with Harvard Uni- 
versity, either as student or as professor, 
during the larger part of his life, it seems quite 
fitting that this public meeting should partake 


§21 
| so much of a Harvard celebration. And in this 
connection it is interesting to note that there 
will be a large attendance of physicians residing 

n Greater Boston who took their degrees at the 

Harvard Medical School during the years 1847 
1882, when Dr. Holmes was Professor of Anatomy 
and Physiology at that institution. 

The public is cordially invited to this meet- 
| ng. Only a limited number of tickets have 
been issued, for the invited guests and the 

members of the Cambridge Historical Society, 
and even these tickets will not be good after 
7.35 o’clock. At that time, 7.35, all seats in 
the theater not actually occupied will be free 
to the public. No tickets whatever have been 
issued for the second gallery. 
| See Doors will be open at 7.15. The orchestra 
will play at 7.20, and the addresses will begin 
promptly at 7.45 p.m. Persons holding tickets 
will be admitted to Sanders Theater from the 
vestibule of Memorial Hall only by the entrance 
which is nearer Cambridge Street. Persons 
not holding tickets will be admitted only by the 
entrance nearer Kirkland Street. 

During the week beginning the 28th instant, 
there will be a free loan exhibition of manu- 
scripts, books and other memorabilia con- 
nected with Dr. Holmes at the Cambridge Pub- 

ec Library on Broadway, Cambridge, from 

9 a.m. to 9 p.m. It will include, besides various 
editions of his works, the manuscript of “ The 
Guardian Angel and of some unpublished 
poems, a pencil sketch of Cambridge in 1825, 
several valuable pieces of Wedgewood and 
other china, walking sticks, test tubes, old 
porringer, iron fat lamp, etc., etc. 

In connection with the centenary a new . 
| memoir of Dr. Holmes, by Dr. Samuel M. Crothers, 
is soon to be published. 


522 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Apart 22, 1909 


PROF. THEOBALD SMITH’S LOWELL 
INSTITUTE LECTURES. 

Pror. THEOBALD Surrn, of the Harvard Medi- 
cal School, has recently concluded a notable 
series of lectures in the Lowell Institute course 
on “ Our Defenses against the Micro-organisms 
of Disease.” In these lectures Dr. Smith has 
reviewed the history of epidemic disease and its 
relation to micro-organisms, and also has drawn 
far-reaching conclusions as to the broader bearing 
of these researches on the problems of civiliza- 
tion. There can be no question that this type of 
public lecture, presented in an entirely unsensa- 
tional way by men of recognized authority, 
must be of much public utility. Dr. Smith 
has rendered the public a service of no mean 
value in thus presenting a subject, about which 
much popular ignorance still prevails, in 80 
lucid a manner and in so philosophic a spirit. 


MEDICAL NOTES. 


Report or Liprary CoLLEGE 
oF Pxysicians, PatLape pata. — According to 
the annual report of the Library Committee of the 
College of Physicians of Philadelphia for 1908, 
the total number of volumes in the library 
was 77,603, with nearly 100,000 unbound reports, 
transactions, theses, dissertations and pam- 
phlets. There were received during the year 
3,015 volumes, 8,366 pamphlets and 22,218 
numbers of various medical periodicals. 


ANNUAL MEETING, On10 STaTE MEpIcaL Asso- 
CIATION. — In response to the invitation of the 
Academy of Medicine, the Ohio State Medical Asso- 
ciation will meet in Cincinnati on May 5, 6 and 7, 
1909. In behalf of the Academy and profession of 
Hamilton County, the Committee of Arrange- 
ments announces that Cincinnati medical men 
look back upon their local history with pride, 
but they now join in celebrating the beginning 
of a new era. The newly organized medical 
department of the University of Cincinnati 
has the enthusiastic support of the whole pro- 
fession. This is an expression of that spirit of 
solidarity and mutual good-will which is the 
keynote of medical organization of to-day, 
and an aid to the strivings for progress and unity. 

BOSTON AND NEW ENGLAND. 

AcuTE Inrectious Disgasrs 1n Boston. — 

For the week ending at noon, April 20, 1909, there 


were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 


Diphtheria 39, scarlatina 44, typhoid fever 6, 
measles 86, smallpox 0, tuberculosis 35. 

The death-rate of the reported deaths for the 
week ending April 20, 1909, was 20.62. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of 
Health for the week ending Saturday, noon, April 
17, 1909, was 244, against 241 the corresponding 
week of last year, showing an increase of 3 deaths 
and making the death-rate for the week 20.62. Of 
this number 118 were males and 126 were females; 
240 were white and 4 colored; 145 were born in 
the United States, 92 in foreign countries and 7 
unknown; 56 were of American parentage, 147 
of foreign parentage and 41 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
49 cases and 4 deaths; scarlatina, 57 cases and 
4 deaths; typhoid fever, 6 cases and 0 deaths; 
measles, 68 cases and 4 deaths; tuberculosis, 51 
cases and 22 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 37, 
whooping cough 2, heart disease 28, bronchitis 
4 and marasmus 1. There were 14 deuths from 
violent causes. The number of children who 
died under one year was 36; the number under 
five years 60. The number of persons who died 
over sixty years of age was 71. The deaths in 
public institutions were 104. 

Consumption: 1 of the deaths above was a non- 
resident. Scarlet fever: 1 of the cases and 2 of 
the deaths above were non-residents. 

Deducting deaths of non-residents, the total is 
211. Thecorrected death-rate is then 17.83. 


HospiTaAL FOR THE First Cann oF MENTAL 
PaTIENTS. — The Massachusetts legislature hav- 
ing failed to act before the expiration of options 
on certain property in Boston and Lexington, 
upon which it was proposed to build hospi- 
tals for mental disease, the State Board of 
Insanity, through a special report, has asked 
total appropriations of $600,000 for a similar 
purpose. Plans for a five-story building have 
been made, and the urgent need of the hospital 
is set forth in the report. The necessity of such 
an institution for the early observation of pa- 
tients with mental disorder cannot much longer 
be ignored. 

THomas Morcan Rortca, In., Memortat Hos- 
PITAL FoR InFANTs. — A letter has been widely 
circulated giving a brief statement of the pur- 
pose and character of the work which the Thomas 
Morgan Rotch, Jr., Memorial Hospital for In- 
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fants has arranged to carry on. It is proposed 
to erect a new hospital building with most 
modern equipment in the immediate neighbor- 
‘hood of the Harvard Medical School. The 
present hospital is inadequate, is not possible 
to use in the summer, and is in general un- 
fitted for the hospital purposes to which it is 
being put. Subscriptions are desired for the 
consummation of the plan for a new hospital. 


MASSACHUSETTS HospiTaL FoR EPILeptics. — 
The report of this hospital is always a docu- 
ment of interest. Each year certain definite 
progress is made toward a more comprehensive 
grasp of the problems which the institution 
undertakes to solve. For example, it appears 
probable that an assistant physician of suitable 
training will hereafter devote himself solely 
to research into the cause of epilepsy. The 
trustees point out the fact that since the low- 
ering of the age limit for the admission of patients, 
and since feeble-minded persons may now be 
received, the separation of epileptic children 
from adult patients has become a necessity. 
To this end it is proposed to erect a group of 
buildings for the housing of the children. In 
order still further to interest the medical pro- 
fession at large in the work of the hospital, a 
plan has been proposed of holding a clinic at 
the institution to which such physicians as 
may be interested will be welcome. 

NEW YORK. 

Bequrst. — By the will of the late Mrs. Jane 
Pindell, of New York, one third of her personal 
estate of $50,000 is left to the New York Society 
for the relief of the Ruptured and Crippled. 


Bequests. — Among numerous charitable be- 
quests in the will of the late Simon Weinstein, of 
New York, are the following: Beth Israel Hospital, 
$2,000; Lebanon Hospital, Mount Sinai Hospital 
and the Montefiore Home and Hospital for Chronic 
Invalids, each $500. 


JaNEWAY HALL. — Janeway Hall, the new 
residence building for the house staff of the 
City Hospital, on Blackwell’s Island, was formally 
opened on April 15. It cost $75,000 and con- 
tains, in addition to bedrooms for the twenty-four 
members of the staff, commodious dining, living, 
and billiard rooms, and a library. 


_ Srate Reservation at Saratoca Sprines. — 
While the bill creating a state reservation at 
Saratoga Springs has passed both houses of the 

, the expenditure of the $6,000,000 


appropriation for the purpose is left to the 
discretion of a commission of three, to be ap- 
pointed by the governor, who, it is expected, 
will make a thorough investigation of the present 
condition of the Springs and the practicability 
of restoring them to something like their former 
yield before deciding to recommend such ex- 
penditure. 


CENTENARIANS.—Mrs. Elizabeth Hunt, of 
Brooklyn, N. Y., died on April 14, at the age of 
nearly one hundred and nine years. She was re- 
markably vigorous, and, before the short attack of 
bronchitis to which she succumbed, none of her 
family could remember that she had ever been 
ill, except for a day or two three years ago, 
when she slipped on the stairs and fell down 
eighteen steps. She was born and married 
at Lancaster, Pa., and later went to live in 
New York, finally removing to Brooklyn. 
Mrs. Mary Roderick, said to be the oldest person 
in Central New York, died suddenly on April 16, 
after a slight fall, at her home in Moravia, 
Cayuga County. She recently celebrated her 
one hundred and fourth birthday, having been 
born in Canada on March 7, 1805. 


Report or Strate CuHarities Arp Assocta- 
TION. — The sixteenth annual report of the 
State Charities Aid Association to the State 
Commission in Lunacy calls attention to the 
fact that the increase in insanity in the state 
last year was nearly twice as great as in any 
previous year, and states that while the over- 
crowding of the various state hospitals was 
somewhat less than has been the case of late, 
it is almost sure to increase from this time for- 
ward. The number of insane patients in public 
and private institutions on Oct. 1, 1908, was 
30,507, an increase of 1,414 over the previous 
year. Of the total number, 28,399 were in the 
thirteen state hospitals, not including the hos- 
pitals for the criminal insane at Matteawan 
and Dannemora, and the increase in their in- 
mates for the year was 1,297, against an average 
increase for the last ten years of 741. The 
present capacity of these thirteen institutions 
is estimated at 27,346 beds, an increase of 2,055; 
but, even with this increase, there is the capacity 
of 1,052 beds still lacking, and it is regarded 
as probable that next year there will be a short- 
age of at least 1,500. The report urges a further 
development of state hospital industries, stating 
that this would especially benefit the women 
patients, large numbers of whom are at present 
too little employed for their own welfare. That 
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3. Nichols, J. B. 
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Catheterization. 
4 G. Systematized Technic of Suprapubic| 


6. Watkins, W. W. Ignorance or Malpractice? Fi- 
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7 G. Spelli Inder to the Preparation 
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carcinoma and the results of an experimental x-ray 
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for i i There are numerous photomicro- 
graph illustrations in which he demonstrates the c 
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catheterize in the majority of cases. 4 
fection of the healthy side seldom occurs, but if it does it 7. Bein, W. B., xD Hick, P. Observations on the Physi- 
occur soon and with R.] ology of the Female Genital Organs. 
Tue LANCET. Duckworth in an address on “ Some tly 
Marcu 20, 1909 i — eee i Disease makes a 
art of medicine in contra- 
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sentence is significant: In daily for the best 
2. *RowntreE, C. W. Hunterian Lecture on X-Ray Car- interest of my patients, I am content to be a medical 
cinoma and an rimental Inquiry into the Con- artist ra a medical scientist, but I am ever rea 


‘ gives an interes talk on the diagnosis 

of fever in patients from the tropics. It is important td 

remember that patients in the tropics are just as subject 
the ordinary diseases as those in the 
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that when a,fever in a patient from 
with it is best to think last and 
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3. Rornn, A. C. Common Mistakes in Ophthalmic Practice. 
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Acid Ferment Preparations for Intestinal Therapy. 
Neu surgeons 1 rica in ure 5. Ropertson, J. Address on Mining Accidents; with 
catheterization and obtained the following consensus of an Account of the Use of 7 in a Coalpit Accident. 
opinion: 1. It is practically harmless in the healthy indi- 6. Marmsom, G. C. Simple M of Estimating Ammo- 
a 2. Secondary infection in the healthy side seldom nia in the Urine, Suitable for Clinical Purposes. 
if ever occurs by instrumentation. 3. It is necessary to 
1uins which rrecedée Us Unsel Da myself of the Dest science that comes to me WI 
nderlying arious Methods of Artificial t 
tion Practiced Since the Foundation of the Royal 
— in 1774. 
Dow, W. An Investigation into the Leucocylosis N 
Epidemic of he tropics 1s 
5. Manson, P., AND Bon, L. VW. Case of Intestinal st (unless the 


2. * Saunpsy, R., Amebic Dysen- 

— tery with Abscess of the atient who had 
Inever been out of England. 

3. Looss, A. Bilharziosis of Women and Girls in Egypt 
in the Light of the “ Skin-Injection Theory.” 


1. Hawkins, in an article on the natural history of 
ulcerative colitis and ite bearing on treatment, first con- 
siders in brief the of this disease. It can be 


traced back nearly three h when it was called 
dysentery or bloody flux. In seventh century 


demics were being 
deaths a year. These epidemics  usuall occurred in the 
fly season. 


occur in The mortality rate of these 

is about identical that of Japanese d tery 
ore serum treatment was ted. 8 

original deseri tion of this disease in 1 may applied 


word for to the condition as we now see it. He 
considers the various clinical forms which this disease 


ysen 

continuous t th sudden onset and grave 
stitutional disturbance. Of the remaining 65 cases, 
of them there occurred at one time or another a 
the illness during which this close resemblance to 
— was maintained. In 30 of these 65 cases 

was continuous from — to last. In 15 of t 
cases death occu 


ble bacillary d ‘but 

resem i ysentery, t are 

a dysenteric diarrhea with an — 

basis of the condition. He believes that ‘aod 

which may prove fatal in three to six weeks, 

chronic illness with separate attacks, are but differen 

of the same disease. Some of these cases have 

44 from the very begin — te 
these hemorr is an carly and constant symptom. 
to show that 


same seria may be in regard 
which merely goes to sho 
bacilli as the causative ‘actor in this condition, 


ium and bismuth. He believes that Pi is de 
es jum snd Kismat. believes that deiely 


custom now is to use and 
this treatment he considers the best. With the ealomel 


1. Morais, R. N. Nuclear Particles in the 
2. » Terry, B. T. — Chemical 


3. * Courmont, P. The A 
m of Tuberculous 
4. * Wiaorrs, C. J. 
ments. 


5. * The 
6. MacN Production of of Changs 


inthe Blood of « Rabbi by Alcohol 


injections of ace x — 


* ilis, and he ref 
the literature subject, em the point 
that atoxyl may well be of service i — of syphilis 
,| which bear the mercury or the iodide badly. 
tinating power the blood ae of the tubere 


ld | lessness of the me reaction at he! repeated as 
y | often as necessary, and in this way some i oS eae 
| of the case may bo determined) and, finally, the possibility 
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diagnosis is glaringly obvious) of a fever, but that treatment he recommends simple enemata of salt or soda 
typhoid and | solution for astringent purposes, with suppositories of 
sepsis should be first tried. He then takes up in some opium, cocaine or belladonna, and if there is much hemor- 
wn He thinks it wise to use 
the three tests for this disease: first, the test of | the serum in all acute cases. This is both bactericidal 
periodicity; second, the therapeutical test of the action | and antitoxic. In the second class of cases, the acute and 
of quinine; and third, the microscopic test. If no impres- | chronic necrotic diseases, in which the case is severe from 
sion is made on a fever by quinine given intramuscu- the very first, the eame line of treatment may be adopted, 
larly in doses of 7 to 10 grains, malaria can be 1 2 ne er t- 
ruled out. He continues to consider liver abscess, Medi- | ment must be used. to use irrigation of rectum, 
terranean fever, kala-szar, 8 relapsing | appendicostomy and irrigation, and colostomy and irri 
fever Se fever. article is one of very tion and the establishment of a free articifial — o> 
great prac value. IJ. B. H.] He has very 
Marcu 27. 1909 ittle use for irrigation by rectum, but believes that colos- 
. : tomy will prove to be the most life-saving procedure. 
1. * Hawkins, H. P. Address on the Natural History oj | The irrigating fluids that may be used are innumerable. 
Ulcerative Colitis and its ing on Treatment. In his most successful case he used an emulsion of sulphur, 
120 gr. and 4 os. of oil, thrown into the colon e other 
| day, and on alternate days thorough irrigation with borie 
acid solution. The disadvantage of the colostomy with 
the artificial anus lies in the fact that when the colon is out 
of use it e contraction and becomes 
SCIENCE COMMITTEE OF BRITISH MEDICAL ASSOCIATION. | surrounded by fat, so that after the lapee of a 
4. W. B., Hick, P. Observations on the| ertain time (perhaps year) closure of the opening and 
: Physiology of the Female Genital Organs. eee, 
dangerous or impossible. He presents 18 illustrative cases. 
THERAPEUTIC COMMITTEE OF BRITISH MEDICAL ASSOCIATION.| 2. Saundby and Miller present the details of a case of 
5. Le Broce, C. * ve ww He the Local Anesthetics | amebic dysentery with abscess of the liver in a patient 
Recommended as jor Cocaine. who had never been out of England. There are numerous 
excellent illustrative plates. I. B. H.] 
ARCHIVES or INTERNAL MBDECINE. 
Mancn, 1909. 
Therapy of the 
inating Power of the Blood 
ies in Inaccessible Internal Fer- 
Adrenalin in Intestinal Hemor- 
es, asea On ired y © BOTH nich tne 
disease was ul in England: t, acute, con- 
— diuuaas, ties symptoms of which are identical with] 2. Terry discusses the specinc chemical therapy of the 
nort, | trypanosomiases and spirilloses. He 
don- account of the by different 
n all| observers. He di to four groups: : 
» of | The benzidine dyes recom- 
y | mended by Ni ylmethane 
the | dyes, as malachite (Ehrlich); the 
hese | arsenical com as atoxyl, acetyl-atoxyl and par- 
er | oxybenzyliden-atoxyl, and the antimony group, — 
of | of sodium antimonyl tartrate and pec antimon 
>| tartrate. He gives the results of his experiments with 
k, | these different medicaments and a résumé of the literature 
g. J He concludes that the evidence is strongly 
sin favor of the arsenical compounds, notes 
2 compounds, on account of their relative . He 
n | finds that often the best results may be obtained by com- 
e] bining treatment with mercury, with the administration 
orms of this disease, each of w is dependent on 
definite speeiſte organism separable by utination and 
various 
test 
Unti 
mt can be pro tha 
rr Look- | tubercle Daciih which he uses he has obtained Very striking 
ing back on his cases he believes that lives might have been | results. r 
saved by an earlier recourse to colostomy. As regards according to the au its absolute harmlesaness and 
treatment he divides the cases into two classes: (1) | facility of application, the importance of the variations 
dysenteric diarrhea; (2) the acute and chronic necrotic | of the agglutinating power (for, on account of the harm- 
¢ 
4. Wiggers, with apparatus, 
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thi tus he simul- 
is appara can sim 
record the amount of blood lost in a given time 
N pressure and the — * 
number of experiments on dogs wi i ially 
hemo — the mesenteric vessels, in whic Re tested 
out the relative values of adrenalin and the nitrites. He 
concludes that large doses of adrenalin (0.05 to 0.1 mgm. 
cause a short preliminary increase in hem: f 
quickly by a decrease or cessation of bleeding 
of the great prelimi loss of blood they are always 
contra-indicated; that small doses of adrenalin (0.01 to 
0.025 mgm.) cause little or no preliminary increase, but 
shorten the course of hemorrhage. As they save the red 
blood cells in every way they are therapeutically desirable. 
The method of introducing the adrenalin determines the 
effect on blood pressure and hemorrhage. No results are 
obtained by subcutaneous administration. By continuous 
intravenous injections of weak solutions a slight elevation 
of pressure can be maintained and hemorrhage simulta- 
neously checked. This can also be accomplished by intra- 
muscular injections. Adrenalin is not indicated in all 
intestinal hemor! The of the blood 


— on account 


ves of 
bleeding 


however, and a low 7 already exists, it becomes vi 

that hemorrhage be checked without further re- 
duction of pressure. Adrenalin finds its use in this field. 
The use of adrenalin should always be closely followed by 
A sure to be below the 


sugar 
in to output are carefully compared and in this way a 
somewhat rough estimate may be obtained of the severity 
of the condition. He points out the fact that in severe 


cases the protein and carbohydrate are implicated accord- | ° 


ing to their sugar value in the formation of urinary sugar, 
and that we should, therefore, consider the total value 
of the food rather than its carbohydrate — 2 In 
those cases where the ketonuria increases on the restricted 
diet he recommends the oatmeal diet of v. Noorden. He 
goes at length into the indications for alkaline ‘ 
[W. B. R.] 
Deutscue Mroizixiscnn Wocuenscurirtr. No. 10. 
Marcu 11, 1909. 
1. v. Herre, O. A Year of Gynecologic Disinfection 
2. Za W. 1 The Hemol 
. ZANGEMEISTER, W. is 
3. * Koch. The Structure of the e 
its Relations to the Perpetually I . 
4. Baver, J. The Technical Perfection of the Serum 
Diagnosis 1 is. 
5. Groepgt, F. M. The Technic of Roentgen-Ray Cinema- 


AND Nrrecun, P. A New Method 
P. A New of 


ng 
7. ELLERMANN, V., AND ERLANDSEN, A. A Quantitative 
inical Importance of the Tuberculin Injection. 
8. Hatpen. Chronic Idiopathic Internal Hydrocephalus 
with Involvement of the Fourth Ventricle. 
v. Lounstern, H. The Mechanical Power of Irrigation 
— in Chronic Urethritis. 
10. Grirer, W. 4 in in External Diseases 
of the Eye. 
3. Koch points out that there are two great muscle 
systems in the heart which are at present known about. 
these one is the atrioventricular knot discovered by 


the rate of the flow of blood | Ta 


MONcHENER MeEpiziniscHe Wocuenscurirr. No. 12. 
Marcu 23, 1909. 


1. Lexer, E. The Treatment of Fractures 
2. A. 


Di 
3. * Kénicer, H. Sterile Serous Pleural Effusions in 
4. * Enrer. 
Diastolic 
5. Nabu. 4 
6. Actron. The 


Treatment of Malignant Neo- 


not 
tissues is fel 
the diastolic pressure. 
13. Huismans concludes that from the cortex the i 
arises which acts on the vagus nucleus and thus 
heart and respiration, and that at the same time 
muscles of the body are reached 


2. Scuirer, E. A. Artificial Respiration in Apparent 


nn, G. ‘ora 
Adolescentium. 


[Aram 22, 1909 
which lies between the auricle and 
from which the bundles of His go off to the right and ia 
side of the heart. This knot consists of fine muscle fibers 
and nerve fibers. The other is the sinus knot discovered 
and the superior vena cava. In this knot there are also a 
great number of nerves. Both knots are penetrated by one 
of the big arteries. Whether of myogenic or neurogenic 
origin the contractile impulse m come through these 
systems. What keeps these two systems co-ordinated is 
lesions or extra-excitability of either will cause the so- 
called perpetual irregular pulse. This last statement at 
present is chiefly theory as the anatomical 1 
of the sinus knots has been limited. IC. F., In.] 
ing Anti- 
pressure 18 P criterion tor its use. n pmorrhages O 
short duration, when the pressure has not fallen to an 
extent, a judicious use of nit more benefit 
than adrenalin. When the n profuse 
7. BS, C. The Effect of the Dirkheim-Mazquelle 
Water in the Growth of Rabbits. 
safety limit should first be tried and the pressure carefully| 8. Luncxensemn. A New Wire and Plaster Bandage. 
estimated. If no rise occurs 1 increasing doses} 9. Lanaemak. A Movable Lighting Apparatus. 
should be injected until a slight elevation of pressure is} 10. Houzapret, K. A Simple for Infants. 
my in which case we may be certain that enough has 11. Scnumm, O. The Clinical Demonstration of Blood in 
een introduced to affect hemorrhage and at least no the Stools. } 
. significant preliminary increase has resulted. 12. Genrmann, J. The Clinical Demonstration of Blood 
0 5. Falta’s article contains very explicit directions for the in the Stools. 
treatment of cases of diabetes mellitus. He recommends 13. » Hursmans. L. Bradycardia and the Stokes-Adams 
a test diet which contains about 2,400 calories with 16 gm. Symptom-Compler. (Concluded.) 
of nitrogen and 50 gm. of carbohydrate. His cases are put The i 
on this diet for three days, during which time the amoumt 1 3. The summary states that in cases where 2 
of sugar and nitrogen eliminated is carefully watched and he 1 and do not communicate with the 
suppurating area. y are sterile but generally contain an 
abundance of neutrophilic — They may be 
explained as work — Py oceur also with 
pecess or ung are important as 
ending the presence of suppuration and because they 
mask the signs of the condition underlying. They are 
recognized by cytologic examination. 
4. The following method is applicable when a Reckling- 
hausen cuff and a mercury manometer are used. While the 
below 
cuff. A change occurs in the pulse — oy — 
suddenly bounding. The ing is taken from the first 
ol these pulsations. In fat in whom the is 
th 
m- 
on 
he 
id 
us. [G. C. 8.] 
Beringer Wocuenscrirr. No. 13. 
Marcu 29, 1909. 
. v. Noc, N. The Treatment of Bronchial Asthma. 
6. » H. The Significance of the Wassermann Re- 
action in the Treatment of Syphilis. 
7. Bruck, C., anp Gessner, E. Serum Investigations in 
8. tv, Rr, I. The Origin of the Central Epithelial 
Tumors of the Lower Jaw. 1 a 
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9. Grosser, P. A Whey Obtained by Colloidal Precipita- 


years been blown into the sinus by the 
rare 


18. This entire number of this magazine 
exhaustive article by — presenti 


(4) Control experimen iments with the blunt M88 ” proj 
tile i soft 


projectile is greater than 
(5) Explosive action is noted 
cavities at 700 meters. 


7 
0 Ae es object, the pointed proj 
its path in a second object is much larger through- 
(8) At 50 meters there is greater than at 700 


to draw into the wound external such as 
bits of clothing. 


‘At 1,200 meters wounds resemble more 
uced at shorter distances. 


(15) nearly 


THE SPANISH TRANSLATION OF THE PHAR- 
MACOPGIA OF THE UNITED STATES OF 
AMERICA, EIGHTH REVISION. 


i the latest 
revised text, and it is confidently hoped that 
it may prove a potent factor in elevating the 
professions of medicine and pharmacy fur- 
icines 
e highest quality. 

The Committee Revision and the editor 
of the Spanish edition have 
to produce a standard work which will t 
the approbation of scientific men, and science 
knows no language and no ‘ 
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deviation of the pointed projectile varies proportionately 
tion. wi between. 
. F. A Contribution to the Subject of (14) At 1,000 meters, wounds of entrance are still 
1 — in the Frontal Sinus. smaller than at 700 meters and show a finely crushed 
6. From a series of cases to which the Wassermann test „„ Axial deviation and erush are 

was applied at intervals during treatment for syphilis, : 

therefore believes that the test of value not only for (16) 

diagnosis but for control of treatment and its on all experiments with the pointed projectile the : 

periodic use during the first years after infection. effect on whether the bullet strikes directly with 

8. v. Bakay reports three cases of central epithelioma the point ore or transversely. 

of the lower jaw, and from minute histologic study of the | (Is) two objects are successively penetrnted the 

specimens concludes that these central tumors have only a wound of entranee in the sssond lacks the black rien eeen in 

resemblance, not an identity, of origin, but may be derived | the first. If the projectile has already begun its descent, 

from the enamel organ, from paradental remains, from the | it is further deviated by its second contact from the 

epithelium of the oral mucous membrane. Whatever their oblique ition it had assumed as a result of the first. 

See (19) The heating of the Smunition projectile in ite 

10. Kraemer records a case in which he removed rom | course is only partial, superficial, transitory; and the 
the frontal sinus a bit of charred wood which, twenty | resistance of animal tissues too slight to augment it 

J (20) At 1,500 meters, wounds of entrance are smaller 

f (21) At 1,500 meters, the action of the S-munition 
Zertscurirr ron Bp. 97. — less, so that it makes a clean, small, 
e one 1 (22) At 1,300 meters there seems less tendency than at 

18. *Fessten, J. The Effect on Men and Animals of the shorter distances to carry foreign bodies into the wound. 
ͤ tion-wool, placed between te object and the but, 
co „in- 

33 — „ 2 8 deviation and consequently its traumatic 

ies of experiments , 1905, to July | cect. Greater such as 1. 

1908, in test of the new German infantry ammunition. the path ofa dewending wou to always 

rr The final and most t conclusion from this com- 

and affords a number of interesting valuable observa- ! ted S-munition with the blunt 
high-velocity. 
2 ci ts of distinction of the inted projecti : 

The Principal subject of seedy was the pointed, so-ealid, are its mush inerencsd initial velocity 

in the Deutsche Medisinische Wochenechrijt in 1906. The end its uncommionly great tendency at all ranges to con- 

date of twante-these er tinued oblique deviation, as soon as the easily divertible 

their results summed up successively. Briefly, these are 

™*(1) At 400 meters the wound of entrance in injuries of 90 

the soft parts is surrounded by a grayish-black ring 1 to 3 

milliesters wide, of tissue crush. Miscellanp. 

. — bone, the more extensive 

and numerous splinters produced. . 

(2) At 700 meters, the wound of entrance is even 

smaller than at 400, but the surrounding zone of crush ex- 

tends often several centimeters along the bullet path. 

The enlargement of this path in soft parts after traversing ‘ 

bone suggested a tendency of the projectile to nutate) Joseph P. Ru, row, chairman of the 

Passing through its center of gravity. The/Committee of Revision of the Pharmacopœia 

to an oblique profile of if tiree-comered slit corresponding of the United States of America (8th Rev.), 

(3) The explosive effect of the pointed projectile, par-| announces that the close and friendly relations 

ticularly in very hard bones, is illustrated by drawings and | existing between the 1 and —— 
speaking countries urther cemen | 

by the appearance of this book, which has been 

such as 1a v pointed | three years in actual preparation. Some delay 
the blunt. has been experienced in the completion of the 
also in hollow organs and | translation, due the of the 

f United States Food and Drugs Act, June 30, 
‘ (6) Wounds of exit from bone are r at 50 meters 1906, : a n 

4 changes in the chemical tests and standards. 

80 
| hair 
(9) Heart-wounds at 400 meters are more than caliber- 
ö (10 and 11) The mechanics of long bone injury is illus- 

trated by a di 

laterally on traversing cortex, so that it strikes 

the cortex a second time broadside, making a much more 
chottering wound of exit. 

| (12 13) In oblique shots through two bodies, the 
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RECORD OF MORTALITY SOCIETY NOTICES. 
10 Socizry.— This 
FoR THE WEEK ENDING SATURDAY, APRIL 10, 1909. annual meeting at Atlantic City 725 — 1 
s,m Had — uarters and of meeting, Had Haddon Hall. 
cordially invited to attend 
Lewis H . B. 
Socmrv.— This 
i New Hav 
8 E L 
MEDICAL Socmrr.— The annual meet- 
York — — Waltham 10 3 ing held Medical „ Satu y. 
e 667 150 Pittefield e 7 8 April 24, 1900, at 8.15 P. . Mechanical . Pa 2 
54 er. 1 [Pr. J. H. Musser, of Phi “A Play for Safety: 
9 | | Physical Therapeutics a Hope”; Dr. g. H n Iz, of 
—— 2224212 Northampton 7 | @ | Boston, “ The Importance of Active Muscular Exercise in the 
| — Chicopee ....| 18 | @ | Restoration of Function (6) on (0) tee Nervous 
Pittsburg ..++| — | — ||\Medford..... 6 | — | System; (e) on the Joints and Bones ; d) on the Circulation ; 
— 0 — | — Beser 3 (e) on Some Internal Putnam 
Milwaukee — — ineter ... 6 „H. Pratt. Business: Election of offcere (9 F. fl.). Sup- 
mgton ..-| — | — ||HydePark ...| 3 the meeting. 
W 45 7 Beere 1 — Twarru INTERN 
This biennial congress will be held in London, E „July 18, 
Cam 3 2 8 ~~ SRS — | — | 1908, and continue a week or more. y this gath- 
8 5 ||\Mariboro .... 6 | o |ering of reformers, p ropists and teachers, who dis- 
Lymm... sees 8 ||Attleboro .... 2 0 moral side of the question. The last three 
Springfield... . a7 9 Adame ....-; 21 — 
Lawren eee 24 5 Cunts 5 5 of the subjects. Tw — * government of Sweden 
— | — ||\Gardmer..... 8 | © | assumed official res snetbility — 
Broch ton 13 & ||\Milford ..... 7 — bas Officially assu 
Haben: 2 | 4 |The Duke of Connaught, brother of Ki Edward, the 
22 11 1 4 3 1 t, and the home office has sent out formal invitations 
Ver 0 all the governments in the world to send delegates. The 
Salem 16 5 |\Frami — 1 — toples for discussion will be largely sclentifc, The educational 
Haverhill 12 ||\Waekefield.... — }— land ] sides of the alco 
Fitchburg 5 1 Webster ineut fi ve sectional will be dev 
Everett 11 2 ||Arlington .... 1412 the scientific study of alcohol, he At 
Quincy Greenfield. ... 2 | wen will take part. of Hartéord, Conn., is 
* bonorary Ww glad an 
ens whe would fhe to be present or part tn the congress, 
CHANGES IN THE MEDICAL CORPS u. 8. NAVY] New Pepiatric next meeting 
of the New nd Pediatric Society will be held Saturda 
FOR THE WEEK ENDING APRIL 17, 1909. May 8,in R Island — Brown’ 1 Providence, 
R. I., at 4. 18 P. 1. The fo papers will be read: 


REED, T. W., assistant surgeon. Orders of March 17 modi- 
detached’ from the Colorado” and ordered to the 
Marine Kecruiting Station, San Francisco, Cal., and to dut 
and es not not otherwise 


in 
attendance upon officers 
with medical service. stn 


Connor, W. II., acting assistant surgeon. Ordered to duty 
at the Naval — Norfolk, Va. April 9. 

WI SON. H. D., surgeon. Ordered to 
charge of the medical 2 of &. Indiana.“ 
tucky ” and Illinois.“ April 12. 

C. 


jorary duty Inthe Bureau of and Surgery, Navy 


April 12 


BELL, W. II., and M., su Detached 
from the Bureau of Medicine and avy Department, 
and ordered to instruction at the Noval al Medical School, Wash- 
ington, D. C. April 1 * 


WENTWORTH, A 27 Detached from the “ Loul- 
siana” and ordered to oa aval Academy. April 14. 

SToKes, C. F., 8 1 Detached from the Naval Acad- 
emy and ordered to the Naval School Hospital, Washb- 
D. for — April 14 

„II. — Grate from duty at the Naval 

Medien” School Hospit pita of, Wash „D. C., A 24, and 
ordered to duty at the Naval Hospital, *Canacao, . I., via the 

* Buffalo.” April 14. 

Jones, E. L.. assistant surgeon. — 
land” and ordered to the Naval Recruiting Station 
Tex. April 14. 


Naval: Detached from 2 
aval Recruitin tion, Tex., and ordered to 
* Maryland.” ‘April 14. 2 
HEINER, R. G., passed assistant surgeon. Detached from 
ine Pennsylvania” and April 15. 
BIFLLO 


„J. A.. assistant Detached f 
the Naval Ho-pital, Mare And, “Cal., of A..F to the 
“ Vicksburg ” when comm ° April 1 


F. H., assistant 
surgeon. 


and ordered to to the Pennsylvania.” Ach is. 


Application of Recent Experimental Work on II 
Conditions in C 4 — P. 1 — * 
Boston. 2. Some 1 Poi 


n. in by} 
Uhikiren,” James 8. Stone, M.D. 
Case of Hodgkin's Disease,” H Halsey De wolf, I. B. Provi- 

reatment of Summer Diarrhea, as Iuflu- 


dence. 4. 
by 1 "Charles Hunter Duna, M.D., Boston. 
Fritz B. 


ry. 

THE AMERICAN GYNECOLOGICAL SOCIETY.— The thirty- 
fourth annual ran be in New the centennial of McDow- 
ell’s operation was held in New York 22 „Tuesday. Wednes- 
day aoe Thursday, in the solarium of 
the W 4 Thirty. Fifth 
Avenue. 


RECENT DEATH. 


Frank WintHrop Draper, M. D., M. M. S. S., died in 
Brookline, April 19, 1909, aged six ty-six years. 
BOOKS AND PAMPHLETS RECEIVED. 
The Relation between Retinal Hemorrhages and H 
By L. Webster Fox, M.D., and Warren. 


— — Arex to the ts of Medicine, Den- 


tistry. Pha 1 Pharmaceutic Chemistry of the Medico- 
Chirurglal Cc — Philadelphia. By Webster Fox, 
H gr in Practice. L. 
Dallas, Fox, A. „N. D. 
The Herter Lectures (New York, 1908) Fluids of 
the Body. Ernest II. Starling,” M.D., TROP. F.R.S. 
8 w. T. Keener & Co 


How “Our Peerless hr ly Regular. G. 
Frank Lydston, M.D. Reprint. 


Thirtieth Annual Report of the State Board of Charity of 
at | Massachusetts. Boston. 1909. 

University of California Publications in ng — 
tance of Y Color in Rodents. By Arend L. 


Disbite Sucre. Par R. Lépine, Tarte: Peli Alcan, 


— 

STIBBEN 
Albany“ pro 


Von. CLX, No. 17] 


BOSTON MEDICAL AND SURGICAL JOURNAL | 


Original Articles. 


INTERMITTENT HYDRONEPHROSIS. WITH 
A REPORT OF FOUR CASES. 


BY DANIEL FISKE JONES, M.D., 


Surgeon to Out-Patients, Massachusetts General Hospital; Assistant 
* in Surgery, Harvard Medical School. 


InTERMITTENT hydronephrosis, though recog-|i 


nized very early, — the first case was recorded in 
1672 by Nicholas Tulpius, — has not received the 
attention it deserves. Simon in 1876, Landau? in 
1888, Terrier and Baudoin*® in 1891, Duval and 
Grégoire‘ in 1906, have given us papers of great 
interest and value on the subject of hydronephro- 
sis, and much work has been done by Albarran 

I have limited this paper to intermittent hydro- 
nephrosis, not because I believe it should be classed 
as a distinct ical variety of hydronephro- 
sis, but simply to attention to it. Its path- 
ology and treatment are, I believe, identical with 


hrosis are not always t. 
ntermittent —— is much more 
frequent than is generally ized. The 
French have done more work on it than any other 
group of surgeons, but the medical profession in 


i 


requent occurrence, or as of any sig- 
nificance. This is shown by the fact that of one 
hundred cases collected in which the duration of 
the disease is given, the average is eight and two- 
tenths years. 

On the other hand, it is a condition which should 


utton, 
| left the patient 
with insufficient secreting ace. y in 

such cases is, of course, a very serious error. 
The etiology of intermittent hydronephrosis 
has been productive of much discussion. The 
views held by different authors may be divided 
The extreme, on the one 
views held by Landau, Israél, 


if not all, cases of hy i 
able kidney. At the extreme is Bazy,’ 


mittent hydronephrosis, but is there much evi- 
m 
P 1 i 


with the causation. 
Tuffier * and others have shown iments 
rosis 


2 BSE 
E — 
1277743 


— 
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U is dependent on the other. A hyd 7 
— may develop in a movable kidney, but do 
— 
t y eory for 
— ttladin years that movable kidney is the cause of inter- 
of the intermittent hydronephrosis. When we 
consider the 2 number of cases of movable 
kidney, and comparatively small number of 
cases of intermittent hydronephrosis, we cannot 
but wonder if movable kidney has much to do 
artificially. — says that a ligt ment exists 
and the peritoneum, ch makes the upper 
end of the ureter much more fixed than the 
all cases of open hydronephrosis. Alb n Ras kidney. Duval and Grégoire ask why, if this 
shown that intermittence in evacuation is acharac-|is an anatomical fact, we do not get hydrone- 
teristic of all classes of open hydronephrosis, but] phrosis more often, when movable kidneys are 
the crises which distinguish intermittent hydro- so numerous. It might also be a fair question 
to ask why we do not get a dilatation of the 
ureter to the point at which the ligament is at- 
tached to the ureter, and at which point the 
kink and obstruction would naturally occur. 
f It is impossible to believe that this so-called 
gament is attached just at the point of union 
f the ureter with the pelvis in every case. 
Again, if we can put any reliance upon statistics, 
we are led to the conclusion that some other 
cause than movable kidney must be considered. 
Statistics show that 90% of the cases of movable 
kidney occur in women, and that about 80% 
be of interest to all, for, when recognized early, it occur on the right side, while but 69% of the 
may be relieved by a simple conservative opera- cases collected for this paper occurred in women, 
tion, while delay often means a great deal of and 481% on the right side, 45% on the 
suffering, the loss of one kidney, and, not in-|left, 3.5% in both ki eye, 2% in single kid- 
frequently, the loss of life. Küster and Moyni-|neys, and in 74% the side was not mentioned. 
han“ did plastic operations for intermittent Again, movable kidney is most commonly found 
hydronephrosis and found that the patient had between the ages of twenty and forty, while 
only a single kidney. In other cases the con-|among the cases collected for this Paper the 
dition may be bilateral, as in cases reported|symptoms were first noticed below the age of 
twenty in 45% of the cases. 
Although there is much evidence to 
that movable ki is not the cause of 
errier_and Baudoin, who believe that man 
tients over forty-five years of age in 
Who Says that all cases of hydronephrosis he symptoms have existed but a few months 
congenital and that movable kidney. instead of|or a few years, and the condition at operation 
being the cause of the hydronephrosis, is the|shows no great destruction of kidney tissue 
tween these two groups we have Albarran, able ki ‘ 
Duval and Grégoire, who hudiovs that all cases} Again, among the cases collected, the hy- 
of hydronephrosis are congenital and that|dronephrosis occurred on the right in 55% 
1 movable kidneys are congenital, but that neither of the cases over twenty-five years of age, that 
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is, when movable kidney is most frequently 
met with, while it occurred on the left in 70% 
of the cases below the of twenty-five, when 
nnn uent and when we 
might expect the condition to develop if owing 
to congenital causes. 
The mere fact that many cases are cured 

simple fixation does not prove that mo 


kidney was the cause in all of them. — 8 alo 


toms of intermittent hydronephrosis are pro 
ably owing in some cases to simple congestion 
of the kidney and not to hydronephrosis; the 
cases would, of course, be relieved by fixation 
of the kidney. In other cases the kidney may 
be so fixed that the congenital malposition 
or kink of the ureter, or whatever the cause may 

Bazy says that cases are congeni 
that movable kidney is the effect of the hydrone- 
phrosis i of the cause. He made casts of 
sixty-three pelves in fetuses and found that they 
pass be divided into two groups: 

1. Exterior, in which the pelvis extends 
some distance beyond the kidney substance. 

2. Interior, in which the pelvis lies almost 
entirely within the kidney. 

The first group he divides into three sub- 
divisions: 


pelvis, or “en 
cornemeuse ,”’ dieulariy ureter enters the 

lvis perpendic to a long transverse axis. 
* Oblique union of the ureter with the pelvis. 

c. A vertical pelvis, with the ureter entering 
at its lowest point. 

It is only the first two classes of the first 
which can cause hydronephrosis. Movable kid- 
ney is frequently present in these cases, he says, 
because the shape of the pelvis of the kidney 
allows a certain amount of urine to remain in it; 
this increases the weight of the kidney, and this 
extra weight drags the kidney from its normal 
a Bazy makes very little note of the 
act which his injections brought out, and 
which I believe is a much more prolific cause of 
hydronephrosis than the other conditions which 


he mentions; that is, the frequent narrowing 


of the ureter at its opening into the pelvis. 
Albarran and Duval and Grégoire believe 

that all cases of hydronephrosis are congenital, 

but Duval and Grégoire do not agree with Bazy 


that the formation of the pelvis is the congenital | pel 


cause. They accept the work of Englisch on the 
ureters, who shows that the ureter up to the 
fourth month of fetal life is a very small tube, 
with the mucous membrane and even the whole 
thickness of the ureter thrown into folds. These 
folds are much more numerous in the upper 
segment of the ureter than in the lower portions. 
In the fourth month, when urine begins to flow, 
these folds are smoothed out normally, but some 
oo. and some disappear very slowly. These 
olds produce a back pressure in the pelvis, which 
potas a dilatation of it. After the pelvis 
as dilated sufficiently to bring the opening of 
the ureter above the lowest 2 


t of 
other factors, — that is, hi 


or oblique inser- 


˙ -w 


of one of these congenital 

congenital origin, or, 0 
extended about the orifice of the ureter, we 
should have a em a condition which is 


ng 
dilatation of the ureter, — slight, 
above them. Several elonga 


these | the ureter and on different sides would produce 


. N torsion, which is occasionally men- 
i as a cause. Duval and Grégoire believe 


nothing 
and Terrier and Baudoin attempted to put too 
much weight upon movable kidney as a cause of 
intermittent hydronephrosis; but to deny its 
ability ever to cause a h i 
to be beyond all reason. We must take the 
middle ground between the two extremes, 
it seems to me, and admit that movable kidn 
may cause intermittent hy is, though 
much less frequently than has heretofore 
supposed. We must also admit that congeni 
conditions have much to do with the production 
of hyd is. Even these two causes are, 
erable conditions which may cause a tempo 
back pressure in the pelvis, which, if repeated, 
soon produce a high or oblique insertion. 
Some of the conditions which are mentioned 
by different authors as causes of intermittent 
hydronephrosis are given below. A few of them 
are primary causes, but most of them are sec- 
to some primary cause usually not men- 


— 


1. Valve formation at the opening of the pelvis 
into the ureter. 
2. Oblique insertion of the ureter. into tha 


. High insertion of the ureter into the pelvis. 
. Stricture of the ureter. 

5. Twists of the ureter. 

6. Kinks or angulations of the ureter. 

7. Flexure over abnormal vessels, or pressure 
upon the ureter by abnormal vessels. 
8. Pressure by the normal vessels of the 


9. Tumor of the bladder. 
10. Tumor of the pelvis of the kidney. 


11. Stone in the pelvis of the kidney. 
12. Pressure by new growths or fafeanms tory 
masses anywhere along the course 


of the ureter. 
13. Adhesions along the course of the ureter. 


14. Prolapse of the uterus. 
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ll | 
nat the congenital dilatation Of the pelvis may 
occur in a movable kidney, but it is entirely 
re of the fact that the kidney is mov- ) 
att is at pews time, when the 
eory n so long and so oa ac- | 
cepted, that movable Kidney e most fre- 
quent and, one might say, only cause of in- 
termittent r to give up the idea 
at once and admit that movable kidney has 
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15. Injuries to the kidney. 

16. Scoliosis. ; 

Examples of all the above conditions have 
been found in literature. This paper will, how- 
ever, be confined to those conditions at the upper 
end of the ureter which may produce the hydrone- 


The term “ valve ” is used by various authors 
for two distinct conditions: 

a. A fold of mucous membrane which acts as a 
valve at the opening of the ureter, similar to 
the valve of a vein. | 


b. Those cases in which the ureter leaves the 


pelvis at an acute angle, making a “ valve” 
or “spur” at the lower border o —＋ 2 
of the ureter. As the pelvis fills, this valve or 
spur is forced against the opposite wall of the 
ureter, shutting off the flow of urine into the 


ureter. 

The true valve of mucous membrane is of rare 
occurrence. It may be congenital or uired. 
Englisch, to quote from Duval and Grégoire, 
makes the congenital valve play a very important 
part in the development of hydronephrosis, as 
shown above. At the end of the third month 


: 


canal. 
the fourth month, when the urine begins 
flow, the folds disappear and ureter elongates. 


the 
pel 


last and may 1 long 9 to uce 
back pressure the pelvis. ese folds are 
always in the same , and are frequently 
bilateral. They are, besides, often 
the muscular and mucous coa 
Fenger® reports a case in which 
was inserted on 12 rd wall of 
and there was a “ i 
It is impossible to say whether 
nital or acquired valve, as the pelvis was much 


ilated and the ureter was above the lowest point |i 


of the pelvis on the posterior wall. In the ac- 
quired variety, Kiister says that the fold of 
mucous membrane is owing to the dilatation of 
the pelvis, which causes a slipping of the mucous 
membrane over the tissues beneath. Duval 
and Grégoire believe this condition to be con- 
genital only. 

“Valve” or “spur” formation, the second 
division of this group, can be produced only 
when the pelvis has dilated unsymmetrically, 
so that the opening of the ureter is above the 


lowest point of the pelvis, or causes the ureter 


to leave. the pelvis at an acute angle. The 
ureter, leaving 


fact that the ureter is usually on{the anterior 
or posterior wall; the pelvis, as it dilates, pushes 


pe 
A beautiful demonstration of the working of 


seen beneath the peritoneum, with the ureter 
leaving it at about its center on the anterior 


because of the 
manner of their insertion, under the more appro- 
priate groups of oblique and high insertion, or 
insertion at an acute angle. 

Oblique insertion. This term is, I believe, iden- 
tical in most instances with the high insertion, 
“insertion at an acute angle “ valve 
spur formation of various authors. It is 
possible for the ureter to enter the pelvis obli 
as it enters the bladder, because the 
thick wall of the ureter and the thin wall 
vis makes an oblique entrance through 


5 
¢ 


pelvic wall for an appreciable distance 
i ibility. Gardner,“ in his thesis, 


4 
— 
ri 


q 
is always above the lowest point of the pelvis. 
The term is usually a relative one, for although 
the insertion of the ureter is above the lowest 
point of the pelvis, it is below the normal posi- 


tion for its opening into the pelvis. 

If we at anatomical relations of the 
pelvis of the ki , we find that it can dilate 
downward, f and slightly inward more 


anteriorly with little hindrance, and slightly 
toward the middle line. 


the ureter the posterior abdominal wall, 
this valve was seen by the writer in the case 
— upon by Dr. Williams at the Massa- 
chusetts General The abdomen was 
rosis. opened — and when the intestines were 
wall. manipulation necessary to bring this 
into view relieved the pressure over the setting 
of the ureter so that it filled at once and con- 
tinued to remain open until the pelvis was 
drained almost completely. 
ä The term “ valve should be reserved for those 
) cases in which there is a true valve projecting 
horizontally into the ureter like the valve of a 
) vein. The second group of cases, which is much 
small, and the mucous membrane 1s wn in 
a 
pel 
Wa 
while the ureter is a single line. 

Oblique insertion is used in most cases to 
designate that condition in which the ureter 
leaves the pelvis at an acute angle and has its 
upper end closely adherent to it. The opening 

s in most cases above the lowest point of the 
lvic cavity, but may leave the pelvis at its 
— point. (See Fig. 1.) 

High insertion. (See Fig. 2.) This term, as I 
have stated above, is identical with oblique in- 
sertion,” “ insertion at an acute angle 4 and 

it very simple for the pelvis, as it fills with urine,|is the kidney; above, the liver and diaphragm; 

to push the wall of the ureter next it against|to the inner side, the spinal column; and ante- 

the opposite wall, preventing all outflow of ge the vessels of the kidney. The upper pole 

urine until the pressure is such that the outer|of the kidney tilts slightly toward the middle ) 

wall of the ureter is forced away from the op-|line. The pelvis can then dilate downward 

posite wall and allows the urine to escape. | without 2 any obstruction, and when 

his valve action is — aided ° the | it is once dila below the vessels it can dilate 
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Among the collected cases, dilatation in these 
two directions, downward and forward, is most 
frequently observed; that is, the ureter is most 


Fig. 2. 
1G High insertion, insertion at an acute angle, or 


often found above the lowest point of the pelvis, 
—a relatively high insertion, — and on the 
2 surface of it. If we admit, now, that 


pelvis does dilate downward and forward the normal 


more easily, it is evident that any condition 
which causes a dilatation of the vis may 
produce a high or oblique insertion of the ureter 
or a valve formation. 

The mechanism of the production of intermit- 


tent hydronephrosis in high or oblique insertion 


of the ureter is analogous to the closure of the 
esophagus by an esop diverticulum. The 
pelvis, which extends the ing of the 


ureter, fills with urine, and as it it 
the pelvic wall and that of the ureter 
the opposite wall of the ureter. The soft lower 
edge of the ureteral opening is held against the 
opposite wall, acting like a valve, until the 
pressure is sufficient to force the outer ureteral 
wall away from the pelvic ureteral wall and 


allow the urine to escape. 


pushes 


Fie. 3. Petersen's case high insertion. 
no. 11, p. 470. 


the ureter is above the normal vessels of the 

kidney, would tend to show that high insertion 

is at times congenital, for it is doubtful if nor- 

mally the lowest point of the pelvis is ever above 
vessels of the ki 


The above conditions, that is, “ valve or spur 
formation, “ oblique insertion,” “ insertion at 
| } |an acute angle” and “high insertion,” are in 
| | the great majority of cases, if not in all of them, 
secondary to a dilatation of the pelvis. Bazy 
speaks of a congenital oblique insertion of the 
1 fureter, but the drawing of the cast shows the 
ureter the pelvis at a very obtuse angle, 
. which could, I believe, never be the cause of a 
= The cases of Petersen (see 
: r Fig. 3) and Bazy, in which the opening of 
Fic. 1. Oblique insertion of ureter at lowest point of pelvis. a i , 
* 
* 
* 
ique 7 N. 
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Bazy says that the congenital form of the 
pelvis is the cause of the dilatation. Duval 
and Grégoire agree with Simon that high and 
oblique insertion are always second to the 
dilatation of the pelvis and believe that the di- 
latation is always owing to a congenital cause, 
that is, to the folds and valves in the fetal ureter. 
It is my belief that this is altogether too narrow 
a view to take, and while I with Simon 
that high and oblique insertion are always 
secondary to a dilatation of the pelvis, I believe 
that there are many conditions, 
and acquired, which may cause the dilatation. 

Among these conditions which may produce a 
dilatation of the pelvis, and high or oblique 
insertion, may be mentioned: stricture of the 
ureter at its opening into the pelvis or close 
to the pelvic end; stone in the ureter, tumor 
of the wall of the pelvis of the kidney, anything 
which ee upon the upper end of the 
ureter or produces a temporary back pressure in 
the ureter and pelvis. Pregnancy, tumors of the 
abdominal or pelvic cavity, inflammatory areas 
about the ureter anywhere along its course 
and 3 of the uterus are some of the con- 
ditions which may produce a dilatation of the 
pelvis. If the obstruction to the flow of urine 
is below the upper extremity of the ureter it 
must be only temporary, for if the obstruction 
were permanent the ureter would remain dilated, 
as well as the pelvis, and there could be no 
valve action at opening. 

Although I believe it possible for a movable 
kidney to cause an intermittent hydronephrosis, 
as Landau, Tuffier and others have shown, by 
a kinking of the ureter, 
position of the kidney, still I believe that the 
symptoms most frequently occur after some di- 
latation of the pelvis has taken place, that is, 
after high or .oblique insertion becomes the 
important factor. usual history of these 
cases of intermittent leary, — is that the 
attacks gradually increase in frequ 
and severity until they are operated upon, or 
until they become permanent hydronephroses. 
It is impossible to account for this progression 
if we consider that the movability of the ki 
is alone responsible. It is true, of course, that 
the kidney may become fixed in the abnormal 
position, but this is apparently a very rare 
occurrence. It is not mentioned among the 
collected cases, although a congenital abnormally 
— kidney is mentioned by Israél. It is 

ause of this secondary condition, — that is, 
a high or oblique insertion of the ureter,— that 
there are so many failures among those cases 
in which fixation of the kidney alone is done. 

The .association of intermittent hydron 
sis with pregnancy is noticeable. e attacks 
begin either during tion or, more frequently, 
within a few months after delivery. May not 
this association be owing to dilatation of the 
pelvis during the period of gestation by pressure 
upon the ureter, producing a — or oblique 
insertion of the ureter with valve 
the opening of the ureter, which becomes effective 


th congenital | i 


ing to the abnormal | i 


, duration | i 


action at] made 


above normal or when there is a congestion 
of the mucous membrane, owing to a concentrated 
or irritating urine, which narrows the stricture. 

That stricture alone is sufficient to cause in- 
termittent hydron 


Harrington’s case (No. 


twelve years. At the operation the pelvis 
infected, but there was no other cause for 
intermittence than a stricture. The pelvis 
dilated metrically and the 
pelvis at its lowest point. 
his casts 
at the opening of 
the pelvis is of frequent occurrence. 
ureters injected, 31 showed a distinct and marked 
ing at the opening of the ureter into the 
pelvié. the cases, stricture 
alone or in connection with some other condition 
was mentioned as a cause of h rosis in 


stricture, by ucing a hydronephrosis, 
frequently 


is more 
than that movable kidney is the cause 


of the 


an — condition, 
caused by stone, or to infection, or it may be the 
result of injury. 

Cabot, Mynter and Fenger report cases in 
which there was a illa-like projection of the 
ureter into the pelvis. Cabot’s case occurred in 
a child of four years, who had always had symp- 
toms. The papilla was probably a congeni- 
tal condition in this case. Mynter’s case 
occurred in a patient of twenty-five years who 
had had symptoms for twelve years, while 
Fenger’s case occurred in a woman of twenty- 
— who had had symptoms for seven mon 
„ — probably an acquired condition. 
xures or “ twists 
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some time after the pressure is relieved? One 
or more pregnancies may be necessary to dilate 
the pelvis sufficiently to produce a valve action. 

Stricture of the upper end of the ureter is a 
frequent cause of intermittent hydronephrosis. 
It may be either congenital, as shown by Bazy 
and others, or acquired; it may be only a sec- 
ondary cause, by producing a dilatation of the 
pelvis, or it may be a primary cause. As a pri- 
mary cause, the opening is just sufficient to allow 
the escape of the urine normally secreted, but 
nsufficient for occasions when the secretion is 
a of pain in the right kidney for 
9 0 cases. er, and others 

have reported cases of stricture in connection 
with movable kidney, but whether the stricture 
the cause or the effect of the movable kidney 
cannot be proved. I believe, however, that the 
stricture. It is the frequent occurrence ; 
stricture with other conditions which is of great 
mportance to the surgeon, for the fixation of a 
movable kidney or the pe oye out of a 
kink or bend would be of little value if the 
stricture’ were not dilated. Stricture is often 
rence. Hildebrand reports a case in which the 

upper end of the ureter was in the form of a 
letter S. In Case I of my own series, the ureter 
almost a complete circle on the pelvis. 
(See Fig. 4.) Flexures and twists” may be 
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owing to movable kidney, but are more often 
owing to the dilatation of the pelvis, — that is, 
the’ distance between the pelvis and the kidney 
must be shortened. In Case I of my own series, 
if the upper end of the ureter remained stationary, 
as the pelvis dilated downward and inward, — 
the directions most frequently taken, — 
the ureter might very well assume the position 
it did. The primary cause of the dilatation of 
the pelvis was found in the . 
parently congenital at the opening of 
ureter into the pelvis. 

Kinks or angulations, that is, sharp bends 
which have become adherent in this position, 
are of frequent occurrence. The ureter must 
of necessity be adherent to itself in this condi- 
tion, as a soft tube will not remain sharply 


Fic. 4. Author's case No. 1. 


bent on itself without fixation. This condition 
like the above, is always a secondary result of 
movable rr or of dilatation of the pelvis. 
Torsion of the ureter is mentioned by some 
authors, but it must be a condition which is more 
apparent than real. It is impossible to have 
an actual torsion of a ureter which is attached 
above to the pelvis, and below to the bladder 
without a rotation of the kidney on its vertical 
axis. Duval and Grégoire that the 
apparent torsion is due to persistence of the 
nital folds described by Englisch, irreg- 


con 
ularly placed, with a dilatation above them i 


producing the appearance of torsion. The same 
appearance of torsion might be produced by the 
contraction of adhesions attached at various 
places along the course of the ureter. 
Interference with the flow of urine in the 
ureter, either by flexure over abnormal or sup- 
plemen vessels, or by pressure from abnormal 
or normal vessels, is of much more frequent 
occurrence than is generally believed. In our 
series there were 13 cases in which the ureter 


vessels. Morris speaks in his book of two speci- 
mens in the Guy’s Hospital museum, and De- 
cressac and Broogart report autopsies in which 
the ureter was found bent over an abnormal 
renal artery. Merkel reports 4 cases of hydrone- 
phrosis from the Erlanger clinie in which abnor- 
mal arteries were present. 

There are several cases in which the ureter 
runs upward and outward on the pelvis. It is 
possible, I believe, that the ureter in some of 
these cases was pulled u ward by a small abnor- 
mal vessel, which had me obliterated, and 
was, therefore, not recognized at the operation. 
Terrier and Baudoin, on the other hand, give 
this as the course of the ureter most often found 
in those cases owing to movable kidney. 

Bazy says that the flexure of the ureter over 
vis. u gives a drawing of a 

ureter (see Fig. 5) in which the ureter 


[Apri 29, 1000 
—ä— ä—ñ—o—d —.̈t — 
was flexed over an abnormal renal vessel, and 
11 in which the ureter was crossed abnormal 
at 
Fia. 5. 's case ureter ng to 
bend over — the 
artery is in front of the ureter and enters the anterior surface 
of the kidney, an anatomical relation which Ekehorn thinks 
rarely, if ever, causes hydronephrosis. AA | 
Maladies des Organes Génito-Urinaries, 1904, vol. xxii, p. 1369. 
3 just beginning to bend over an abnormal 
vessel. This seems to be excellent proof that 
the pressure of a vessel alone can produce & 
dilatation of the pelvis. Legueu says that 
flexure over a vessel may be the primary cause 
of the hydronephrosis, or secon to it; if 
primary, the ureter is dilated to the point at which 
it crosses the vessel. This * does not 
seem to me to hold good ink cases, for it 18 
probable that the principal, ction occurs at 
the opening of the ureter into the pelvis rather 
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Increase in the amount of urine voided after 
an attack of pain is a symptom of importance, 
but it so much upon the intelligence 
and powers of observation of the patient that 
it is often unnoticed. There is, I believe, an 
increased flow in all cases after a shutting off 
of the ureter, but it is often not observed. 
increased quantity of urine passed after an 
attack is not owing to the quantity of urine 
stored up in the pelvis of the kidney, as is often 
stated, but is owing to an increased secretion 
brought about by the hyperemia of the kidney, 
as has been shown by Albarran.“ Anuria 
occurred in a case reported by Delbet, and in 
one of the M. G. H. series. 

The course of the disease is in nearly every 
case progressive, that is, the attacks may 
at first come at infrequent intervals, varying 
from a few months to one or more years. 
frequency increases steadily until the attacks 
recur every week or two, or until the hydrone- 

hrosis becomes permanent. Not only does 
requency increase, but the severity and dura- 
tion of = attack as — wd * ge 7 in many cases, 
the pelvis remains uni or many 
it is — than likely that it will become infected 
before the patient is operated upon. 

Hematuria is a symptom much relied upon 
in diagnosis, yet the records of the cases collected 
show it to be very rarely observed in sufficient 
amount to be recognized macroscopically. The 
temperature in non-infected cases is 
normal, although it is not unusual to find it 
between 99° and 100°. In the infected cases, 
chills and high temperature usually occur. 

Cystoscopy may be of value in diagnosis. 
The flow of urine from the ureter on the affected 
side may be — t diminished, or, if ex- 
amined at a time when the pelvis is being emptied 
the flow will be increased. With the ureteral 
catheter, the dilated pelvis may be evacuated, 
giving a quantity of urine much in excess of a 
normal pelvis. If a patient could be cystoscoped, 
and the ureter catheterized during a — 
the relief from pain and the increased flow wo 
be almost pathognomonic. As this is impossible, 
the * of Howard Kelly that the pelvis 
of the kidney be distended by injection through a 
ureteral catheter, is of value, first, by showing the 
quantity of fluid the pelvis will hold, and, second, 
by having the patient note the character of the 
pain as compared with the pain during the attacks. 

Indigo carmine, subcutaneously, will give some 
idea as to whether the kidney is functionating 
normally or not. A hydronephrotic kidney, 
unless it is very early in the course of the disease, 
does not functionate normally and rarely does 
even after successful plastic operations. This 
must be borne in mind when the patient is ex- 
amined after operation to determine the 
dition of the kidney. 

Differential diagnosis is very difficult at times, 
when the condition is right-sided. Several cases 
have been operated on for gallstones, others for 
—— ovarian tumors and stone in the 

V. 


Although the conservative treatment of in- 
termittent hydronephrosis was first carried out 
in 1886 by Trendelenburg, who at that time gave 
us an operation which is one of the best even 
to-day, it has been only within a very few years 
that any great interest has been shown in the 


ration of the di before treatment is ’ 
in the cases collected for this report, should be 
eight and two-tenths years, and that 42% of the 
cases should have gone so far as to require ne- 
phrectomy, is not to the credit of the physician 


and surgeon. 
patient can live with one kidney 


The | conservative operations. That the Begun, 


Because a 
it does not prove that the patient is better off 
with one than with two. Because a patient 
may have one or many attacks of intermittent 
hydronephrosis without infection, it does not 
prove that the hydronephrotic sac is not likely 
to become infected and demand ration. 
Because the attacks of pain may be infrequent, 
and the patient be well between them, does 
not mean that the destruction of the kidney is 
not going on steadily, as witness the numerous 
2 reported, in 8 tumor sud- 

y appears in the side, at operation 
the whole kidney is found destroyed. 

Early di and early operation are of 
the greatest importance, not only to make a 
conservative operation possible, but to save 
life. Moynihan and Kiister did plastic o 
tions on cases in which there was but one ki ‘ 
Sutton and others operated on cases in which the 
disease was double, and so far advanced that 
removal of one ki „ as was necessary, did 
not leave sufficient kidney substance to prevent 
uremia and death. Other cases have been lost 
or brought close to a fatal ending by infection 
of the hydronephrotic sac, owing either to the 
acute infection or to the difficulties of the opera- 
tion made necessary by the infection. 

Conservative operations, with very few excep- 
tions, have been successful, and mortality 
very low. With earlier diagnosis and operation 
the mortality should be still further lowered, 
and the —＋ of eures made much higher 
because there would be fewer cases infected, and 
the changes in the kidney and pelvis would be 
much less. Conservative plastic operations at 
the present time do not need to be defended, but 
earlier conservative operations still need to be 
~ That conservative operations are alwa 
to be recommended, no one will contend, I think. 
Many cases in which the destruction of the 
kidney is considerable, and some cases of severe 
infection, are undoubtedly much better treated 
by nephrectomy. It is these conditions, however, 
which can be avoided by early operation. Many 


of the cases are infected, but the infection is 


con-|frequently a mild one and clears up entirely 


after a plastic operation with drainage 

The iest operative procedure was aspira- 
tion. It was frequently resorted to in earlier 
times, and many cases were aspirated at frequent 
intervals. This method proved e to 
be curative, but the cures obtained were just as 


a 
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i to be owing to the complete destruction 
2 secreting tissue as to an 
Aspiration cannot be advised un 
stances unless it is followed i 
operative interference. 

Fixation of the movable kidney was one of 
the earliest and most effective conservative 
operations. To be effective it should be done 
early in the course of the disease, before changes 
take place in the ureter 8 which are in 
themselves sufficient to uce the symptoms 

re the symptoms of 


any circum- 


even after fixation. 
intermittent hydronephrosis are present, simple 
fixation without examination of the pelvis and 
upper end of the ureter should never be done. 
Dilatation of the pelvis, producing a high or 
oblique insertion, a narrowing or kinking, or a 
flexion of the ureter over a vessel, may have 
been produced, which would prevent any benefit 
being derived from the fixation. Failure of 
fixation to cure has been frequently reported. 
In our collected cases, failures to relieve the 
condition by fixation have been 3 by 
Cabot, E. Harrison and Porter, w Brewer 
reports failures in 3 cases after fixation alone, 
2 of which were followed by nephrectomy, and the 
third was improved, but not well. 

Nephrotomy was used early as a means of 
cure, and numerous cases are reported, but 
cures by nephrotomy must be by chance and 
not for any reason that could be depended upon. 
Nephrotomy helps to fix the ki and gives 
the pelvis a chance to contract, in infected 
cases gives necessary drainage; these three 
factors tend to produce a cure in certain cases, 
but whether it will be a cure or not is entirely 
a matter of chance. As a surgical procedure 
it is, of course, much less rous than ne- 
phrectomy and even than plastic operations in 
infected cases, but the results are uncertain 
and frequently the patient is left with a urinary 
sinus. 

Nephrotomy can be recommended only in 
those cases in which the patient is to 
withstand either a nephrectomy or a plastic 
operation, and in severe infections in which 
it is performed simply as a preliminary opera- 
tion to a ne my or ic operation on 
the ureter. such cases it is a valuable and 
conservative operation, for it gives drainage 
to the infected pelvis and prevents further 
destruction of kidney substance. 

Nephrectomy was carried out ‘on Hy * 
primary or secondary operation in 42% o 
collected cases, — a tage which would be 
reduced to a mere fraction if patients, physicians 
and surgeons considered the seriousness of the 
disease. If these patients were told early that 
delay would mean the loss of one kidney, either 
because of destruction of it or because of infection 
and if the mortality of nephrectomy as compared 
with the mortality of the conservative operations 
were stated, there would be little hesitation on 
the part of the patient. Delay is in many cases 


owing to inability to make a diagnosis, but in 


other cases I believe the seriousness of the/f 


. | of 


condition is not appreciated. The mo 
rectomy in these cases is low, — 4%; it 


not immediate mortality that we object to 


by | in this operation, but it is the fact that the patient 


1 . at 


Fie. 6. Showing line of incision in Tr 5 


tive operation would have prevented the loss 
of this important organ. 

We come now to the conservative plastic 


operations , with which this paper is chiefly 
cerned 


the first conservative 


OT Trendelenburg v must be given the credit 
0 given 
or plastic operation. 


——— 
ty 
18 
Fic. 7. Showing sutures placed in Trendelenburg’s operation. 


times wi 
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In 1886, he operated ee on a case of high inser- 
tion of the ureter by 2 and 
incised the pelvis from the opening of the ureter 


to its lowest — at the same time opening 
N 8) vie side for an equal distance. 
(See Fig. 6 edges of the pelvis were | seq 


then to the 
tudinal direction. Gee Fig This made 
the opening into * . 2 long V-shaped 
one, and brought it to the lowest point of the 
dilated pelvis. It is worthy of note that this 
first operation was perfect in the two essential 

ints; that is, it obviated the so-called valve 

ormation, and b making the opening at the 
lowest point of the pelvis prevented any urine 
from remaining there. The 
one of the most successful and satisfactory. 
The only — is in making it at times an 
extra- a trans- pelvic operation. 
Unfortunately, Trendelenburg s patient died of 
general peritonitis, owing to an already infected 


(i) 


0 
—̃ —-—Ü— 
0. 


1) a-b. 


pelvis, and the fact that the route was trans- 
peritoneal. Pyelo-ureterostomy would be an 
appropriate name for the operation. 


f we were to be restricted to one operation, 


Trendelenburg’s would be, by far, the most! 


useful. The valve formation would be 
through, the opening would be at the ! 
point of the pelvis and any narrowing in 
upper portion of the ureter would be cut thro 
Besides this, it is easy 4 execution, and t 
results are excellent. rinciple of the 
operation is exactly — to e Finney 12 
duodenostomy, and may be carried out 
same system of sutures. 

In 1891, Küster U operated upon a case in 
which he attempetd to do a uretero-py lasty, 
but found a stricture just below the opening 0 


the ureter into the pelvis. He, therefore, resected 
the ureter below the stricture and inserted 


cu 


the circumference of the opening. This gave 

opening of the ureter a long oval shape an 

prevented a cicatricial narrowing. (See Fig. 8.) 

This 297 — has been used a number 
success, but it seems an unnecessaril 

difficult one. The ureter is cut across, and, 


od is to-day | the 


of the ureter. This i 


therefore, freed of all its normal attachments 
to the pelvis; the sutures alone have to be de- 
pended upon to prevent the ureter from pulling 
away from the pelvis. There is a complete 
circle of cicatric tissue which may cause sub- 
uent if the obliquity of the end 
of the ureter is lost. In Trendelenburg’s —— 
tion, all the advantages are obtained, with none 
of the disadvantages. 


8 paper, the operation was carried out 
before that paper was published. This, also, 
was a t ration, Sage consisted of a 
vertical 
so- 


end of the incision in the — — 
the ureter. Later, in 1892, * — — a 
plastic operation similar to the Heincke-Mikulicz 


Fie. 8. Kister’s operation. 


2)a-». Pelvic split and 
3) a—». Ureter. Ler i made before to 


was used by 
of so-called 


Richardson,” in 1896, a case 


The next operation in point of time was that 
of Fenger,” in 1892. Although published after 
Py 
— 
( 
obliquely across the upper end and making a short | 
longitudinal incision down the ureter to increase 
Fic. 9. view of enate 
: ureter straightened out. -d, of incision in uretero-pyeloplasty. 
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one and a half centimeters (see Fig. 
of the ‘were then pulled 
their mid-points, and the edge of the 
in the pelvis sutured to the ureter in 
2 line. (See Fig. 9.) 

is an extrapelvic operation 
transpelvic, as carried out by Fenger. 


apart 


1894, vol. xxii, 
* Opérations dans le teusent des Retentions du Rein, 
u fash. 1907, vol. 1 
Ekehora: xxxii, p. 955. 
klin. Med., 1908, Bd. 191, 19, Sei 
Brewer: . News, 1 July 31, p. 128. 
1 Carlier: L Asso. 40. 1906. 
288 — des „ des Org. Gén.-urin., 1806, vol. xiv, 
Volkmann's Sammlung Klin. Vorträge, 1895, 
850. 


which greatly deformed the valve. There 


TREPONEMATA (SPIROCHAT#) IN SYPHI- 
LITIC AORTITIS. FIVE CASES, ONE 
WITH ANEURISM. 


BY JAMES HOMER WRIGHT, Mu. p., 8.D., 
— 
(From the Pathological Laboratory of the Massachusetts 
THE essential points in the histories and gross 
anatomical ces of the lesions in the 
cases here are as follows: 


Case I. Service of Dr. F. C. Shattuck and Dr. 
years 8 to hospital he chan- 


croi There was a slight scar on the 


: 


| 
25, 


few very small areas of calcification, 


$8 


the circumference of this 


Casz IV. The heart in this case was a museum 
specimen, and we are without any history in regard 
it. 


vol. CLX, No. 17] BOSTON MEDICAL AND SURGICAL JOURNAL a 
valve formation at the opening of the ureter 

into the pelvis. An incision was carried through 

the spur or valve formation downward onto 
the pelvis and ureter an equal distance, about 
incision 
a trans- 
m made 
er than 
glans penis. 
The heart — 802 gm., and showed marked 
ö hypertrophy dilatation, the latter condition 
being more marked in the case of the left ventricle. 
The coronary arteries were free and quite smooth. 
cumference, excepting aortic they were quite 
! smooth. The aortic cusps showed much fibrous 
change which greatly deformed the valve and increased g 
its circumference. (See Fig. 1.) 

The aorta showed marked areas of aortitis. These 
areas extended down as far as the aortic cusps and 
the process in the wall of the aorta was apparently 
common with that in the cusps. 

Cask II. This ä urnished us by Dr. 

George B. Magrath, Medical i for Suffolk 
pee oe A man, about thirty years of age, with 
no definite history of syphilis. 

The heart, in this case, showed pe ped mens en- 
largement, and the aortic cusps presented only a slight 
amount of fibrous change. 

The aorta was the seat of numerous areas of aortitis. 
These areas extended down as far as the aortic cusps, 

Fic. 10. Uretero-pyeloplasty. Longitudinal incision a ir and the process in the wall of the aorta almost oc- 

Fig. 9 made into a transverse incision and sutures placed. cluded the opening of the right coronary 1 

: : mad : irty-nine years of age, who gonorrhea three 

. Fenger’s first operation simply @ @ nick or four times, the last, five or six years ago, when he 
in the spur and made no attempt to lower the ~ 

whey. : . also had soft chancres. He denied ever having had 

by Rick. — * second operation, as carried out a hard chancre, but sixteen years ago had a non- 

by Rich , did lower the opening somewhat, | itchi ash, extending over the body, with sore throat 

but this was not a object of the operation. | and ia. Mercury was administered for A 

ree ose first operation could hardly be digni-|three months with benefit. It was also sta 

fied J the name of uretero-pyeloplasty, but the he had buboes eighteen years ago. 

— , a8 carried out by him and Richardson, 1 a 1 — 

called ypertrophy dilatation, the r i 

a more marked in the case of the left. ventr 

: coronary arteries were free quite 

valves were not remarkable, except in the 

Landau Be. Un Wochenschr, 1888, pp. 47 and 48. the aortic, which showed marked fi changes 

1 Perrier and Baudoin:, Rev. de Chir.. 1801, 719, $33 and 1055. 

Klster: Arch, fr. klin, Chir, 1802, 

®Tufhier: A * vol. xii, aorta presen many areas Of 

process aorta wos apparently common 
with that in the 

ö The organ weighed 563 gm. and showed consid- 
| erable hypertrophy and dilatation, the latter condi- 

: Jour. Am. Med. March 10, 1804. coronary arteries were free and sho 1 
„ Richardson: ‘Trans. Am. Surg. Ag., 1807, P. 655. few small fibrous in the intima. The valves, 
Israél: Ar: Sarg” Aa. 1007, other than the no mention. The 

(To be continued.) cusps of the aortic valve showed a moderate amount : 
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in its cusps, with a moderate amount of increase of 
its circumference. 

The ascending portion of the aorta and the aortic 
arch showed considerable increase in their circum- 
ferences. The internal aspect of the aorta in these 

ions presented numerous furrows, roughenings and 
yellowish discolorations. Just above the upper mar- 
gin of the sinus of Valsalva, from which the right cor- 


— Oe originates, there was a more or less ir- 
regu 


which measured 4 cm. in diameter. The edges of 
this opening were rounded off and were continuous with 
the lining of the aorta and with the lining of an ovoid 
sac measuring 6 cm. in greatest diameter. This sac 
was lined by a firm, grayish-white tissue, resembli 
the furrowed lining of the aorta. The sac proj 
forward and somewhat downward on to the external 


near the rior aspect of the 
— thinned and generall 
thick. In this thinned area in the wall of the sac there 
was a small opening about 2 or 3 mm. in greatest 
dimension wi red i this 
opening in the wall of the aneurism a hemorrhage 
represen 1 
rr i t border 
of the opening of the sac in the ascending aorta. This 
vessel was somewhat smaller than usual for the right 
coronary artery. The thoracic and abdominal portions 
of the aorta showed some but not an excessive amount 
of furrowing and yellowish patching of the intima. 

It is apparent, from the above data, that the 
condition of aortitis is common in all of the cases 
and that certain other conditions are associated 
with most of them. Thus, the ages range between 
thirty and forty-three years, and hypertrophy 
and dilatation of the heart is marked in three 
of the cases. The dilatation is most marked 
in the cavity of the left ventricle and in all of 
the cases the aortic valve shows more or less 
well-marked fibrous changes. There are only a 
few small areas of calcareous change, and this 
in one of the cases. The other valves in all of 
the cases are not remarkable. The coronary 
arteries are not remarkable except as their open- 
ings are more or less occluded by the fibrosis in 
the walls of the sinuses of Valsalva. 

The lesion of aortitis, which is present in all 
of the cases, presents certain quite definite 
characters. The regions involved are mainly 
those of the first portion and the arch. Beyond 
this the areas of change in the wall of the aorta 
2 — less marked, * in * and in 

he abdominal portion y have practicall 
disappeared or. give place to 22 


arteriosclerosis. The areas of ao 


areas, indistinguishable from those of ordinary 
rtiti inl 
fibrous in character, and it is only in one 
element 


the intima presents smaller and larger, irregu- 
* , discrete and confluent areas, 


the aorta is always found to be markedly thick- 
ened. In instances the wall may reach a thick- 
ness of 7 mm. The elevated areas in the intima 


the necrotic-like areas mentioned appears as 
fairly firm, yellowish, homogeneous tissue, resti 


resting 
over and along a thick ish, slightly 
translucent, somewhat fibrous - loo i 


aortic wall shows that the lesi in all 
cases are essentially the same and like those 
described as characteristic of ilitic aortitis. 

The most striking feature is the extensive 
transformation of the media and intima into 
fibrous tissue and the degeneration and necrosis 
of this tissue. In places i 
filtration with 
The degenerated and necrotic tissue in Cases I 
and II is infiltrated in places with polynuclear 
leucocytes. (See Fig. 2.) 

The adventitia is more or less extensively 
thickened and is infiltrated in places with plasma 
cells and lymphocytes. The vasa vasorum show 
proliferative endarteritis. 


ase I contains many fibro- 
blasts, together with some giant cells. 


Levaditi’s first published method, treponemata 
identical in morphology with t ma palli- 
dum, shown by the same method in syp 
lesions, were found. They were found practically 
only in or about the erated and necrotic 
areas the tissue in media and inti 


was moderately increased. 
The aorta showed many areas of aortitis. These 
areas extended as far as the aortic cusps, and the 
— the wall of the aorta was apparently process. The wall of the first portion of the 
— _| aorta, extending up from the regi the 
The heart in this case was not especially enlarged, — 
although it was perhaps slightly larger than normal. 
The organ . nothing for record except in regard] the surfaces of which are thrown into 5 
e aortic valve, which showed some fibrous change | smaller and larger areas of elevation with furrows, 
and smaller sod tena areas of depression between. 
This change in the intima gives it a grayish, 
granular aspect. Between these areas of change 
in the intima, areas of quite normal appearing 
intima may intervene. On cross section through 
one of these typical areas of aortitis, the wall of 
are seen tO Co 5 er grayish, 
fibrous-like tissue, which rests over a layer of 
rather soft, yellowish, stringy, necrotic-like tissue, 
— into the media for varying depths. 
The media is thickened and between and about 
surface of the right ventricle and right auricle, which F 
latter rested behind it and above it. It thus projeeted 
into the cavity of the pericardium. At a point at or 
venti e whole the appears 
macroscopically to be the coat which is involved 
to the greatest extent by the process. We find 
no definite changes to record in the appearance 
of the great branches of the aorta. 
: examination of sections from the 
The intima in places shows much fibrous 
Thus the process as a whole, in these cases, 
seems to be of long standing, but in places it is 
apparently recent, as is shown by the occurrence 
of necrosis in the media without fibrous changes. 
n only one ce was one found in d granu- 
lomatous area in the media. 


TREPONEMATA (8PIROCH AT) IN SYPHILITIC AORTITIS — WRIGHT AND RICHARDSON 


Many 


of an elevated area in the intima 
ust above the aortic valve. 


tissue of 
to 
Photographs by L., 8. Brown, Pathological Laboratory, Massachusetts General Hospital. 


the surface 


Case I. 
beneath 


Fie, 3. 
zraph of the 
are only 


by obscure shadows or blurs. 


near the aorta j 


heart 
indicated 


| 
§ * 
Fic. 2. Case I. the wall of 
am: hme tg the aorta through a portion ng to the elevated areas in the 
2 . intima just above the aortic valve. The necrosis of the media and of the 
, br io Poe new-formed connective tissue as well as the marked infiltration with 
a —— Some of the larger dots in the hyper- 
plastic intima are t cells. 
Fie. 1. Case I. Showing the gross appearances of the lesions of 
the wall of the aorta and of the aortic valves. The very marked 
—— and dilatation of the left ventricle is shown by com- 18 
parison with the centimeter scale. % * 
4 — 
4 
Fre. 4. Cass IV. Treponemata 
in the midst of necrotic tissue in 
the wall of the aorta. 
; \ 
bs 
— 
Fic. 5. Case v. Treponemate 
in a necrotic portion of 4 
wall near the site of an aneurysm. 4 


4 


| 
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from infants, gonococci, staphylococci 
mococci and Morax-Axenfeld ; bacilli. 
In view of the fact that the obstruction at the 


nasal end of the canal is the chief etiological] zuderd Un 


factor in these cases, it is possible that quick 
aspiration with a rubber bulb and nasal ti 

to fit the nostril would open the passage. 

have not, however, known of this method being 
tried. Zentmeyer quotes Van Duyse ag having 
seen “a lachrymal tumor rapidly relieved by 
the nurse applying mouth suction to the nose of 
the infant.’ 


As further illustrating the nasal origin of this gf. f 


fection and the un treatment that may be re- 
quired, I would refer to a very persistent case of in- 
fantile obstruction, with ting dacryocysti 

which came under my care in! September, 1906. The 


: 


force I seized and took away that portion of he 


mem covering the end of the lachrymal probe, 
and then pushed the probe on into the nasal cave? 


the 
th a reeps and 
nostril, it upon itself and 
gradually 


this w 
however, in this five-year-old boy. The projecting ends 
of the silk were brought t. “and tied, a : 


along the side of the nose by surgeon’s 
seton was cleansed with boric acid 


iet ’ 

suggestive as emphasizing 
these obstructions, wh 


II. IN ADULTS. 


Of the absolute necessity for relief 
in cases of dacryocystitis in ad 


on the part of the patient usu 
objection to operative interference for relief. 

r the troubles arise from obstruction 
by ilation rather cut 
stricture and rapid dilation. We should not 
hesitate, therefore, to slit up the lower canali- 
culus and pass a probe, usually a No. 4 or No. 5, 
olive tipped, following this, in three days, with 
one of larger sae, and ao ‘on, every third day, 
until a No. 8, or ibly 10, can be easily re- 
in position t fifteen minutes. To allay the 
A incident to this pressure, the probe may 

anointed with a sterile ointment containing 


injury contract the lining membrane of the canal 
and further restrict its lumen. Even in a case 
of stricture I defer making use of the knife 
for its division until I have made faithful at- 
tempt for cure by stretching and ual di- 
lation. As the stricture is caused by chronic 
inflammation, with consequent thickening of 
the lining membrane of the canal, of the peri- 
osteum, or, it may be, of the bony substance 


— 
solution impregna © 

every day. At the end of a week it was 
| t the opening had become permanently 
nasal seat of the difficulty, there being no stricture in 
the duct itself. I have, therefore, referred to it some- 
what at length as illustrating (1) the necessity of 
ntranasal work in some of these cases of obstructive 
blennorrhea and (2) the possibilities of the seton 
f when a rebellious tendency to reclosure of the canal is 
experienced. 
lent discharge from both lachrymal sacs from a week 
after its birth. He had received faithful treatment 
at different times from two thoroughly competent no possi question. 
men, oculists who evidently believe in the use of patient that the discharge has e for years 
the lachrymal probe, for as I examined the without injury to the eye should not be allowed 
= canaliculi I found them so dilated as to to weigh for a moment. True, the conjunctiva 
readily receive a No. 8 probe, which literally fell to the tolerant of the presence ‘of this discharge 
bottom of the canal. When inserting a probe for 3 though it is, with various baeilli but 
into the nostril, well diated, and see if T can deen Ws |should’ there occur any injury to the cornes 
into nostril, well di , and see if I can discern : J * ’ 
tip of the probe (frequently possible in adults), or, | either traumatic or idiopathic, then grave danger 
if not visible, then to seek to touch it with a nasal probe. | immediately arises. A knowledge of this fact 
In this case I could do neither. Forcing the lachrymal 
probe well downward and forward, I finally succeeded 
in bringing its tip within my field of vision, when I 
found it to be covered by a tough membrane, the 
lachrymal canal thus being re pen: while in the 
opposite nostril the anterior end of the lower turbinate 
was firmly adherent to the wall, thus concealing 
into view a similar membrane covering the lower end 
ful, little further treatment being required save the 
daily cleansing of the duct and nasal — and the cocaine, in the hope that a little of this may 
in — into the canal of a two per cent solution of the an of 
ichthargan. solution of cocaine with a slight amount o 
With ‘the ‘opposite nostril, however, more trouble adrenalin chloride is first injected into the sac 
was experienced, the membranous obstruction reform- and canal as far as the obstruction will permit 
ing at the nasal end of the canal even after being it to pass before the probe is introduced. In 
twice removed. To insert a style that should reach all manipulations within the sac or the canal we 
the lower Posten of the thus including | guard against injury to the 
the lower portion of the canal, seemed inadvisable * — — — al dit 185 * 1 d 
because of the inflammation it would occasion by|Preferrmg a gradu en 4 
pressure on the floor itself, and I therefore resorted to] Violent one, lest the cicatrices resulting from 
the use of a seton. With the child under ether, 
I passed a small, flexible probe, olive tipped at one 
end, and with an eyelet armed with several threads 
In the case of an adult with the 
nostril r and the canal dj i 
beneath, it 1s rational to encourage its absorp- 
ond to this end we should allow 
a p of adequate size to remain in situ for af 
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seess is inevitable, unless it can be treated very 
early. In such cases, when seen early, my 
invariable rule is to slit up the canaliculus at once 
and enter the sac, if possible (we know there is 
an obstruction that will require this and the 
use of the probe later), then wash out the sac 
and introduce a 25% solution of freshly pre- 
‘me — * For this purpose, and, indeed, 
or all work on the lachrymal canal, I have never 
found any syringe quite equal to that of Ris- 
ley’s, by Ferguson, of Philadelphia. Thus 
treated and followed up by the application 
of hot stupes of lead and laudanum, renewed 
every three hours and covered with protective 
rubber tissue or oiled silk, and retained by a 
bandage, the inflammation and swelling rap- 


idly subside, r it usually safe to employ | spy 


a probe at the end of five or six days. 
case the surrounding tissue beyond the 

sac has become infected to any considerable 

extent, an abscess will follow. This requires 


rational treatment and a more prolonged delay i 


before the swelling can sufficiently subside to 
make safe the use of the probe. 
Summarizing this brief review: 


I. IN INFANTS. 


1. Ordinary cases of dacryocystis in infants 
require no treatment other than nasal cleanli- 
ness, boracie acid collyria and slight pressure 
over the sac. 

2. More persistent cases may uire nasal 
aspiration or possibly the passage of the lach- 


rymal 
3. Obstruction is sometimes due to membranous 
closure of the nasal end of the canal. 


4. Intranasal inspection is always prudent/|terebene 


and at times necessary when probing the duct. 
5. The seton is a remedial measure of great 
promise in certain rebellious cases. é 


1. The ideal treatment is by gradual dilation, 
avoiding violence to the membrane of the canal. 
2. If this proves unsuccessful, then division 
of the stricture with rapid and full dilation is 


3. Dilation beyond 2 mm. (Bowman’s Probe 
No. 8) is seldom n . Forced dilation to 
4 mm. (Theobold No. 16) exposes the eye to 
nasal contamination and lessens the propulsive 
power of the sac. 

4. The leaden style can be employed to ad- 
vantage between treatments, reducing the fre- 
quency of probing and favoring absorption of 
hypertrophied issue by continuous pressure. 

5. Acute cases of inflammation of the sac can 
be aborted if seen early, the treatment being to 
wash out the sac, be ges argyrol and follow 
with hot stupes of lead and laudanum, general 
r treatment being observed. 

6. Follo phlegmon, = passage of the 
probe should until swelling and in- 
duration subside. 


Massachusetts General Pospital. 


CLINICAL MEETING OF THE MEDICAL BOARD, 
HELD IN THE TREADWELL LIBRARY. 
MARCH 26, 1909. 


GANGRENE OF THE LUNG. 
BY HERMAN v. VICKERY, M.D. 


admitted to my wards on Feb. 1, 1909. His family 
history, previous health and habits were unimportant. 
For over a year he had had cough with whitish ex- 
pectoration. Six weeks before entrance he felt too 
weak to continue work; since then cough and 4 
ration had slowly increased. Twenty-four days before 
entrance he had fever for one day only, after that he had 


coughed up about one half a cu of blood, and the 

tum became bloody, extremely and copious, 
from 1 to 3 cupfuls a day. 

ysical examination showed a and 

i man, with moist and coarse dry rales 

heard throughout the chest, ially on the right 


voice sounds above and below the 9 in 


numerous than elsewhere. 
On Feb. 15 an x-ray picture disclosed some 
the right 2 and there was now an 


— 2 — ing in the same region. 
sputum amounted to 14 cupfuls or more a day and 
repeated i i no tubercle bacilli i nor 
elastic fibers, nor any distinctive bacteria. 


On the 14th of Feb " 
remained in the neighborhood of 99°, shot up to — * 


an aspirator in this 
patient was evidently 2 bad to worse 
that surgical interference afforded him the only 
for recovery, and on Feb. 19 Dr. Scudder sa 

tation i 


Low 4 4 


drained, the — f ‘the 
ined, tient ing a recovery from 

to auto 
General 


Surgery is more likely to be successful when 
the loss of substance is single. The 


U 


Reported in International Clinics, vol. ii, sixteenth series. 


4, 


— 
| de. ‘There seemed to be slight dullness and increased 
and shortly after the sputum became bloody. E ring | 
patient istinctly to ground. 
3 consisted of constant exposure to | 
fresh air, forced feeding, myrtol, oleoresin of cubebs, 1 
and inhalations of compound | 
uncture of benzoin. — was occasionally 
necessary to control the cough. ö 
It was felt that a gangrenous process was located in | 
the right apex, but anatomical a | 
Il. IN ADULTS. — 
ce 
| 
necessary. | 
study of this series may be of interest in con- 
nection with the case reported by Drs. Vickery 
and Scudder. | 
valuable evidence concerning the number of 
the lesions, but the chances are rather in favor 


series. Of 6 
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of a multiple process. Thus of 38 cases of ab- 
scess or gangrene which have come to autopsy, 


in 25. 

No single factor seems to be of more impor- 
tance in determining the number of the lesions 
than the duration of the disease. With the 
lapse of time, a process which starts as a single 
area of abscess or gangrene almost invariably 
becomes multi 

regions or by 
into more remote 
strikingly illustra 


by extension into contiguous 
aspiration of infected material 
of the lungs. This is 
in 11 operated cases in the 
patients with a history of sym 
for from three e 
dings at operation an rapid subsidence 
of cough ond 2 thereafter in 5 in- 
dicate that the pus was probably 
from the only important focus. Of 5 other 


which must * before a dangerous degree 
of induration develop, but I may mention 
one case in the hospital series in which marked 
interstitial i 
conn ae ound at autopsy three and one-half 
wee ter an apparent croupous pneumonia. 
To judge from the operated cases, an unsatis- 
factory result from this cause is not greatly to 
be feared within two months. 

It may be of assistance to the surgeon to know 
that the prevailing site abscess 


when such arise from the lodgment 
of foreign bodies in 
quency of peripheral localization suggests that 
when the 
uration at the first trial, he is more likely to 
successful at other nearby places in the 
periphery than by the exploration of the deeper 
parts of the lungs. 


bbed 
The value of ion is strikingly il-|°" 
lustrated in this Of 6 cases 


operated within three weeks to two months of 
onset, 5 showed immediate improvement of 
mptoms and were later disc relieved. 
Three were found to be in perfect health after 
four to twelve years. Two could not be traced. 
One died soon after the operation and multiple 
abscesses were found at autopsy. Of 5 cases 
with pulmonary symptoms for from nine months 
to four years, 3 died soon after operation, 1 
failed to be relieved after several operations and 
the last case recovered. 


about a large abscess |‘ 


n fails to find the focus of sup- con 


REPORT OF A CASE OF MIDDLE MENINGEAL HEM- 
ORRHAGE SUCCESSFULLY OPERATED UPON. 


Ir will be of interest to those who 
have not looked up the matter to know how 
often cases of middle i hemorrhage 
occur, and I think it will be a surprise to learn 
that in the past eleven years there have been 
but 7 cases in which ‘middle meningeal hem- 


hemo occurs in con- 
nection with depressed and compound frac- 
tures of the skull, where everything is smashed 
but cases of this kind should not be included 


long in that class, as in addition to the menin- 
i 


of the brain and extensive fracture of the skull. 


the ith a history of having fallen from a 
chair a few hours before entrance, striking on his 
head. After a peri of consciousness it was stated 


were ectly relaxed. The tot his 
had been previously undergoing the spasm to take a 
bunch of keys. It is needless to say that the opera- 
tion was some 
local 


BY HENRY C. BALDWIN, M.D., 
AND 
G. W. . BREWSTER, M.D. 
orrh is entered in the catalogue. Of course 
One of the cases included among the 7 cases 
cases with symptoms for from nine months to 
four years, on the other hand, the pulmon: 
lesions were certainly or probably multi le in 4 
A long previous duration is not only likely | Another case seems to be ome Of fracture Oo 
to lead to multiplicity of lesions, but is likely the base. ; 
also to induce pulmonary induration. This is] One case died of middle meningeal hemor- 
unfavorable for operation since it increases rhage and the hemorrhage was not suspected 
the danger of hemorrhage and may prevent until the autopsy showed it to be present. 
the closure of a cavity after its evacuation.| The symptom upon which a good deal of 
It is impossible to state the necessary interval stress is put in cases of middle meningeal hem- 
orrhage is the period of consciousness which 
follows the injury, from which period of con- 
sciousness the patient passes into unconscious- 
| ness. If associated with this condition there 
| s paresis of one side, or symptoms of irritation 
| of the cortical area, as shown by spasmodic 
| movements of certain groups of muscles, or con- 
| vulsive movements of one side, that constitutes 
| a strong indication that there is a middle men- 
ingeal hemorrhage. With children, however, 
| this sign sometimes fails, as is shown by the 
| or gangrene appears to be at the periphery of | following case: 
the lung. Of 30 cases in which the position is 
stated, the lesions were found at autopsy just 
beneath or extending into the pleura in 28. A 
| deeper location may be expected, however, | 
17 ine child Decame unconscious, and wher 
| him he was having convulsive movements confined to 
one arm and leg and largely confined to the arm. The 
vulsive movements were so constant that it was 
evident that the child would not live if they continued, 
2 after having watched the case for a period of 
two hours exploratory incision was advised. The 
| child’s head was very dirty and was most vigorously 
, producing excessive flushing of all the vessels 
— tae done without etherization and with- 
out complaint on the part of the child, I examined 
| 
of the fall, and the vigorous scrubbing of 
which was followed by r blood from 
the head relieved this congested condition. 
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Feb. 2, 1909, E. J. R., twenty-nine, married 
was admitted the General ‘Hospital 
with the following history: 

About two hours before entrance to hospital patient 
was struck by a street car and knocked unconscious. 
The local physician found him unconscious, with a 
pulse of 82. He was brought to the hospital in the 
ambulance and recovered consciousness on the way in. 
= and his — and 

freely. er t parietal region there was 
a bump and a slight abrasion. The swelling was 
but slight, and no fracture could be made out. Hi 
pupils were equal and there were no paralyses. 
was evidence of recent nose . 

On my examination some two hours later the patient 
was unconscious, but could be roused to the extent 
of moving his arms and legs. The right pupil was 
larger than the left. There was i 
arm and leg, and the left side of mouth was not 
used so well as the right side when the patient was 
° po The pulse was 48 and no Babinski was 


Dr. Brewster. 
normal and 
was equal. The 
12 was a little flighty, men „for some time, 
t present time is well. da 
ter operation a peri palsy on “ight 
ide a , which has now nearly gone and 
was independent of the operation. 


The following cases of middle meningeal 
hemorrhage are found in the hospital records 
since 1897. 


March 26, 1900, E. M., thirty-two, entered the 
hospital with a history of having been thrown from 
a horse the day before and striking the pavement 
on his head. He was dazed a few moments and 
was then able to walk with assistance. re was 
no discharge from the ears, but the patient had the 
nose bleed. About two hours later his ici 


talk about 


June 7, 1900, H. D., fifteen years, was brought to 
the Massachusetts General Hospital with the ques- 
tion of fracture of the skull. 

June 5 he was thrown from his horse and was 
unconscious for a time. On entrance to the hospital 
there was a contusion over the left parietal region, 
but no fracture of the skull was made out. The 
pupils were equal and reacted. The reflexes were 
all normal. Mentally he was stupid, but he could 
be easily roused and rational. The 


was ectl 
temperature was normal call the * was rather | the 


slow, being only 60. 

The patient was seen by Drs. Walton, Paul and 
the writer, at the request of the surgeon, Dr. S. J. 
Mixter, who reported that the symptoms were con- 
sidered to be of concussion with compression 
due to edema from the bruising. 

A good prognosis was given, but it was advised that 


of left | i 


the patient should be kept quiet 


f 
rfectl 
i was pe rational. 
half an hour later 


te 
i. 

Fe 
8 


2 
5 


e at once of middle meni 


* 


3 


S2 F 


8 


Fes 


8 


11 


= 
8 5 
= 
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separated the dura from ia and from 
posterior bran of the middle i 

was no lesion in the brain and no hemorrhage into the 

middle ears. 


March 28, 1904, E. R. 
the hospital with a histo 
head on the curbstone four 


[Arai 29, 1909 
ble middle menin- 
. Walton, raul and the Writer saw him 
patient could not be roused only with 
ith 
eye. 
The knee 
on the left. 
— Babinski and clonus on Doth sides. Diag- 
hem- 
one. 
appeared 
n al * 
obtained. 
The diagnosis of pressure from hemorrhage was 
Hownward over the al boss just anterior to 
ear. After the skull was epeied det 
turned out and the spurting meningeal artery 
found at the lowest point of its course. 
The patient did perfectly well following the 
tion and was discharged well in about « 
P. C., forty three years of age, was 
sion. No fracture was made 1 
found him pale, with a pulse of 48 and in 9 
collapse, but he improved and was able to 
the accident. His pulse continued from 40 to 50. 
In the evening his left leg and arm became paralyzed 
and he was unconscious. On entrance to the hospital 
he was in a state of coma, with a pulse of 56. There 
was left paralysis. The pupils were equal and dilated. 
Dr. Elliot operated at once and found a fracture | tongue straight; that his pupils were equal and 
without depression. A large extradural clot was] normally; that the grip of the 
found and the bleeding artery tied. During the] that there was no sign Ar 
operation the pulse became 112. The patient made | Cheyne-Stokes respiration died on ay, 
a good recovery. * of 1054, pulse 130, respiration 
a ge | showed that there was no fracture 
of the skull; there was extensive subdural hemorrhage 
over the convexity of the left cerebral hemisphere. 
There was no evidence of hemorrhage between the c 
skull and the dura. Between the dura and the pia, 
over the entire convexity of the left hemisphere, 
there was an accumulation of dark brownish fluid. 
of clotted blood — probably about 30 gem. — which 
T., seven years, entered 
ours before. He vomited 
but walked home. He became unconscious in the 
1 course of an hour, but had no convulsions. On 
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iii 


i 
- 


= 
41 
17 
15 


E 


crust overlying a — 


Until Feb. 13 of this year she remained well, 


5 


8 


again, in precisely the same sequence as before, 


a fresh outbreak a 


by a lesion on 


on the right knee, followed 


Dr. H.C. Baldwin has kindly examined the patient 


and areas of anesthesia over both legs. 
found susceptibility to suggestion. 

The evidence against this patient, as is usual with 
the class of hysterical malingerers, is only circumstan- 
tial. She has never been 


eruption resem 


no 


caught in act. The ished 
recognized dermatosis and, 


according to the patient’s statements, develops in a 
material 


most unnatural manner. The 


purpose was probably caustic potash, i in 
the last instance picric acid. _— 


The patient is a 
who from early 


used for the 


Case of Selj-inflicted Skin Wounds. 
young man, twenty-one years of age, 
childhood has — evidence 


of 


fell down a flight of four steps, hitti 


Fe 
Fé 


i 
ai) 


Tre 
3. f. 
lth 


8 


es 
| 
E 
: 
= 
5 


if 


17 
75 


1877 
775 


88 f 
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= 
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2 
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1 
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i 
: 
8 


17 
a 
71 


ANTI CUsS. 


illness. — In September, 1907, the patient 
The blow was followed by considerable pain, swelling 
ited 


jerks absent. berg’s symptom present. Chest 
and joi 
in the bend of the left elbow was a hard oval tumor 


HE 


85 
* 
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with Dr. Verhoeff, at the Eye and Ear Infirmary,/d 
where she had been admitted for a traumatic lesion of | un 
the conjunctiva which, in the opinion of Dr. Verhoeff, 
could only have been produced by self injury. On | 
diameter, with considerable in mation Of the 
rounding conjunctival surface. On the inner 
the ankle, were many round : irregular shaped 
lesions, similar in character to that on the breast, in 
various stages of healing and interspersed with nu- 
merous pigmented cicatrices. The patient could walk 
only with the aid of crutches. 
It seemed at once evident that she was of an hys- 
terical type. Her great interest in her own case and 
; the pleasure she derived from giving exact and graphic 
descriptions of her symptoms all tended 
our opinion as to the origin of the several manifesta- 
tions. One improbable story to which she has con- 
. sistently adhered is that the sores have developed in | 
) full size from the beginning and become full- | 
lesions in an, hour ar two. — 
On admission to the hospital silicate dressings 
) were applied to the legs with the object of preventing 
| further damage. Nevertheless in a few days a 
mild nocturnal attack was complained of and on 
removal of the dressings signs of irritation of the skin 
were evident. The patient was then told that if school teacher by occupation. two children 
further attacks occurred more radical treatment|the eldest, a daughter twenty-three of age, is 
would be necessary. Despite the warning the eye healthy and a high school teacher. The other child 
again became inflamed and the leg appeared as though | died of an unknown throat affection when two years 
the dressing had been vigorously rubbed. She was| old. 
then put to bed for three days, kept on liquid diet, 
and was given a full dose of salts and two small doses MYOSITIS OSSIFICANS OF THE BRACHIALIS 
After this there were no further attacks during the 
remainder of her period in the howital. All’ the! 1. . male, fortyfour years of age. Entered th 
esions n to heal rapidly and in a week’s time the]. °° . . * a 
crutches were discarded. On the day of her discharge hospital March 27, 1908. Previously in good health. 
she informed me that she thought her disease was | RRR 
at last understood and that there would be no relapse 
whe 
— — of the elbow, which was reduced. He returned to 
strable symptoms of hysteria, but he believed her to After njury he noticed 8 ! ump in 
be hysterical. Since the patient’s last admission, front of the elbow-joint, which has increased slowly 
however, he has found anesthesia of the right ere in 5” till the present date. This has caused but f 
little inconvenience, although 7 extension and 
flexion are somewhat limited there have been 
— shooting pains at times into the fingers. 
hysical examination. — A well-developed and nour- 
bles mm 
| some Wi larger Uni hen Was ne 
| tender and was intimately — with the muscles 
but freely movable over the bone. With the arm 
in extension the tumor rested in front and slightly 0 
above the elbow-joint, and on flexion slipped to the | 
inner side. Complete flexion and extension were 
slightly limited. 


* 
+ 
3 
q 
a 
ithe 
a 
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The radi (Fig. 1) showed a mass of new formed 
„not connected in any way with the 

bones of the arm, lying in front of joint. There 
thickening about the „ and 


was some bony 


u YOSITIS ossi c — SIMMON® 


Fre. 1. Myositis ossifieans of the brachislis anticus. 


As to the origin of the new formed bone sf 


there is considerable discussion. One theory 
is that a bit of periosteum is torn off at the time 
of injury and becomes misplaced, but continues 


to form bone. That a periosteal graft is ca- 


pable of forming bone in muscles has been 


embryonic rest is started into active growth or, 
‘Cahier: Rev. Vol. 
and Coudray: Rev. de cxvi, 660, 1907. 


also as the result of the trauma, the 
tissue or muscles themselves undergo 


the 


’ 


theori 
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retro- 
sade change pone. mothe theory 
The diagnosis of m ossificans of the brachialis come it 
anticus was made * — advised. been suggested that the tumor represents ossi- 
Operation. — April 1, 1908. A curved incision two | fication Hi blood clot incident to the injury. 
inches long was made just above the elbow-joint es have been now discarded 
along the inner edge of j true cases. 
| muscle wae almost exclusively in 
e time injury. ey 
oms other than mechanical 
ee sis, it is comparatively 
done formation in the — 
of the elbow is borne in 
— xcision in most of the cases. 
, bp while the growth is still 
‘ee it will cause little inconveni- 
ed to expected following 
E t margin of healthy tissue 
ees tumor. It is well to keep 
| . Sar least two or three weeks 
SHOULDER-JOINT. 
N made a verbal report upon 
a he, assisted by Dr. Barney, 
ing the past three 
, ollowing excision of the 
: as were obtained from 19 
| were operated upon by 
hospital. 
is one. A study 
itself is the best method 
| v tion 
on of the shoulder-joint 
— h case in detail. Ex- 
— series for either an old 
of the shoulder or for , 
ations were. irreducible 
fracture 
the anatomical neck 
. al neck of the humerus. 
bn of the shoulder was 
y. Most of the returns 
which were operated 
most impessive in an analy- 
of these cases was the fact of the very con- 
| derable functional disability following excision 
| of the shoulder dependent upon division of the 
| tendons of insertion of the supra and infra spinati 
Of that an operative reposition 
of the head of the bone in 3 
and | most 33 a — — than an 
Coudray.“ Other observers have advanced the | excision head 
Deere GEE man The details of this study will be published in 
full in the Annals of Surgery. | vg 
Dr. E. A. Copman: n 
| cases of excision of the it seems to me 
: that a better function of the shoulder can be 
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the Eye and Ear Infirmary, 
mitted for a traumatic lesion of 
the conjunctiva which, in opinion of Dr. Verhoeff, 
could only have been produced by self injury. On 
the t leg, left and neck were numerous 
ions which it probable were likewise 
self-inflicted. A few days later the patient was trans- 
ferred to Ward G, when she presented the following 
condition : 
On the conj 


le 
three inches in diameter, consisting 


been 
then put to bed for three 
and wes 


Dr. H. C. Baldwin has — A 
several times. Last summer 
strable symptoms of hysteria, 
be hysterical. Since the patie 

has found 


The evidence against this patient, as is usual with 
the class of hysterical malingerers, is only circumstan- 
tial. She has never been caught in act. The 
eruption resembles no recognized dermatosis and 


Case of Self-inflicted Skin Wounds. 


young man, twenty-one years of age, | inner 


The patient is a 
who from early 


defective mental 
until four years of 
disposition. His mother, who is 
says that it has been only 


are 


t shooting pains at 
hysical examination. — A 


and a 
in the bend of the left elbow was a hard oval tumor 
somewhat larger than a hen’s . This was not 
tender and was intimately with the muscles 
but freely movable over the bone. With the arm 
in extension the tumor rested in front and slightly 
above the elbow-joint, and on flexion slipped to the 

side. flexion and extension were 
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she could impart to him some 7 
At about five years of age he 
an obsession for scratching and 
his skin with his finger nails. 
present time there has been almos 
Ile this besetting desire to injure 
was a superficial irregular ulcer a quarter of an inch oreater wart hi ve consisted of — 
diameter, with considerable inflan 
rounding conjunctival surface. 
crust overlying a = 
surface of the right 85 in 
the ankle, were many round an 
lesions, similar 4 character * 5 
various stages int: 
merous Th 
only with the aid of crutches. 
ical type. Her. great interest 
terical type. 
the pleasure she from gi vi 
descriptions of her all 
our opinion as to the origin of th 
tions. One improbable story to 
sistently adhered is that the sore: 
full size from the beginning and 
lesions in an hour or two. 
. On admission to the hospita 
. were applied to the legs with the | 
further — Nevertheless i 
mild noct attack was com 
removal of the dressings signs of | 
were evident. The patient was 
— 
wou necessary. 
again became inflamed and the | 
A 1 were no furthe 
remainder o 
lesions began to 
crutches were discarded. 
she informed me that she 
at last understood and that 
7 Until Feb. 13 of 1 
again, in precisely same 
a fresh outbreak n the 
by a lesion on | 
and areas of anesthesia over both legs. He als eva — — 
found susceptibility to s tion. Were have been 
well-developed and nour- 
i man. pis do not react to light. Knee 
jerks absent. Rhomberg's t. Chest 
according to the patient’s statements, develops in a 
most unnatural manner. The material used for the 
purpose was probably caustic potash, possibly in 
the last instance picric acid. 
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The rad (Fig. 1) showed a mass of new formed 
cancellated , not connected in any way with the 
bones of the arm, lying in front of the joint. There 


was some. bony thickening about the , and 


ys. 
A letter received from him March 16, 1 nearly a 
from the date of operation, 1 


exhaustive artic i 

tail, and tabulated 257 cases, which he collected 
from the literature. Binnie reported 58 cases 
at about the same time, and in 1906 Jones and 


* are three inct types of the disease: 
(1) Myositis ossificans progressiva, a progres- 
sive — involving more or less all 3 
of the body; (2) ossification in the muscles, 


(2) 0s of determining 


bones, and (3) myositis ossificans traumatica, 
of which the above case is an example, the forma- 


lowed dislocation of the elbow. With the 
7 of the brachialis anticus, the muscles 
gro 


. is considerable discussion. One theory 
is that a bit of periosteum is torn off at the time 
of injury and becomes misplaced, but continues 
to form bone. That a peri graft is ca- 


Cahier: Rev. de Chir., vol. xix, 356 and 760. 
. de Chir., xxvi, 600, 1007. 


As to the origin of the new formed bone al 


of the head of the bone in socket 
most instances, a better result than an 
excision of the head of the h 
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also as the result of the trauma, the fibrous 
tissue or — themselves undergo retro- 
grade changes forming bone. Another theory 
| 
The diagnosis of myositis ossificans of the brachialis come som , it has also 
anticus as made — ad vised. been ra that the tumor represents ossi- 
Operation. — April 1, 1908. A curved incision two fication of the blood clot incident to the injury. 
inches long was made just above the elbow-joint | These last two theories have been now discarded 
along the inner edge of the 12 tendon. The as untenable in the true cases. 
muscle was retracted outwards and the brachial artery) The — are seen almost exclusively in 
and median nerve inwards, exposing the tumor. This men are as a rule first noticed within one 
was dissected out with some difficulty, it being or two months of the time of ini The 
intimately associated with the muscle, some of which rare cause os other 3 4 
was removed with it to give the growth a wide margin. dl d sympto — 
The fibers of the muscle were then approximated |° those ue to pressure. — ; 
with catgut sutures and the skin wound closed with ., AS to the diagnosis, it is comparatively easy 
silk-worm gut. A firm dressing was applied and the | if the possibility of bone formation in the muscles 
| arm put up in an internal angular splint. following dislocation of the elbow is borne in 
Recovery was uneventful and the patient discharged | mind. 
w a... treatment is excision — — of the = 
process may stop while growth is sti 
1 —- ge small, in which case it will cause little inconveni- 
date was not quite as strong as before the injury, and 
at times he had shooting pains in the forearm. e size .expected following 
excision if a sufficient margin of healthy tissue 
Myositis ossificans is not as rare a condition is removed with the tumor. It is well to keep 
as is often su . Cahier in 1904. in an the arm at rest for at least two or three weeks 
after operation. 
EXCISION OF SHOULDER-JOINT. 
Dr. C. L. ScuppER made a verbal report upon 
Morgan? collected 339 cases, 17 of which came | an investigation which he, assisted by Dr. Barney, 
under their own observation. Machol* has had been making — past three = 
recently reported 15 cases from the clinic at of the end results following excision of the 
Bonn, all occurring in the brachialis anticus. pre pg ms Returns were obtained from 19 
| cases. ese cases were operated upon by 
different surgeons at the ay 
| This group of cases is a one. A study : 
of each of cases by itself is the best method : 
these returns. 
shoulder joint 
ith udy of each in detail x- 
ion of true bone in @ Muscle alter injury. Une without a study of each case in . 2 
of the commonest seats of the ossification is the cision was done in this series for either an old 
brachialis anticus, and here it is seen ietowing irreducible dislocation of the shoulder or for 
dislocation of the elbow. In the collection of | disease. The old dislocations were irreducible 
cases made by Jones and Morgan, 64 occurred | usually because of a fracture of — — 
after this injury, and in 6 of the 17 cases reported | tuberosity, a fracture of the anatomical neck 
by them dislocation of the elbow was the pre- or a fracture of the surgical neck of the humerus. 
disposing cause. All of Machol’s 15 cases fol- The operation of excision of the shoulder was 
attended by no mortality. Most of the returns 
have been from cases which were operated 
upon rege ago. 
That which was most impessive in an analy- 
9 s of these cases was the fact of the very con- 
Iderable functional disability following excision 
of the shoulder dependent upon division of the 
tendons of insertion of the supra and infra spinati a 
There is no question that an operative reposition 
Pale 6 orming Done in muscles has beer 
shown experimentally in dogs by Cornil and : 
Coudray.“ Other observers have advanced the 
— that as the result of the trauma a latent full akdoniee i be published if : 
em oni is started i : r nnals urgery. ae 
g cases of excision of the it seems to me : 
A ‘ that a better function of the shoulder can be ; 


tained after excision is more on account of the 
divided supraspinatus than from the loss of the 
head. Although abduction of the scapula bri 
the arm to the horizontal, the angle between 
humerus and spine of the scapula is only 90° in- 
stead of 180°. 

Of course it would seldom be wise to resuture 
the supraspinatus in cases of tuberculosis, but 
in traumatic cases I think that a considerable 
increase of function may be obtained. 

I have had only one opportunity to make this 
modification of the operation of excision, and 
this was about six years ago. The patient was 
an exceedi stout woman, who had a recent 
fracture — dislocation of the head of the bone. 
I was able to get the head out without damaging 
the supraspinatus. I have recently seen this 
patient, and it seemed to me that the result was 
un y good, alth she is so immensely 
fat that it is difficult to any bony landmarks, 


ON THE IMPORTANCE OF DISTINGUISHING SIMPLE 
ROUND ULCER OF THE DUODENUM FROM THOSE 
ULCERS WHICH INVOLVE THE PYLORUS OR ARE 

_ ABOVE IT. 


Dr. E. A. CopMan gave a résumé of the chief 
points in a paper which he is about to publish 
in the Boston MEDICAL AND SurRGICAL JOURNAL 
under the above title. This paper is a further 
contribution to other papers on the duodenum 
which he has presented at these meetings in 
previous years. Additional facts have been 
accumulated, which he feels tend to substantiate 
his previous claims, that duodenal ulcer is a 
even leaving a scar visible at autopsy, though 
specimens which he showed indicate that if a 
microscopic examination of suspicious areas 
be made it will be possible to detect these scars. 
The mucous membrane is replaced, glands and all, 
but a cicatricial gap is found in the muscular 
layer. The supposed absence of scar accounts 
for the fact that these ulcers have been considered 
rare, for unless they have perforated or bled 
sev they have not death, but healed 


nat read spread i 


ward and involve the 
as gastric ulcers. 

In a previous it was pointed out that 
cases perfora duodenal ulcer had been 
frequently mistaken for appendicitis. From a 


further examination of the hospital records he] which 


finds that probably one half the cases called per- 
forated gastric ulcer were really duodenal. At 


perforation to every forty cases of acute 
icitis. 2 on Codman’s 2 cases, — 
e showed t case at one ae. 


d a 
relatively small number of duodenal ulcers do 
perforate and cause 1 peritonitis, but 


tis. 

. Codman believes that many cases of epi- 
gastric pain have a duodenal character, which 
we learn to distinguish from ric pain. 
Gastro-enterostomy is not advised unless evidence 
exists that the sphincter of the pylorus is in- 
volved. Clinicians in considering their gastric 
cases should keep continually in mind the func- 
tion of the 2 and interpret their clinical 
histories with a view to finding at what stage 
Specimens were shown illustrating reasons 
why hemo need not be the rule in these 
cases and why it is apt to be profuse if it occurs 
at all. A typical case of pyloric ulcer was shown 
and the reasons given for ing it to be duo- 


Book Keviews. 


Aids to Ophthalmology. N. Bishop Harmon, 
M.A., M. B. F. R. C. 8. Fourth edition. New 
York: William Wood & Co. 1908. 

A manual of 160 for the student, giving 

— principal facts of ophthalmology in a concise 

orm. 


It is nt that there is increasing interest 
in the study of the later part of life inepired, no 
rofessor 


An excellent bibliography follows the text, 
ich is an enlarged third edition of a lecture 
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| obtained if the 1 tendon is resutured this hospital duodenal perforations are at least 
after removal of the head of the bone. In fact, twice as common as gastric, and at a conserva- 
. all the tendons of the short rotators should be] tive estimate each meets one duodenal 
resutured if possible. 
) I want to present a model which I have con- 
. structed to illustrate the importance of the 
| supraspinatus in abduction of the arm. As I 
| have pointed out in a paper on “ Bursitis Sub- year 1907-8, if the gastric perforations are also 
. acromialis, the deltoid is powerless in abduction|included, the proportions of all the other 
; of the arm unless accompanied in its action|surgeons’ cases have also fallen to one to 
by the supraspinatus. sixteen. 
| The reason that true abduction is not ob- 
| ; on into pyloric stenosis, etc., then we may find 
) that duodenal ulcer is as frequent as acute 
| 
| denal in origin. 
| 
| On Means for the Prolongation of Life. Third 
| and enlarged edition of a lecture delivered 
) before the Royal College. of Physicians on 
) Dec. 3, 1903. By Sir Hermann WEBER, 
| M.D., F.R.C.P., Consulting Physician to the 

German Hospital, etc. London: John Bale, 

Sons & Danielsson, Ltd. 1908. 
| —— In the book before us the author 
presents a plain statement of the various condi- 
| ons, foods and other agencies which have a more | 
| less direct effect upon the living * 
| There is nothing of great originality in con- 
| clusions reached, but the 22 
| made are certainly worthy of ideration. 
| 
delivered before the Roys College c Physicians 

in 1903. 


pee Epoch-Making Contributions to Medicine, Sur- 
This book adds little to our knowledge of this gery and the Allied Sciences, bei Reprints of 


2 E Making Observations to the Scienti 

The National Standard „ Containing orld, together with Biographical Sketches “of 
the Natural History ry, Pharmacy, the Observers 
Actions and * of 1. Ben. incl those M.D Illustrated. 


Josep F. Ph. C.; Eowarp Kremers,|in a somewhat unique wey, 


Ph.D., and Dante, Base, Ph.D. Second actual reprinting of papers, 
edition, revised and much ors. 
Illustrated. i and New Tork: For example, Harvey's dissertation on the Mo- 
Lea & Febiger. 1900. tion of the Heart and Blood in Animals, pub- 


lished in 1628, is reproduced at length, a 


demand ded. As Showing the ide special The tion also of Auen 8 
zation whic taken place in su of |; 11 : hi : lical 

＋ it «deg to note the large num-| Fork agai Smallpo 

r of men w special investigations, Puerperal 

have aided in the ultimate publication of this — o which are 1 ** 
notable work. As a book of reference this vol- which we most cordially recommend alike to 
r It is also medical men and to those interested in epoch- 


are limiting the uses to which such a boo r 


be put by practitioners. r By JameEs 


derous one of more than two thousand pages, G. Mumrorp, M. D., Instructor in Surgery, 
well printed in different types for ease of Harvard Medical School; Visiting Surgeon to 
ence, and adequately illustrated. the. Massachusetts General Hospital; Fellow 
of the American Association, etc., etc. 
An Alabama Student, and Other Biographi Illustrated. New York: Moffat, Yard & Co. 
Essays. By Oster, M. D., F. R. S.,, 1908. 


Regius Professor of Medicine, Oxford; i Honor- one takes with 3 a new 


u increasing 
ary Professor of Medicine, Johns Hopkins volume from pen of this author. Mumford 
University, Baltimore. New York: Oxford is certainly established as one of our most genial 
2 Press, American Branch. London: writers on the history of medicine, and the volume 
enry Frowde. 1908. before us is sure to increase his reputation. 
This new volume of . 
. tutes a collection of have prone he writes of such men as Hippocrates, Galen, 
4 en in various 3 ad Tegen the essay | Vesalius, Von Haller, Hunter and Joseph Lister. 
FF test interest is that on “An Alabama Biographical sketches are also given of John 
Student,” which has given the title to the volume. | Collins Warren and Jacob Bigelow. Other chap- 
This biographical sketch describes simply err 8 
sympathetically the ambitions and attainments for example, The Teachings of the 
of a Dr. John Bassett, in ‘his “The Vocation,” and 


comparatively unknown in his chosen „The Nurse’s Vocation,” and similar 
profession, but whom Osler found worthy of this ted topics. The volume is liberally illustrated 
preciative sketch. Other essays are on Holmes, with pictures, pho ic and otherwise, of 
a Bartlett, The Influence Louis on Ameri- the men discussed in text. The book, in 

can Medicine, Sir Thomas Browne, Harvey and] general, is most readable, excellently printed, 
his Discovery, and a 2 of others of N and a distine Leer 
interest. — der the heading, A | number of worthy books on of - 
Backwood Physiologist, ” ‘is described again the cine. 


* 
é 
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Retinitis Pigmentosa. By Wi1tam T. Suon- story of Beaumont and Alexis St. Martin. It is 
MAKER, M.D. Essay awarded the Alvarenga man Be to comment on Osler’s writings. 
Prize of the College of Physicians of Philadel- This collected volume of essays is simply another 7 
phia, July, 1908. Philadelphia: J. B. Lip-| of a notable series. 
di 
States, Great Britain and Germany, wi 
numerous references to other pharmacopeias.| In spite of the activity of modern medical re- 
In accordance with the eighth decennial re- search and practice, there is increasing evidence 
vision of the United States Pharmacopeia, chat the history of medicine is to be no longer 
as amended to 1908. By Hosart Amory|neglected. The book before us is another ad- 
vents in 
| 4 
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A POSSIBLE IMPROVEMENT IN EXPERT 
MEDICAL TESTIMONY. 

In spite of a large amount of discussion, it is 
a very noticeable fact that comparatively little 
has hitherto been done toward any radical 
improvement in expert medical testimony. 
From time to time, usually following some par- 
ticularly flagrant trial, public opinion has been 
aroused and the medical profession has been 
stimulated to secure legislation looking to the 
prevention of the manifest evils of the present 
system. Usually such attempts have ended in 
failure, either because the bills were improperly 
framed, because the medical profession was not 
sufficiently united to carry the necessary weight of 
opinion, because the proposed reforms might 
appear to interfere with the established practice 
of trial by jury and freedom on the part of litigants 
in calling witnesses, or through various other in- 
sidious influences which in legislative matters it is 
difficult either to estimate or control. Prominent 
men in the legal profession itself, although quite 
willingly recognizing the imperfections in the 
present system, have often been strong in opposi- 
tion to reforms which seemed reasonable to 
medical men of equal standing. 

In spite of discouragements, however, attempts 
continue to be made to improve a situation which 
has driven many medical men from the witness 
stand entirely, and surely has not conduced to 
the ends of justice. It is possible that some 
definite results of continued agitation are about to 
be seen. A beginning in this direction is at least 
indicated by the passage of a bill in the New York 
Assembly relating to expert medical testimony, 
and endorsed by many of the leading medical 
societies and by the State Bar Association. The 


bill provides that the Appellate Division of the 
Supreme Court in each district may select from 
ten to sixty members of the medical profession 
who have been recommended as competent to 
serve, and that from among these such physicians 
as may be deemed advisable in any given case shall 
be called upon to testify as experts. The essen- 
tial features of the bill were agreed upon by a 
joint committee composed of members of the 
State Medical Society and of the State Bar 
Association. 

Such legislation is unquestionably a definite 
step in progress. The possibility which has been 
suggested of the appointment of such experts 
through favoritism or other unworthy motive is 
a slight drawback in comparison with the un- 
scrupulous testimony which it is now possible to 
obtain and to which a jury is obliged to give the 
same attention as to that of qualified experts. 
The attempts to institute a more satisfactory 
system in Massachusetts have hitherto failed. 
Conferences have been held, bills proposed and 
the whole situation carefully discussed on many 
occasions, but without results. It is to be hoped 
that the example set by New York state may 
bear fruit elsewhere and that continued atten- 
tion to this important matter may result in a 
system of appointing experts which will be satis- 
factory to the two professions concerned as well 
as to the abstract ends of justice. The present 
system is bad in many respects, and it is certainly 
not too much to expect that the continued recog- 
nition of this fact will ultimately lead to definite 
measures of improvement. 


TREPONEMATA (SPIROCHATA) IN 
SYPHILITIC AORTITIS. 

Few chapters in medical discovery have been 
more interesting and more elusive than the search 
for the cause of syphilis. As Osler says in his 
article in Modern Medicine on this subject: The 
story of the search for the cause of syphilis is a 
tale to make the judicious grieve. ‘ One hundred 
and twenty-five causes of syphilis,’ said Lassar, 
speakingi n 1905, ‘ have been established in the 
last twenty-five years.’” This history we have 
no intention of entering upon at this time, but it 
at least serves to illustrate the extraordinary 
activity during the past quarter century in an 
investigation which brought no definite answer 
until the year 1905. In that year the so-called 
Spirochete pallida came into recognition as the 
cause of this widespread disease. The paper 
first announcing the discovery was read on May 


* 
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17, 17, in Berlin, by Schaudinn and Hofmann, follow- 


Subsequent study has established this organism 
as almost without doubt the cause of the disease 
in question, and numerous investigations have 
been made from many laboratories for the purpose 
of demonstrating the organisms in various organs 
and tissues of the body. It has been shown to 
occur almost constantly in primary and secondary 
specific lesions and in the blood. It has also been 
demonstrated in internal organs, in the specific 
exanthemata, in the placenta and umbilical cord 
and in the blood of congenitally syphilitic children. 
The organism has been shown to be frequent, 
though not constant, in experimental ape syphilis. 
In this connection we wish to draw attention to 
an article appearing in this issue of the Journat, 
satisfactorily illustrated by repro- 
ductions, by Dr. James H. Wright and Dr. Oscar 
Richardson, from the pathological laboratory of 
the Massachusetts General Hospital, on Trepo- 
nemata (Spirochetæ) in Syphilitie Aortitis.“ 
This is evidently an observation of particular 
interest in relation to the much-discussed subject 
of sclerosis of the vessel walls and the possibility of 
distinguishing such a sclerosis due to syphilis 
from those due to other causes. Although accord- 
ing to the writers treponemata have hitherto been 
found in two cases of syphilitic aortitis, this 
demonstration of five cases must stand as by all 
means the most important work done up to this 
time on the demonstrated relation of syphilis to 
thickening of the vessel walls. With their usual 
conservatism, the writers admit that the identity 
of their parasite and Treponema pallidum is not 
absolutely established in spite of complete mor- 
phological similarity. In any case, these observa- 
tions cannot fail to excite much interest and to 
throw much light on a matter long in dispute. 


— 


MEDICAL NOTES. 

Tun GRENFELL Hosrrral. Fux D. — Dr. Wilfred 
T. Grenfell reports that the pressure for admission 
to the hospital in St. Anthony, Newfoundland, 
has for the past year been steadily increasing. 
The present building is so utterly inadequate for 
immediate needs that he proposes to erect a 
larger hospital. To do this he must raise at least 
$10,000. Already $4,000 of this amount has 
been subscribed. Dr. John M. Little, of Boston, 
is working with Dr. Grenfell, and it is hoped that 
the friends of both will assist them in their new 
undertaking by helping them to raise the required 


amount. Subscriptions may be sent to Miss 
Julia A. Little, 317 Dartmouth Street, Boston, in 


.| behalf of this part of Dr. Grenfell’s work. The 


association proposes to call this new hospital the 
Grenfell Hospital, and checks should be made 
payable to the Grenfell Hospital Fund. 


Army MepicaL Corps Examinations. — The 
surgeon-general of the army announces that pre- 
liminary examinations for appointment of first 
lieutenants in the medical corps of the army will 
be held on July 12, 1909, at points to be hereafter 
designated. 
can be procured upon application to the “ Sur- 
geon-General, United States Army, Washington, 
D.C.” The essential requirements to securing an 
invitation are that the applicant shall be a citizen 
of the United States, shall be between twenty-two © 
and thirty years of age, a graduate of a medical 
school legally authorized to confer the degree of 
doctor of medicine, shall be of good moral charac- 
ter and habits, and shall have had at least one 
year’s hospital training or its equivalent in prac- 
tice. The examinations will be held concurrently 
throughout the country at points where boards 
can be convened. Due consideration will be 
given to localities from which applications are 
received, in order to lessen the traveling expenses 
of applicants as much as possible. Applications 
must be complete and in possession of the ad- 
jutant-general of the army on or before June 10, 
1909. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases IN Boston. — 
For the week ending at noon, April 20, 1909, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 39, scarlatina 44, typhoid fever 6, 
measles 86, smallpox 0, tuberculosis 35 

The death-rate of the reported deaths for the 
week ending April 20, 1909, was 20.62. 


Boston Morrauity Statistics. — The total 
number of deaths reported to the Board of 
Health for the week ending Saturday, noon, April 
17, 1909, was 244, against 241 the corresponding 
week of last year, showing an increase of 3 deaths 
and making the death-rate for the week 20.62. Of 
this number 118 were males and 126 were females; 
240 were white and 4 colored; 145 were born in 
the United States, 92 in foreign countries and 7 
unknown; 56 were of American parentage, 147 
of foreign parentage and 41 unknown. The 
number of cases and deaths from {nfectious dis- 


unaccompanied by a microscopic demonstration 
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eases reported this week is as follows: Diphtheria, 
49 cases and 4 deaths; scarlatina, 57 cases and 
4 deaths; typhoid fever, 6 cases and 0 deaths; 
measles, 68 cases and 4 deaths; tuberculosis, 51 
cases and 22 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 37, 
whooping cough 2, heart disease 28, bronchitis 
4 and marasmus 1. There were 14 deuths from 
violent causes. The number of children who 
died under one year was 36; the number under 
five years 60. The number of persons who died 
over sixty years of age was 71. The deaths in 
public institutions were 104. 

Consumption: 1 of the deaths above was a non- 
resident. Scarlet fever: 1 of the cases and 2 of 
the deaths above were non-residents. 

Deducting deaths of non-residents, the total is 
211. The corrected death-rate is then 17.83. 

NEW YORK. 

* A CeNnTENARIAN. — Mrs. Rose Aronwold died 
on April 18 at the Home of the Daughters of 
Jacob, New York, at the age of nearly one hundred 
and eight years, having celebrated her one hun- 
dred and seventh birthday on May 22, 1908. She 
was a native of Poland, and one of her early recol- 
lections was of being taken by the hand, when she 
was seven years old, by Napoleon at the time he 
was in Warsaw, after the treaty of Tilsit. 


Tun MENACE or THE House Fiy. — The Com- 
mittee on Water Pollution of the Merchant’s 
Association has just issued a pamphlet of forty- 
eight pages warning the public against the ravages 
caused by the house-fly, which it declares “ may 
easily be classed as the most dangerous animal 
on earth,” and urging the general adoption of 
methods for its extermination. In addition to 
a report of the work accomplished by Dr. Daniel 
D. Jackson during the past two summers on 
behalf of the committtee, there are published 
reports from health officers and other physicians 
all over the country, and many charts are given 
showing the agency of flies in causing typhoid 
fever and summer intestinal diseases. 

REVERSAL OF Decision REGARDING SALE OF 
Certain ARTICLES. — The Court of Appeals has 
handed down a decision which reverses that 
of the lower courts and upholds the Retail 
Grocers’ Association of Brooklyn in a test case in 
which the latter brought suit against the New 
York State Board of Pharmacy. A certain 
grocer was fined $25 for selling goods registered 
in the United States Pharmacopceia which were 
found not up to the required standard. He re- 
fused to pay the fine, and the Association de- 


termined to have the matter settled in the courts. 
In this final decision Chief Justice Cullen wrote 
the opinion, which was concurred in by the other 
justices of the Court of Appeals. It was held 
that the high grade of purity required in goods 
for medical purposes is not necessary in articles 
such as sugar, starch, etc., sold in grocery 
stores. It is stated that up to the present time 
as much as $100,000 in such fines has been 
collected by the Board of Pharmacy. 


GENERAL BoarD OF AMBULANCE SERVICE. — 
The lower house of the legislature has passed the 
bill creating a general Board of Ambulance Serv- 
ice for New York City. The police commis- 
sioner is to be its head, and the functions of the 
board are as follows: To exercise general con- 
trol over and establish rules and regulations 
governing the entire ambulance service in the 
city, except such as shall be maintained by the 
Department of Health for contagious or infec- 
tious cases; to establish ambulance districts, the 
boundaries of which may be changed from time 
to time as deemed expedient; to enter into con- 
tracts with hospitals desiring to maintain an 
ambulance service, and designate the districts to 
be covered by them, with power to terminate the 
contracts whenever, in the judgment of the board, 
such service is not entirely satisfactory; to estab- 
lish and maintain an ambulance service of its 
own in any district not otherwise amply provided 
for; to maintain a central exchange for ambulance 
calls. President George Macculloch Miller, of the 
board of trustees of St. Luke’s Hospital, while 
expressing his hearty approval to the proposed 
board of ambulance control, has suggested that 
it would be an excellent plan for such board to 
require each of the hospitals of the city receiving 
emergency cases to make a daily report to the 
board of the number of vacant beds it has and 
what classes of cases it can receive that day. 
These reports should be promptly placed in the 
hands of the police and of the ambulance surgeons 
of the various hospitals, to the end that patients 
should not be taken to this or that hospital only 
to be told that there was no room or that the 
institution did not receive that class of cases. In 
Mr. Miller’s observation such conditions are now 
frequent, causing unpleasant and sometimes 
dangerous consequences to the patient and 
unnecessary loss of time to the ambulance. The 
bill mentioned is regarded as certain to pass the 
Senate also, as it has been advanced to a third 
reading in that body and sent to the Committee 
on Cities. 


* 
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Current Literature. 


8 
& 


C. C. Acute 2 
5. Mier, b. J. M. 4 Note on Poisoning by Egg. 


contents of these 


possibilities of ' instance, an inc 
alkalescence of the body fluids B. 


Blocking Stones in the Lower End 
5. Boaas, R. H. Roentgen Di Calculi. 
6. Newton, R. C. Inspection 


7. Mann, S. J. Purpura Hemorrhagica; Is it Caused by the 
Colon Bacillus? by 

1. Brewer s contains an account of his 53 nephrec- 

tomies. The list includes new growth tuberculosis, 

calculus, septic infarct hydronephrosis, p 

necrosis of the organ from twisted 

and acute trauma. His mortality 


1. Gorrz, J. R. Tie County Medical Society.” 
2. Carrineton, P. M. 
with S Re to the Sou 


C \ Patients on 
4. 9 Foot. 
5. *Meexer, H. D. The Intra-Abdominal Injection of 


I 
as Studied in Animals. Report of Cases in the 


5. It has never been satisfactorily explained why in- 
cision and evacuation of fluid is of so much therapeutic 
value, while aspiration is palliative, in certain cases 
of tuberculous peritonitis. y is not the freer access to 
In a case which had 

ether badly and caused anxiety all through the 
used intra-abdominal injection of 


and tends to t the formation of adhesions. He, 

this procedure entitled to a place in 
Y. In the human subject a tube is inserted 
the 
the tube un 


0 at 100° F. is 


(The 
after operation. IL. D. C.] 
Surgery, GYNECOLOGY AND OBSTETRICS. 
Apri, 1909. 
1. MacLaren, A., anp Ritrcare, H. P. The Removal of 


2. Lann, W. A. The Operative Treatment of Simple 
Fractures 


3. *Granam, C. Gunshot Wounds of the Abdomen. A 
—4.— Nine Wounds of 


trating. 
4. Davis, E. P. The Treatment of Injected and Compli- 


5. *THomas, B. in Functional 
i Based 
Renal upon Employment of 


ͤ ů- 2 ¹:n ⅛̃ͤ.. ˙—r!. ͤũ 
MepicaL Recorp. 
Fes. 27, 1909. 
1. eae 8S. The Claims of Water as a Therapeutic 
2. *Sorm-Conen, M. The Coagulability of the Blood in 
Pulmonary Tuberculosis. 
emi 
4. Sr. Jacques, E. Tuberculosis of the Breast. Se 4 The author makes the following points in his article: 
5. Knapp, M. I. Achylia Gastrica Versus Insufficientia | The diagnosis between an acute attack of appendicitis and 
= acuteness attack is such as an im iate 
coagulation time Une blond whichis very simple, and | eration, cam the condition should tum out to be 
with which he has obtained results which agree very closely Aatad which eren 
with the much more complicated methods. The Tim of a | joc, ‘un te the immediate The dias. 
German stender dish is smeared with lanoline, the lid je nass dhe in nade 
fastened on with a rubber band, and the inverted dish is ray doubt = accurate 
: : satisfactory, and every tful case should be submitted 
placed in a pan of water whose temperature is maintained to this test. E af thn teks be 
at 37° C. by the addition of hot and cold water. The dish „ Nr 
is taken from the water, and removed from — — — in an 
the lid. On the inverted lid are depodited several drone ot 
blood obtained without undue from a deep punc- IW. B. Ra 
ture made with a sharp pointed instrument, the fist drop New Tonk Mepicat Journat. 
each drop taken. The dish is agsin laid upon the lid and 
6 Bun "ALE Chronic Dilatation and Prolapse of 
„ Benzamin, A. E. 
Neuroretinitis Due to Typhoid F 
8. Rosenspecx, C. The Paralytic Conditions of Childhood. 
Marcu 6, 1909. 
1. Dana, C. L. The Zoophil Psychosis. A Modern 
Malady; with Iliustrutive Cases. 
2. Arp, F. C. Dangers Associated with the Removal of 
the Tonsil and Adenoid Growths. 
3. Lercn, O. Associated with | oxygen racu ect. us 
Nervous . A Communication. | he studied the effect of this procedure in cats. His experi- 
4. Sr, Nor, M. J. The . ments show that oxygen thus administered is rapidly and 
5. Dovatas, J. 4 completely absorbed and does not irritate the peritoneum or | 
6. Lucy, R. Transfusion of for Pernicious Anemia. | the abdominal viscera and that, in addition to its beneficial 
effect on the heart and it stimulates 
Marca 13, 1909. 
ic of the Wassermann 
alignant Disease and 
a T ver dullness. 
2. Levison in 
non-gastric malignant disease as to ydrochloric con- 
tent of the stomach secretion. In a series of twenty cases 
he found that there was no h acid in the gastric 
be Call Rladde 
Marca 20, 1909. 
1. *B G. E. Some Observations on Nephrectomy 
with a Report of Fifty. Three Personal Operations 
2. Surrn, S. M. Cases trating the So-Called Health 
3. Wem F. L. The Hygienic and Climatic 
Prophylazis of Tuberculosis in Childhood. 
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Craia, D. H. 


11. Sulu, W. 
12. Gol W. 8. Dermoid C Cyst of the 
13. *Wesster, W. The Present n 

General Anesthetic. With Report of 


Lectures on 
"Tnderiying te he Metis gh Artic 
Humane in 21277 
Man and 42 


3. Snarrock, S. G. Hunterian Lecture 
on . Formations of Fat 


v. Ingoing (Peripherocentral) Currents. 
co „ . Some Points in the Treatment of Nervous 


Diseases. 


Devutscne MepiziniscHe WocHENscuriFT. No. 11. 


Marca 18, 1909. 

of 55% and ard. The direction of the projec : 
terior. Patients operated on in the first four hours have a T Brucei by Means of Glossina Palpalis. 
— 4 of 15%; to — — 70 and nine to 3. *Brvck, C Specific Treatment of Gonorrheal 
twe : ter twelve : 
wast. Parker ste that 50% of Hapa 
reco rome without operation dur the | 5. MOnTER. Acute Interstitial 

ar, yet ves that every case 
operated in vil life and the sooner the better the prog-|® W — by the ty 
12 t with 7. Ln fl. 
indigo earmin for practical ffs the se copy in Chronic Urethritia. 
cal advantages as Y. the phloridzin test and] I. Kuttner brings out the that are offered in 
urea determination, the ts of which are not infallible is by and puncture of the brain 
and which are tedious and complicated. In normal kid- thinks that 


indigo carmin is eliminated in seven to fourteen 


bly 12 7 it fails to appear at all the ee 
y seat of a graver pathologic process 
intensity of on the concentration of the 
secretion. 


6. Smith states that sarcoma of the cranial bones is rare. 
Most cases occur in I I life. 


ints: Adenomata 
deeper struc- 
tures be and — They occur as 
— 1 or — tumors, have thin, sometimes elongated 
— 4 stomach they occur most often in the 
lower colon, 
The clinical picture is often severe, resembling 
* — is the best treatment. Recur- 


rie region . The are most common in 
children 


dege 
tion. i pain in the 
left lower Ne cme rapid loss of weight, blood in the stools 
and anemia. This combination of symptoms without a 

* tumor either abdominally or per rectum is 


13. W 1 talking from an experience with 1 
cases anesthetized with ethyl chloride, says that the Bees 
rebreathing inhaler bag is preferable to open gauze, es- 
pecially because of time saved. He prefers ether in cases 

uiring anesthesia r than ten to fifteen minutes. 
t occupies a position — chloroform and ether in 


point of safety. W ˙ 
a mouth gag. B. HR} R.] 


Tun Lancer. 
Marcu 27, 1909. 


1. Hewierr, R. T. Mi Lectures isi i 
pint ilroy on Disinjection 


brings out the advances in brain surge of the twenty 
years and ts some of the possibilities of the future. 
3. Bruck out the point that the does 


ucing passive immunity have been 


Eien takes up the question of an active immunity by means 


tuberculin and 
offers possibilities [C. F., In.] 
MOncHENER MepiziINiscHe Wocuenscurirt. No. 13. 


Marca 30, 1909. 
1. JoacHimsTHAL. Development of Cora Vara the 
Replacement of Congenital Di 
2. Lewin, L. Bismuth Poisoning and a Harmless 
tute for Bismuth in X-ray Work. 
3. v. ip Further Studies 
4. HeInexe, 
5. Wevert. Cranial 7 Tape njury. 
6. Tor LANs, C. The Demonstration 
the of B. Tollens with 
7. Versé, M. Chronic Dilatation ofthe Colon in Old Age. 
— G. | G. Anesthetizing the Tympanum and 


9. *AssMANN, G. Aer Contrast Stain for Intracellular 
Tubercle Bacilli in the S 


11. Pise The 
14 Graphic Representation of Signs 


— 7 * 
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6. Surrn, J. F. Two Cases of Post-Traumatic Sarcoma 2. 
of the Skull. 
7. Sanum, A. Adenomata of the Descending Colon, 
Sigmoid and Rectum. 
8. Lorp, J. P. The Value of Enterostomy in Intestinal 
| 9. 
10. Abnormalities 
| of Ocular Movements, wi articular Reference to 
“‘ Erroneous Projection” in Cases of Paralysis of 
Muscles of the Eyeball, Especially in Cases of Paralysis 
2. Lane uses metal plates and screws in fixing si 
fractures by operative procedure. His article is il 
trated by nineteen very excellent plates, showing ‘We 
methods of fixing fractures. — 
| 
minutes. he blue appears later than twenty minutes to. He then takes up the question of the different meth- 
| alter injection the functional efficiency of the kidney is | ods at present used for trephining and considers the indica- 
| 
not raise the Dodily resistance to any appreciable extent by 
acute attacks. He then goes over the attempts in America, 
1 Most are from the bone, some from periosteum and a especially to make an acute gonococcus serum. Although 
1 nearly equal number from the dura. Those from bone and | Rogers and Torrey claim good results in cases of gono- 
i periosteum are nearly identical in structure, giant cells|coccal infection other than urethral with their serum 
1 predominating in those from bone; 55.5% result from Bruck on the whole decides that efforts in the line of 
single trauma. Prognosis is worst in the primary dura 
cases and best in the periosteal cases. The earliest possible 
operation with wide removal is the treatment. oF the vaccine treaunent, and although he does nov believe 
| 7. Samuels’ very thorough article on adenomata of the] in the necessity or value of the — index, he does 
ö believe that this form of treatment offers possibilities in the 
cure of gonorrheal complications. With this form of 
vaccine treatment a a sensitiveness of the skin which 
| 
—— 
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Korater, G. A Contribution Onychogryphosis 
— Congenita et Hereditaria. 
a Constant 


3. Focxs. How can Digitalis Leaves 

Strength by Placed in the Dispenser? 

14. AXHAUSEN, G. An Instrument jor Mass Sutur- 
15. Hampuraer, F. Tuberculosis as a Disease of Child- 


in sputum, the presence of 
in — may have an import 


[G. C. S.] 
Beruner Wocuenscarirt. No. 14. 
Aprit 5, 1909. 
M. Lung Suture in Gunshot I 


1. *BorcHARDT, njuries. 
2. Seemann, O. The Applicability of Antijormin to the 


3. K E croscopy of Fatty| 


4. Tuumm, I. Relations between Hypophysis and 
Ovaries. 


wi 
Ritter, J. Streptococci in Diseases of Childhood 
the Serum Treatment of These A ffections. 
7. Gorrert, F. The itis of Childhood. 
8. B. „H. 
in the 
UTTERSACK. 
ight and Heat Radiation. 8 
11. Poll, H. The Biology of the Adrenal System. 
1. brief history of suture for 
collects seven others from the literature. 
He discusses details of the operative technic and concludes 
that the operation is indicated only in cases of 
profuse , in severe pneumothorax and extensive 
mphyeer in subacute, persistent bleeding, 
in gra ected, wide wounds. 
5. Sonnenfeld discusses eer 


irginal, 

that operation should without exception be refused. 
9. As a contribution to the treatment 

idt describes the use of the 


21. Pripram, H. Nigricans. 
22. L. Nitrogen 
23. *Ltpxe, H. The Importance of Fever for the — 

tion of Antibodies, 
24. Morrrz, F., a Rom., W. Experiments 
a’ sion o, horacic Urgans. 


occurring in estimations 32 


on Percus-| j 


26. *Heas, R. Artificial Plethora and Cardiac Work. 
27. Ross, C. The Relation 


es the S 
29. Grare, E. A Head Breathing Apparatus. 
30. Grare, E. Researches 
Peon ge Diseases of the Lungs and oj the 


23. Lidke, in a series of experiments on 
rabbits, studied the effect of raising 


ve 
be called forth again to some extent. 
ture would seem to con 


28. Rosn, G. Comparative i tic Researches with 
1000 in ; 
9. Assmann sugge N 
tubercle bacilli — 
similar to that of the e , Miner Communications. 
of the opsonic index, and that Ul 
former case may be of greater significance than that of the guinea pigs and 
latter because it takes place in course of nature in the temperature on 
body itself, whereas that of index estimations occurs under protective ot . In most instances 
artikcial conditions. After ae the carbol-fuchsin, | the animals were heated in the hot water bath for ten 
he counterstains by a simple me which brings out | minutes at a time. A bath at 40°C. raised the 22 
sharply the protoplasm of the leucocytes in such a way that] ture of the animal 1“ C. in ten minutes; a bath at 45°C. 
it is easy to distinguish bacilli lying upon or beneath a raised it from 2° to 3°C. in ten minutes. The highest 
leucocyte from those actually contained in the cell. re 
the bath. After an animal had had four successive baths 
The writer concludes that, after increase of body tem- 
perature, the formation of com- 
plement, hemolysins) is stimulated accelerated, and 
that if 

1 effect 

e indicate or, 

lire and Schütse have that these drugs do 
not hinder the produetion of antibodies. The tie 
— 
sweating ma tective 
substances which is associated with increased body heat 

25. Tiedemann and Keller contribute a val paper 
tam t in the e air 
of healthy persons and that it is increased in uremia, in 
caries of the teeth and in certain other conditions. It has 
“It hardly possible 
cannot excre y 
that the amount of ammonia in the gastric — 
sligh 
study two cases atal nephritis. patient, 
e 
was pale and edematous. pressure, 175 mm. 
Urine, 1,009; albumin, 2%; hyaline and granular casts and 
leucocytes. Double albuminuric i Breath - 
gent, like ammoniacal urine.” Teeth in good condition 
except for one carious molar. No stomatitis. — — 
had a thick gray coat. The expired air was strongly — 
ment of uterine retro-displacements, and reports a case in 4 el 
which an accidental post- operative adhesion between the connie — moistened with dilute hydro- 
uterus and the anterior vaginal wall suggested the opera- | chloric . Air expired through the nose, even when 
| tion of vaginifixation, which he regards as an entirely safe obtained through  satheter, pamed back ae far as the 
procedure, with which every anterior colpotomy should be 
concluded. pa mney however, he is conservative in saliva was excessively alkaline, the contents 
eperating ond and distinctly acid. Red litmus paper to the surface 
cheeks, w had just been eran with 
decinormal hydrochloric acid, became blue in less than a 
minute. Urea was demonstrated in the sweat obtained by 
subcutaneous use of pilocarpine. It could not be demon- 
cautery in the first portion of the urethra with illumination | strated in the saliva. (That the saliva in uremia contains a 
and direct vision, and ts a valuable series of plates | considerable amount of urea has been proved, however.) 
| illustrating the normal urethroscopie picture and various| The patient died suddenly of acute cardiac insufficiency 
pathologie conditions. IR. M. G.] I three weeks after admission to the hospital, about a year 
after the onset of the first symptoms. Autopsy showed 
Deutscues Arcuiv ron Mepizin. Bp. 95. small granular kidneys, hyperteophied left ventricle, 
Herr. 5-6. Marcu, 1909. edema of the brain. tongue coat pure cultures 
i of staphylococcus and bacillus proteus were obtained. 
rom the mouths of other 
; patients 1 — uremics) with this property could 
not be cultivated. Histological examination of the tongue 
tself showed the surface vessels filled with blood, and 
Under the epithelial layer. "There 
was no 
by the Mouth in Uremics. epithelium — 
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of the second 


tic sign. 
26 Hess prodused ificial plethora in rabbits by intra- 
venous infusion of salt solution, of a tine 


defibrinated rabbits’ The 


duration of a cardiac cycle must be 


ANNALES DE L’INsTITUT PASTEUR. 
Fes. 25, 1909. 


1. Bonn. Acari and Cancer. 

ESNIL AND BRIMONT. Protective Properties 
the Serum of Animals Infected with 

4. CALmeTre AND Massot. The Precipitins of Anti- 
venom Serum with the Venom of the Cobra. 

5. Besrepka. On Anaphylaxis of Milk. 


1. Borrel practically claims that the acari either contain 
or carry the substances which so change epithelium that 
malignant growths of the epithelium occur. In 


where 
the epithelium has begun to change altho no actual 
cancer has yet occurred. In other snippings from the 
skin, however, it is rare to find this parasite in any ap- 
preciable numbers. 

Also in breast tumors it is very frequent to find the 
sebaceous glands crowded with these parasites, but in nor- 


mal breasts not. 
author brings up the 


2. In rd to leprosy, the same 
r laid open by 
glands that 


masses of these parasites in the sebaceous 
the bacillus of leprosy effects its entrance. 
3. In a long experimental work, Mesnil and Brimont 
— that the of animals which have a 
rawn-out infection wi „ possesses 
a substance which will not destroy t outside 


the body but which will offer protection to an animal if 
injected at the same time as the t 


experiments show that this substance increases the ease 
with which the can be taken up by the 
phagocytes of the y. This substance probably acts 


on the trypanosomes to render them more 
, hot upon the phagocytes themselves by 
more active [C. P., In. 
— àüöä᷑ 


Obituarp. 


FRANK WINTHROP DRAPER, M. D. 


Dr. F. W. Draper died at his home in Brook- 
line, Monday, April 19. He was born in Wayland, 
Mass., in 1843. He went to Brown University, 
at Providence, R. I., and received his A. B. degree 


Ha in 1862 and A.M. degree in 1865. Immediately 


E. N. Whittier was a classmate, Draper, 
is | Whittier, felt the call of the time and enlisted as a 


Since | eral Terry’s campaign 


after graduating from Brown, where the late Dr. 


like 


rivate in the 35th Massachusetts Volunteers. 
e was detailed for service in the medical depart- 
ment of the regiment. He saw much active duty 


t) over a wide area and on many fields, from the 


siege of . in Mississi 
ilderness in 


i, through the 
campaign of the i 


irginia and Gen- 
in North Carolina. He 
resigned in June, 1865, holding at that time the 
appointment of acting assistant brigade adjutant- 

neral. He subsequently wrote a sketch of his 
ife as a soldier under the title of A Soldier’s 
Narrative,” which was publi by his native 


„e he entered the Harvard 

Medical School, from which he graduated in the 

class of 1869, completing in the meantime a serv- 

ice as surgical interne at the Boston City Hospital. 

He — — began the ractice of 

medicine, in addition to which he held — 
an 


i 

of assistant editor on this JouRNAL from 

1872, to July, 1876. But in 1877, when the 
coroner system was abolished and the new Massa- 
chusetts medical examiner system was established, 
Dr. Draper was appointed by the governor of the 
state one of the two medical examiners for the 
county of Suffolk, he covering the southern section 
of Boston. This appointment to so exacting and 
responsible an office, the duties of which he dis- 
charged for twenty-eight years in a most honor- 
able and — manner, influenced in large 
measure his future career, whilst his eminent fit- 
ness for the position did much to consolidate and 


fortify the system. During his long term of 
service he 1 more than eight thousand 
deaths and more than three thousand 
autopsies. 


Before this appointment he held a position as 
lecturer in hygiene at the Harvard Medical School, 
which was exchanged in 1878 for a lectureship on 
forensic medicine, and from this he was promoted 
in 1884 to be assistant professor and again in 1889 
to be full professor of legal medicine. In 1877 the 
Massachusetts Medico-Legal Society was founded, 
offering a meeting place for the report and dis- 
cussion of the scattered cases of the medical 
examiners. As its efficient secretary for many 
years Dr. Draper was the life and soul of this 


These | Society, and promoter of its transactions, in which 


his own numerous contributions, reprinted from 
= of ~ JOURNAL, were among the most 
valu and important. Among his papers 
bearing on — —— subjects were the 
following: “‘ Post-mortem Diagnosis of ara, 
„Medical Expert Testimony,” Sudden 

by Entrance of Air to Veins,” Death by Drown- 
ing,” “ Pancreatic Hemorrhage,” “ Poisoning by 
Illuminating Gas.“ 

All this led to his being much in demand as a 
medical expert witness in the peo and to his 
subsequently, in 1904, writing a book on “ Legal 
Medicina.” which is a textbook 


and authority. 
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The clinical history and autopsy findings | 
patient, a man of twenty-nine, were much the same. 
died in coma six months after the first symptoms appearedgag 
His teeth were perfectly sound and there was no stc 
longi, whic possessed in pure culture ureolytic 
property. All the experiments performed on the other 
patient were repeated and gave identical results 
The writers conclude that in uremia, ammonia evap¢ 
rates on the surface of the tongue and (in smaller amoun 
on the mucous membrane of the lips and cheeks. It is 
probable that this is the cause of the inflammatory changes 
demonstrated in the tongue. Ammonia appargy 
originates in the mouth under bacterial influence. 
the excretion of urea by the mucous membrane of the 
mouth is not rare in uremia, the presence of certain bac- 
teria makes possible the splitting off of free ammonia 
This is why ammonia excretion by the mouth is not more 
often observed in these cases. It is always an unfavorable 
— 
solution and of fres 
blood was by far the most satisfactory agent. He could 
demonstrate no cardiac hypertrophy, even after two 
| months. This observation is in accord with the — 
in polycythemia in man, where cardiac hypertrophy 
rare in = of — plethora and increased viscosity 
| of the blood. Since this is so, and since blood pressure in 
this condition is within normal limits, it follows that the 
lengthened. (Ll. D. C) 
in the hair follicles and sebaceous glands at the periphery 


entire day the regular teaching will be going on, the cl » May | 10, 1910. 
the for the 
Medical School plant i oa operation and of seeing | the 


Vou. CLX, No. 17] 
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In 1886 Dr. was appointed a member of 
the Massachusetts State Board of Health and con- 
tinued on this board until 1902, contributing on 
its — He a 
visiting physician at the n City Hospital and 
at the ‘Boston Children’s Hospital, a fellow of the 
American Academy of Arts and ‘Sciences, and a 
member of the Association of American Physi- 
cians. Although havin y active duties and 
doing much work, Dr. r. Draper's work was always 
thoroughly well done and he was a rare example 
of reliability and 1 


P 
A medical contemporary and lifelong friend | req 


says of him: 

The high esteem in which he was held 
fessionally was shown by his election to mem 
ship in many medical and scientific societies, and 
the profession in this state showed their apprecia- 
tion by — him for many years as a member 
of the The Massachusetts Medical 
Society; as its secretary, 1893-95; treasurer, 
1875-91; orator, 1892; 38 president, 1900-1902. 

“Dr. D r was a clear, forceful writer, a 
model in sty He was com ionable, modest 
and 5 lovable. Fai g health for the 
— four had laid him aside from active 
bore his affliction with cheerfulness 


— — 


Wisceltanp. 


THE HARVARD MEDICAL SCHOOL ALUMNI| 


DAY. 


THURSDAY, ae has been set apart this 
as Alumni Day 
Medical School are cordially invited to comet “and 
share in the exercises of the day. During the 


and there will be an opportunity of seeing 


the forms of teac ucted there and in the 
various hospitals o Boston. In the forenoon 
there will be, in addition, clinics and demonstra- 
tions at the hospitals. At 1.30 p.m. there will be 
a luncheon in the Administration Building of the 
Harvard Medical School, tendered by the Medical 
School to its alumni. During the afternoon all 
of the laboratories in the Medical School will be 
open for inspection, and numerous demonstrations 
will be especiall for the alumni. 

In the evening, at the Hotel Somerset, will come 
the triennial dinner of the Harvard M Medical 
Alumni Association. The following men have 
accepted the invitation of the Alumni Association 
to be present as guests at the dinner: Charles W. 
Eliot, president of Harvard University; A. 
Lawrence Lowell, president-elect of 
University; Louis Frothingham, lieutenant- 
— of the Commonwealth of Massachusetts; 

rge A. Hibbard, mayor of the city of Boston; 
William Osler, Regius professor of medicine, 


year 
The alumni of the Harvard 


arvard to, the of 


Oxford University; Leonard Wood, _major-gen- 
eral of the United States Army, and 


Dr. 

Alfred Worcester, president of the ‘Alumni Asso- 
ciation, will preside as toastmaster at the dinner. 
Tickets for the dinner will be on sale at the 
Medical School during the afternoon of May 20 
and there will be an op n 
alumni not members of the society to join the 
society. Every graduate of the Medical School is 
eligible to membership in the Alumni Association. 


„Dr. Henry A. Chris- 
tian, and at a later date there will be forwarded 
a ticket to the luncheon, a program of the demon- 
r-|strations for the alumni and a schedule of the 
regular teaching exercises of the Medical School 
for that day. It is earnestly hoped that a very 
lat number of the alumni of the Medical School 

come on this da to renew their associations 
with the Medical , and in this way to ex- 
press their interest in the Medical School and its 
work. Those i further information in 
to the Harv Medical Alumni Associa- 

tion and the dinner can obtain this information 
from Dr. David Cheever, 19 Hereford Street, 


NINTH DECENNIAL CONVENTION FOR THE 


REVISION OF THE PHARMACOPEIA OF THE . 


UNITED STATES OF AMERICA. 


In accordance with the provisions of Art. 
VIII, Chap. 1, of the By-Laws of the United 
tates Pharmacopeial Convention, the president 
of the Convention, Dr. Horatio C. Wood, is about 
to invite the several bodies entitled under the 
constitution to representation therein to appoint 
delegates to the first decennial meeting of the 
said Convention, to be held in the city of Wash- 


intment of delegates to 
. nvention of 1910 will 
shortly be mailed to medical and pharmaceuti- 
cal schools and associations throughout the 
country. An effort to establish an authentic 
mailing list of those entitled to representation in 
the Convention, by securing the data „„ by 
the constitution as to incorporation and period of 
active existence, has not met with the response that 
might have been e It is hoped, there- 
fore, that the medi d pharmaceutical journals 
of the country will give 22 publicity to the 7 
emphasising the necessity for 1 
constitutional requirements of the co . — 

Notification of the 
accompanied by the necessary ce 
constitution “should be over as as 
the Board of 


Gar Morrer, M. D., 
1841 Summit Place, 
Washington, D. C. 


Those | 0 it that | ey may be 
sent during any part of the day of May 20 are 
Boston. 
anc pa lence, and leaves an exampie or a lite ; 
especially devoted to the public good and accomp- ee 
—— 
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ROCKEFELLER INSTITUTE FOR MEDICAL 
RESEARCH. 


Ar the meeting of the Board of Directors of the 
Rockefeller Institute for Medical Research, held 
on April 10, the following promotions and appoint- 

Associate Members. — uer ysiology : 
Hideyo Noguchi (Pathology); Alexis Carrel 
(Surgery). 

Associate. — George W. Heimrod (Chemistry). 

Assistants. — Martha Wollstein (Pathology) ; 
Richard V. Lamar (Pathology); A. O. Sh 
(Physiology); Gustave M. Meyer (Chemistry.) 

Fellows. — M. T. Burrows (Pathology); Paul 
F. Clark (Bacteriology). 


PARIS LETTER. 
A Novi. Treatment or THE WorkiNnG-CLAss 
CONSUMPTIVE. 


[From Our Special Correspondent ] 
- Parts, April 16, 1909. 

Mr. Fditor: Attention has been drawn here recently, 
not in the medical, but in the daily press, to some work 
that is being carried on at a dispensary in the Clichy quar- 
ter, and which, both on account of its purpose, duration 
and authenticity, seems worthy of serious consideration. 

It takes cou a new treatment for tuber- 
culosis, but the immense im of the question war- 
rants every temerity. At any rate that appears to be the 
opinion of Dr. Ferrier, a man so far as I can learn other- 
wise quite unknown, who has founded the dispensary 
referred to above. 

Dr. Ferrier has been guided in his 
leading ideas: The lot of the consum 
poorer classes in this country; and the fact 
on tuberculosis as, above all things, a demineralizing, de- 
calcifying disorder. By applying the latter idea to the 
consumptive working man he appears to be obtaining 
results which, when p by the side of the recent Frim- 
ley movement in England, sap a little more earth from 
beneath the foundations of the great sanatorium tripod: 
rest, air and superalimentation. 

The outlook for the consumptive workingman in this 
country is about as dark as could be. The French per- 
ceived at the very beginning of the sanatorium movement 
that the solution of tuberculosis question did not, and 
by no possibility ever could, lie in the construction of an 
to his pocket, t rene is a ight- 
seeing, canny man, and he r a vast 
capital in this manner was merely to deal with results, 
while allowing the cause productive of these resul 
continue in activity. This offended his characteristic 
sense of logic: to expend huge efforts on bailing out a boat 
without paying attention to the leak itself is not his style. 
The result been that sanatoria for the poorer classes 
are few and very far between in this country. 

It has always been a matter of surprise to me that this 
view of the case is not more widely held, as it seems so 
self-evident; the sanatorium advocate can be com 
in perfect fairness to a stretcher bearer who goes over the 
ground after a battle picking up and caring for a few of the 
wounded, while remaining more or less indifferent to the 
main question, — war, its existence, causes and prevention. 


q 
He is all right so far as he goes, but he does not come near 
the heart of the matter. And on meditating on the 
subject, I have wondered whether this state of may 


not be due to the following cause. 


For several years I was connected with a work in one of 
the crowded, very poor, i 


laboring quarters 

became fairly familiar with the 4X — of life of these 
people, and in particular with the i uestion. I 
there saw the genesis of i to use 


by two 
tive of the of 
t he looks 


of Paris, and | the 


my previous simile; it can be asserted almost 
exaggeration that every one dies of some form of 
losis in that part of town, , of course, by alco- 
hol. Now it is not concei that any been 
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measure through w 
fame of the t captains of 
great cap 
It is interesting also in this connection 
fine work that one of New York’s wealthy women has 
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Use potatoes, carrots, 
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tuberculosis, should fail to see that there lies the gist of the 
whole matter, that the tenement house is the enemy, and 
that capital put into sanatoria is practically so much waste 
directly into tmproving the commen 
Huge sums are in this way devoted to a model institu 
that will perhaps house two hundred patients, — two hun- 
As I said, the thought occurred to me that possibly it is 
| because they have not personally done this — work 
| 
| Correspondence. 
armies and navies 
kets are engulfed, they will ever be able 
| ar of 1812 in books of history, there would be 
money available wherewith to undertake th | 
. ork on a suitable scale, and from the foundatic 
| in the proper way. We should then have a ti 
that would count, and the statesm 
begun, — the cons on OF a model tenemer 7 
| families with tubercular members, — but there can 
doubt that the idea of a tenement of this sort is a superb 
one and that the undertaking is deserving of the greatest 
praise. It may be that the woman in question shines 
merely by reflected light, and that some very wide-awake 
confrére is the mainspring in the affair; still, it is there all 
the same, and will, let us fervently hope, pave the way for 
others the only possible solution of tuberculosis ques- 
tion: the destruction and utter disappearance of the 
present tenement house and the amelioration of the general 
conditions of life of the working poor. 
| Closing here these parenthetical remarks on the tuber- 
| culosis question in general, I return to the special point 
in hand, the Clichy treatment of the consumptive laborer. 
Dr. Ferrier, in view of the condition of affairs as regards 
consumptive workers in France, has devised a treatment 
for them, based on his decalcification theory, which ap- 
pears to enable them not only to live in town, but to con- 
tinue their daily occupations; and, in the saddest cases of 
all, those where the anger of a family is stricken 
inki to poverty wan 
His idea is that the mineral salts of the system are 
solubilized in tuberculosis ay of noxious 
outpu t aci benefit thereby accruing 
patient ae great. His diet, therefore, is: 
22 ermented liquids, butter and fats, 
pic foods, oranges and lemons and cheese. Bread 
be taken inJgreat moderation. 
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RECORD OF MORTALITY Onur, B. assistant Granted 
extension of acting surgeon. Granted seven dayy 
For THE WEEK ENDING SaTURDAY, APRIL 17, 1909. > 1909 8 
APPAN, J. W. assistant surgeon. Granted 
days’ extension of pm leave on account of sickness — 
March 11. 1000. 
j : i, N Orr. C. R., pharmacist. — 2 — at Fort Stan- 
F Cirins 7 to the — a officer In — for and 
GranaM, K. harmacist. Granted one day’s lea 
* 
New York Waltham 5 | 1 
783 | 183 Dr. Samuel C. Hotchkiss commissioned as 
. i in the Public Health and Marine-Hospital Service 
Baltimore 222418 Adame . . 1 RESIGNATION. 
weland ..+ + — — rthampton ee 
Halo — = hi eee 8 Pharmacist 0 McB resigned take effect 
n eevee — - Verily «sees - — 
> |CHANGES IN THE MEDICAL CORPS U. 8. NAVY 
Providence . 24218 — 7 4 J FOR THE WEEK ENDING APRIL 24, 1909. 
Feresster 4 Revere 4 3 ant — 
Fall Meter 42 17 ||\Westfeld .... 5 1 Bureau of M and ‘Navy Department, and 
Cambridge... 8 Sis dered to temporary duty at the Navy Yard, ashington, D.C. 
New Bedford’ it [Marlboro pril 19. 
Lynn 10 5 Aah 3 ° H. B., acting assistant 
Springfleld.... 6 Adams „ 3 1 at the Naval Medical School, 
Lawren es 24 12 Cuntoen 5 2 hington, D „ and resignations accepted to take effect 
| |iGaniner | Apeit hy 1900, April 
Helyoke....-| 17 11 A 8 3 Bocert, E. S., In., su surgeon. Detached from the Marine 
Halden. 117 d — — ork, N. T., and ordered to the 
Chelsea «+++ 8 2 Naval Academy. April 22. 
: — | — | Kexnmpy, J. T., surgeon. Detached from the “ Independ- 
Haverhill ... 15 — ||\Wakefield.... = — |ence” and ordered to the Colorado.” 
Fitchburg .... 8 3 Webster 21 DEVALIN, C. M., su 1 — Orders of March 22 modified: 
Bverett...+-- 212 — | Detached from the asbington” and ordered to the Navy 
:?: 5111 ü» — | Yard, Washington, D. C. April 22. 
= Lxacn, P., surgeon. Detached from the“ Hancock” and 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERV- 
ICE FOR THE SEVEN DAYS ENDED APRIL 14, 1909. 
IRWIN, Famrax, surgeon. Relieved — duty on the 

Revenue Cutter Snohomish ” d 


and to report to to the 
. me 4 officer of the Revenue Cutter Rush” for duty. 
P 


WRRTENBAKER, C. P., surgeon. Relieved as chairman of 
of medical officers convened under Bureau order of 
April 5, 1909. April 8, 1909. 


GARDNER, C. H., passed assistant 
days’ leave of absence from April 8, 1 
SpraGuE, E. K., passed assistant Granted seven 
days’ — of absence — April 8. 
Hospy, WILLIAM C., passed —— 1 
being relieved by Passed’ Assistant Surgeon Frederick’ 
to Honolulu, T. H., and assume 


* Granted three 


- passed assistan 
duty at the Marine Hospital, San Francisco, 
for duty in the exami of arriving aliens at San Francisco, 
April 5, 1909. 
— JOSEPH, assistant surgeon. my 
mond n tem ut 
April 10, 1900. 


TROTTER, FREDERICK E., assistant su n. Upon 
by ‘Passed Surgeon Walter. W. King, 
me command of the 2 — neisco Quarantine Station, 
‘Angel - Island, Cal. April 5 
EBERSOLE, R. E., passed +. - Granted seven 
days’ leave of absence from Feb. 27 7, 1909, under paragraph 
191, Service Regulations 
hn — G. L.. — assistant surgeon. Detailed as chair- 
of board of medical officers convened under Bu order 
of of April 5, 1909. April 8, 1909. — 
STILES, CHARLES WARDELL, Chief Division of 9 
Hygienic Laboratory. Granted one day’s leave of absence in 
March, 1909, under paragraph 211, Service Regulations. 
KaASTLE, H., Chief Division of „II nic 
Laboratory. Granted two days’ leave of — mont | in March, 
1909, under paragraph 211, Service Regulat 


BLaNCHARD, J. F., acti 2 ranted 
three days’ leave of abeence from April 


ordered to the Marine Recruiting Station, New York, N. 1. 
April 


DuNN, H. A., passed assistant su Detached from the 
“Colorado” and ordered to the “Independence.” April 22. 
TURNER, H. W. B., assistant surgeon. Ordered to the 
Hancock.” April 22. 
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SOCIETY NOTICES. 
ASSOCIATION OF AMERICAN PHYSICIANS. — The 1 
fourth annual * of the merican Ph 
cians will be held in the New Willard Hotel, Washington, 
D. C., May 11 and 12, 1909. 
ANNUAL Lecrons ON MALIGNANT Disease. — Dr. 
William Seaman Bainbridge will give the he fifth annual lecture 
on malignant disease, with the presentation of 2 in the 


ou t hall of the New York Skin and on 
Wednesday afternoon, May 12, 1900, at 4.15 o'clock. 


RECENT DEATHS. 


Dr. Jonx E. W. SANDERSON, of New York, died ~~ 
19, of cardiac disease. He was a native of Scotland and 
ceived his collegiate education at Amherst. 1 was graduate 
from the College of Physicians and Surgeons, New York, in 
1886, and was for a time a member of the staff of the 5. 
burg and St. Mary's Hospitals, Brooklyn. 

Dr. HORATIO Gomez, of on the 
— ‘and Sargee Nen York, in 1849. 

e 0 ysicians an urgeons, ew 
Gomez was one of the members of the Medical Asso- 
ciation of the Greater City of New York. 


BOOKS AND PAMPHLETS RECEIVED. 


Atlas of the External Diseases of the Eye. Inclading a Brief 
Treatise on the Pathology and Treatment. By Prof. O. Haab. 
Authorized n from the German. Third edition, 
revised. Edited by G. E. de Schweinitz, A. M., M.D. IIlus- 
trated. Philadelpiia 1 and London: W. B. Saunders Co. 1900. 


yP 
from the fifth re viesd and en 
by G. E. de Schweinitz, AM. „ Iustrated. Philadelphia 
ond Londen: W. B. Saunders Co. 


| 

| WILLIAM C. WITTER, 

| 

| JJ. 
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THE RESULTS OF OPERATIONS FOR CANCER 
OF THE TONGUE, MOUTH AND JAW AT THE 
MASSACHUSETTS GENERAL HOSPITAL, 1890 
TO 1904. 


BY ROBERT B. GREENOUGH, M.D.; CHANNING C. SIMMONS, M.D., AND 
ROBERT M. GREEN, M.D., BOSTON. 


In a report on “Cancer of the Mouth and 
Tongue,” read at the Second 


Congress of the 
International eg Society at Brussels, in 
September, 1908, Dr. J. Collins Warren ted 


some statistics from the records of the Massachu- 
setts General Hospital. This report was pub- 
lished in the Journal of the International Surgical 
Society, and in the Annals of Su 

1908, with the statement that the 
by this statistical study would be published later 
in more extended form. In accordance with that 
statement a more extensive report is here pre- 
— with „ i = the cases 
studied. e consent o ospital surgeons 
and the assistance of the administrative depart- 
ment of the hospital were obtained, and the 
writers desire to express their gratitude for the 
privileges and assistance that have been given 


of the tongue, mouth jaw appear 
hospital records in the fifteen years from 1890 to 
1904 inclusive. 

Before 1890 few radical operations were per- 
formed, and mic ical examinations of speci- 
mens were rarely obtained. Since December, 
1904, the lapse of time has been insufficient to 
permit of positive statements with regard to 
probability of cure. 

In this report, carcinoma of the tongue and 
mucous surfaces of the mouth have alone been 
taken into consideration. Cases of sarcoma, of 
primary cancer of the upper jaw originating in 
the antrum, adamantine epitheliomata, and other 
tumors originating in dental membranes have 
been excluded. doubtful cases of su 
cancer of the tongue have been excluded for lack 
of positive evidence by pathological and micro- 
scopic examination that the disease was, in fact, 
carcinoma. These cases were both free from 
recurrence over three years after operation, but 
they do not appear in these statistics. Other 
cases in which no pathological examination was 
recorded, but which were proved to be malignant 
by the further growth and extension of the disease, 
have been retained, so that the results given 
represent the least favorable construction which 
can be put upon the res obtained. This 
position is taken in order that the hospital statis- 
tics may be above reproach. 

The 172 cases entering into this enumeration 
were in the services of 19 different surgeons. One 
or more cases were operated upon by each of the 
following surgeons, to whom reporters would 
here express their thanks for permission to ab- 
stract the records and 2 the cases. 

Drs. C. B. Porter, J. C. Warren, John Homans, 


of fifteen years was 29 cases. These statistics, 
results of opera- 


of the surgeon. An 2 is thus given for 
the compari of different operative methods, 
and it is for this reason that the hospital statistics 
are held to be of value. , 

Of the whole number of 172 cases of all varieties 
of cancer of the tongue, jaw and mucous mem- 
branes of the mouth available for study in the 
fifteen years, 112 were operated upon, 50 were 
judged inoperable and 10 refused to undergo the 
operation. Thus, more than one third of the 

hopeless from the start. 

Of the 112 operations of different of 
severity, 20 were followed by death within sixty 
days and as a direct result of the operation, giving 
a total rative mortality of 17.8%. These 
deaths will later be considered in more detail. 

For convenience of study, the total number of 
cases has been divided into the following five 
groups, according to the region in which the dis- 

apparently 


ease arose. 
I. 

1. Cancer of the and floor of 98 
2 of the 40 „ 
3. Cancer of the upper jaw, 14 „ 
4. Cancer of the tonsil, 11 „ 
5. Cancer of the cheek, 92 „ 

172 cases. 


Cancers of the tongue and of the floor of the 
mouth were considered together because of the 
large number of cases in which it was impossible 
to say whether the floor of the mouth or ton 
was primarily affected, owing to the rapidity with 
which the other region was involved. Cancer of 
the lower or upper jaw refers to carcinoma arising 
in the alveolar process and extending into the 
bone. In the case of the upper jaw this group 
includes disease originating in the mucous mem- 
brane of the roof of the mouth. The group of 
cancers of the tonsil has been made to include 
diseases of the anterior and posterior pillars of 
the fauces and of the soft palate. Cancer of the 
cheek includes only cases in which the disease 
originated in the buccal mucous membrane. 

cer of the tongue or floor of the mouth 
occurred in 98 cases, of which 62 were operated 
upon and 36 were inoperable or refused operation. 
Of the 62 cases operated upon, in 58, or 93.5%, 
the end result is known. e 62 operations gave 
an operative mortality of 8, or 12.9%. 
cases were as follows: 


No. 43. sixty. Excision of tongue, with divi- 
sion of jaw. Died on eighth day. Sepsis and pneu- 
monia. No autopsy, 


Conant, C. L. Scudder, J. G. Mumford, C. A. Por- ' 
ter, F. G. Balch, G. W. W. Brewster, E. A. Cod- 
man, R. B. Greenough, D. F. Jones. 
Of the entire 172 cases, the largest number in 
the service of any one eon in the whole period 
tion in a gene ospital, where operations of 
different types were performed according to the ö 
demands of the individual case and the practice 
them. 
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No. 115. sixty-four. Kocher’s incision under 
jaw, with * .— and dissection of neck. Died 
on fourth da is and ia. No autopsy. 
No. 124. Age fifty-five. Intrabuccal excision. 
Died on sixth day. Autopsy. Circumscribed purulent 
peritonitis, empyema, endocarditis. No 


pneumonia. 
. fift . Division of jaw and 
No 163. Age even. 1 rn th 


A umonia. 
No. 176. 4 sixty-four. Division of jaw and 
excision of tongue (Syme). Died on seventeenth day. 


No au 
No. 186. Age fifty-four. Division of jaw and ex- 
cision of tongue Died 


on seventeenth day. and pneumonia. No 
autopsy. 

No. 211. fifty-six. Kocher’s excision under 
jaw, with inert of neck 9 sides. Died on fifth 

. Sepsis pneumonia. No au . 

o. 214. Age seventy-two. 8 excision 
under jaw, with neck dissection. Died on second day. 
Autopsy. Septicemia and 

frequently a combination sepsis, septi- 
cemia and _ bronc nia. The clinical 


1 


symptoms of b P were present in 
4 cases, in 1 of which this condition was found at 
auto 


actual proof 
In the 2 appeared 

due to sepsis, and in 6 of the whole number of 8 
cases, sepsis, either local or systemic, 

to enter largely into the result. 

The mortality was greatest after the more ex- 
tensive operations, as will appear in the analysis 
of the different varieties of operation. 

Of the 58 cases operated upon in which the end 
— — were free from recurrence three 
years or more after operation, giving a percentage 
of cures of 17.2%. These 10 cases are reported 
free from recurrence at the following periods 
after operation: 


II. 
Years. Months. 
Case No. 185 3 4 
” ” 183 3 7 
” ” 139 4 2 
a 6 0 (Died then of heart disease, 
recurrence.) 
„ „ 2 6 0 
” ” 227 6 0 
„ 7 6 
„ „ 20 11 8 
„ „ 12 12 4 (Recurrence local at 7 years. 
Removed and patient well 
5 years later.) 


14 


Carrying the time limit on to five years, instead 
of three, all of the 1903 and 1904 cases are neces- 
sarily excluded, giving 45 cases with 7 cures, or 
15.5%. The Vo three-year limit of time, 
while admitted to be inadequate for cancer of the 
breast, may, we think, be taken to be reasonably 
safe in cases of cancer of the mouth and tongue. 

Of the 40 cases in which recurrence did take 
place after operation, only 2 patients failed to die 


and seven months after a second operation for 
recurrence of a tumor removed one year before. 


It is a generally fact that internal metas- 
tasis is very 3 i 


general i 
Sex. — Eighty-five were males and 13 
a ratio of 6} to 1. 


Thirty-four cases 


occurred between fifty and sixty. 


seen. or false teeth were men- 
tioned as sources of chronic irritation 
ight times. 


trauma in 4 cases; 1 as the result of a : 
following a blow; 1 from a cut by a bone; and 1 
nails in his 
mou 


factor 


The use of tobuoco appears to be the only 
y 


of all men using would not actually exceed 
the proportion given by these figures. We prefer 
to present the — 


— 
not clearly i in the pa ical reports. 
Forty-eight were classed as squamous-cell carci- 
noma, or epithelioma; one was called a “ papillary 
carcinoma,” and in 13 cases (none of them 


a pathological point of view, 
no attempt to divide the cases in baso- and 

cellular types was made, for the reason that the 
greater number of these specimens were examined 
the publication of Krom- 


! Crile, G. W.: Surg., G and Obstet., July, 1907, p. 91. 


(May 6, 1000 
with that recurrence within three years of the time 
1 One was Case No. 12, in which a 
recurrence or new growth of the disease was 
successfully removed seven years after the first 
operation; and this patient is now well and free 
from recurrence five . later. The other is 
Case No. 48, in which took place three 
wntree ), and in majority 
of fatal cases of ~ — local — made 
its appearance and death ensued long before even 
a three-year period had elapsed. 
From a study of the whole number of 98 cases 
of cancer of the to and floor of the mouth, 
| Age. — The average age was fifty-five to fifty- 
| six years, the youngest patient being twenty-seven 
were Unsalisiactory. No etiolog actor was 
mentioned in 39 of the 98 cases. Tobacco was 
— . used in some form to a greater or less extent by 
indicative of pneumonia were present, but the 46 of the patients. Fourteen of these were noted 
as having been pipe smokers, 2 chewed, 2 used 
—— and 1 cigars to excess. Certain of the 
ers were noted as only using tobacco in moder- 
ate quantities. But 1 case was noted as having 
had ilis, while no case of leukoplakia was 
e growth was attributed by the patient to 
in serious 
conclusions from them. 
The varieties of carcinoma in this series of 62 
— eures) no report was filed. No satisfactory 
data on the comparative rapidity of growth, from 
pecher’s paper. 
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presum or the reason that other factors, 
such as the variety of carcinoma and its rapidity 
of growth, are in the aggregate of greater moment 


Of the tongue, the 
average duration before entrance to the — 
was 6.5 months, the longest being 3 years the 
shortest 2 weeks. Of the cases operated upon, 
the 10 successful cases had been in existence for 
an ave of 8.2 months before operation, while 
the 48 failures average only 6 months’ duration, 
and might, therefore, have been thought to be 
more favorable cases if the rapidity 

were not considered. A more reli 
estimating the ion is 
extent of 


classes, as follows: 

A. Tongue alone involved: 24 cases; 8 suc- 
cessful; 334% cured. 

B. Floor alone involved: 4 cases; 1 success- 


ful; 25% cured. 

C. ing tissues, jaw, cheek, palate, 

3 29 cases; 1 rr 3.4% cured. 

is gives a striking p importance 
of the local extent of the disease in establishing 
the prognosis for cure by radical operation. 

There remain for detailed consideration the 
different types of operation performed for cancer 
of the tongue and floor of mouth, and the imme- 
diate and ultimate results. Four types of opera- 
tion have been distingui ; 

1. Intrabuccal operations, 20 cases. 

2. Kocher’s operation, 29 cases. 

3. v. Langenbeck’s operation, 4 cases. 

4. Syme’s operation, 9 cases. 

Although a division into these four groups is 
possible, because of the difference in the extent 
of the operation, there are a certain number of 
general principles which have been observed in 
practically all of the Massachusetts General Hos- 
pital cases that should be noted. Ether was the 
anesthetic used in the vast majority of cases. 
During the period which is here consi red, ether 
was administered i 


mask, to start the anesthesia. Chloroform was 
not used at all, and the anesthetic compounds, 
anesthol, etc., only in the rarest instances. 
Tongue operations have been performed, as a 
rule, with the patient in sitting posture, ge 
a recumbent position was occasi used. No 
- intubation the pharynx after the method 


‘Greenough, Simmons and : ol for 
ete, Sure. Gynec and Obstet, July, 1887. vel. v. 


of growth 
method of | d 


recently advocated by Crile was attempted, 
although in a few cases a tracheotomy 
was performed to allow of the pharynx being 
packed. In many cases preliminary cleansing 
of the mouth and teeth at the neighboring clinic 
of the Harvard Dental School was obtained before 
the operation, in the belief that thus the danger of 
inhalation pneumonia and local sepsis was dimin- 
ished. Division of the operation into two stages, 


with primary removal of the tongue and 


dissection of the neck, was performed in but 3 
cases in this series. 


1. INTRABUCCAL OPERATIONS, 20 CASES, 19 TRACED. 


In these cases the general method of White- 
head was adopted, but as it was not clear that his 
technic was accurately followed in every case, it 
seems advisable to describe the operation by the 
more general term. In 7 cases the neck was also 
issected on one side, or on both sides, for the 
removal of ic glands, but in 13 cases no 
judge from reco y and more 
favorable cases were considered to be suitable for 
intrabuccal operation, and this opinion seems 
to be substantiated by the results, for of the whole 
20 cases, 8 are now alive and well or have died 
without recurrence, all over three years from the 
time of operation,—or 40% cures, a much 
higher ratio of successful cases than has been 
obtained by other methods of more radical opera- 
tion in this and in many other clinics. Seven of 
the 8 cures resulted from intrabuccal excision of 
the growth without dissection of the neck; while 
t necessary, one case was e „ a 
further point in evidence that it was the early 
cases which were submitted to this conservative 
method of operation. The operative mortality 
of the 20 intrabuccal operations was 1 case, 5%, 
which gives a favorable showing as against the 
tions of Kocher, v. beck 


more radical 
cause of death in this case was 


124.) 
In 29 cases, excision of the tongue through the 
floor of the mouth, without division of the jaw 


done on one or both sides. From these 29 opera- 
tions only 2 cures resulted (6.9%), although in 
one other case the result is not positively known. 
The Kocher operation gave a higher mortality 
than intrabuccal , 3 deaths in 29 cases, 
or 10.3%, but proved less severe than the o 
ations involving section or resection of the jaw. 
The cause of death in the 3 Kocher cases dying 
of operation was — and bronch i 
(Cases No. 115, No. 211 and No. 214.) 

v Lagenbeck’s excision of the tongue by sec- 


tion of the lower jaw was performed in 4 cases, 


with an operative mortality of 1, or 25%, death 
ia on the 


ing d is and pneumonia th 
day. (Case No. 43) —— 


tion with the operative treatment of cancer of 
various regions of the body that the duration of 
the tumor before operation is a matter of great 
importance. While this is true beyond all ques- 
tion in the individual cases, it fails signally of 
application in statistical collections of cases,‘ and 
than the actual passage Of & given period of ume seconds 
the disease. Fifty-eight traced cases of cancer 
of the tongue and floor of mouth which were sub- 
mitted to operation have been divided into three 
general sepsis, with empyema and general peri- 
tonitis and death on the sixth day. (Case No. 
was the operation employed, and in but 4 of 
these cases the dissection of the neck was also 
method, a new cardboard cone, covered with a 
| towel, being provided for every patient. In the 
later years nitrous oxide was often employed, 
either with a Bennett inhaler or with a dentist’s 


1 — — 
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Under this group have been included 2 cases of 
section with subsequent suture and wiring of the 
lower jaw, 1 case of total resection of the right 
lower jaw, and 1 case of excision of a portion of 
the horizontal ramus. The excision, the resec- 
tion and one of the cases in which division only 
of the jaw was done survived the operation. In 
1 tion of the neck was under- 
en. 

Syme’s ration was performed in 9 cases 
with no a although in two cases the ultimate 
result is unknown. In this class have been placed 
the excisions of the tongue performed through 
a median section of the lower jaw, with subsequent 
wiring of the bone. In all but 2 of these cases 
dissection of one or both sides of the neck was per- 
formed. The operative mortality of the Syme’s 
operation was 3, or 334%, death occurring as 


fo : 

1. Case No. 163. Twenty-eighth day, sepsis 
and asthenia. 

2. Case No. 176. Seventeenth day, broncho- 


pneumonia. 

3. Case No. 186. Seventeenth day, asthenia 
and pneumonia. 

There was thus an operative mortality of 4 out 
of the 13 cases in which the lower jaw was divided 
or resected, or 30.7%, as against 10% for the in- 
framaxillary excision of Kocher and 5% for the 
intrabuccal operation. 

Of the whole number of 58 traced cases sub- 
mitted to operation, in only 37 cases was dissec- 
tion, of the neck added to the local removal of the 
primary growth, and of this number 4 died of 
operation and only 3 were cured. 

It is interesting to note that in 7 cases in which 
the neck dissection was performed, the glands 
removed were found not to be malignant. Of 
these 7 cases, 1 was cured, 4 showed subsequent 
recurrence in other lymphatic glands not removed 
at the first operation and 2 not be 
traced. 

It is clear that the operative mortality of the 
extensive operations is very high and that when 
such an operation is made necessary by the extent 
of the disease, either locally or in the neck, 
the outlook for the patient is most unfavorable. 
Whether the more extensive operation would 
produce an equally lane death-rate if performed 
as a routine in favorable cases cannot be stated. 
It is probable, however, that a larger number of 


cures would result, although at a greater risk. 
Recurrence of the disease took in 40 of the 
58 patients operated upon in whom the end result 


is known. e date of recurrence could not be 
determined from the records available, but it is 
known that in only 2 of these cases did the patient 
live over three years after the first operation, and 
the average duration of life was only twelve 
months. Reference has already been made to 
these 2 cases. In 15 of the 40 cases of recur- 
rence the data were not specific. In the other 25, 
local recurrence alone took place in 13. Both 
local and glandular recurrence occurred in 4, and 
in 8 the recurrence was in the cervical lymphatic 
glands In no case was there evidence of 


internal metastasis in the lungs, liver or other 


0 

"Fhe average of the the 
first symptom till death occurred, in 39 cases of 
unsuccessful operation was 16.9 months, as 
contrasted with an average of 16.4 months in the 
cases in which no operation was performed, 
= the ** life a to the 
ospital a 1 months in operated 
cases and only 7.2 in the i ones. Allow- 
tive deaths to stand in the balance 


CANCER OF THE LOWER JAW. 


Cancer of the lower jaw occurred in 40 cases, of 
which 28 were operated upon and 12 were not, 
either because they were considered inoperable or 
because they refused the operation. In the group 
of cases of cancer of the lower jaw, those have 
been considered in which carcinoma of the mucous 
membrane over the alveolar process extended into 
and involved the bone. No cases of sarcoma or 
of adamantine epithelioma have been included. 

The 28 operations gave an immediate mor- 
tality of 10, or 35.5%; and in this total are in- 
cluded = cases 1 sixty days and 
apparently as a result operation. These 
fatal cases were as follows: 


Taste III. 
Case 
No. Age. 
3 60 Excision Died 17 days 
20 58 
52 58 Resection „ 30 „ bscess of lung 
142 71 ” 
145 60 * „ Heart 
153 53 Resection „ 1 „ 7 
232 
4 56 ᷣ b „ 60 „ and 
211 34 Curetting „ 60 „ Sepsis 
Thus 4 died of sepsis with or without pneu- 


monia; 2 of shock of operation; 4 of asthenic con- 

ditions, heart lesions, ete., and 1 of secondary 

hemo —a high operative mortality and one 

which could probably be materially lowered by a 

more careful selection of cases suitable for the 

— operative attack required in cancer of the 
wer jaw. 

Of the 28 cases submitted to tion, the end 
results are known in 26, and of this number, 5 
operations were successful in preventing a recur- 
rence of the disease, or 19.2%. All of these cases 
were reported more than three years after the 
operation, and all were substantiated by patho- 
logical reports. Taking the five-year limit as a 
standard of time, there were 22 cases available, 
with 3 cures, or 13.6%. In the jaw cases, as in the 
cases of cancer of the tongue, late recurrence 
was not usual, the longest period of survival after 
operation in any recurrent case being only three 
years. 


The list of successful cases was as follows: 


against | cures, the 32 who submitted 
to operation lived but little longer than those 
upon whom no operation was performed. 


9 
of 
8 
e 
1, 
d 


40 
„ 152 „ 45 Excision of jaw. Well 5 years, 11 
46 


months. 
Excision of jaw. Well 5 years, 6 

months. 
n Well 4 years, 6 


Of the 40 cases of cancer of the lower jaw, 32 
were males and 8 females, a ratio of 4 to 1. Of 39 
cases, the age was years four 
months, the ge ort 
condition in the cases 7 cancer of the 

With regard to etio „the records are more 
explicit than in cancer o of the tongue. In 20 cases 
the onset of the growth was attributed to some 
disturbance of the teeth, in 10 to the use of 
tobacco in one form or another, and in one instance | dissection 
the disease followed upon an injury, — in this 
case the kick of a horse. It seems probable that | su 
defective teeth or ill-fitting plates of false teeth 
are definite sources of chronic irritation which | ous 
may predispose to carcinoma of the alveolar 
mucosa. 

— varieties of as stated 
in the reco are probably not of great signifi- 
cance, but somewhat u the personal 
us, there were 


equation of the microscopist. 
rded: 


It is probable that no differences existed 
histologically between different types of 
tumors. 


The average duration of 37 cases of cancer of 
the lower jaw was fifteen months, the shortest 
period being six weeks and the longest nine years. 
Of the 5 successful cases, the average duration o 
was 7.7 months, and of the 21 failures, 16.8 
months, a decided difference in favor of the early 
cases, which was not found to exist in the cases of 
cancer of the tongue. 

In order to determine the extent of local in- 
volvement, the 26 traced cases were divided into 
two groups: 

A. Those in which the lower jaw and its 
coverings were alone involved. 
pa ots which the disease had extended 

surroun parts. 

There were 13 cases in Class A, with 3 cures 
(23%), 6 operative deaths and 4 recurrences. 
There were 13 cases also in Class B, in which the 
disease had extended to involve the cheek, tonsil, 
tongue and other regions, and in this group there 
were 2 cures (15%), 4 operative deaths and 7 
recurrences. The difference is perhaps less 
marked than in the cases of cancer the tongue, 
probably because of the severity of the operative 
attack in cases of cancer of the j jaw. 

In cases of cancer of the lower j jew no vo ah! yer 
variety of operative treatment is 
in the majority of eases a reseetion ofthe jaw must 


— — wos 
performed. 

Twelve resections gave 1 cure and 4 operative 
deaths; 4, with dissection of neck, gave 1 cure and 
2 operative deaths; 3 resections of jaw and other 
parts of mouth, with neck „gave 1 cure 
and 1 operative death; 7 minor operations gave 2 
cures and 2 operative deaths. 

ormed in ition to the primary ration 
2 had 
were apparent eu 

From these figures it is apparent that any opers- 
tion upon the lower jaw for cancer is attended by 
considerable risk and that it is the jaw part of 

which contributes to this mortality. 
To judge by these figures —— — 


as excision of the — 2 — 


extensive curettage, are oe slightly less 
than resection. 


distinetly 
beneficial. Leaving out of — the 
5 eures and 10 operative deaths, a 
duration of life after operation in 11 cases 
was 10.9 

rated upon, average duration from 
— of entrance to the hospital was 5.4 months, 
a difference of nearly five and one-half months 
to every patient. 

The severity of the operation, however, is such 
that a considerable mortality is at least to be 
expected, and it is only at the risk of this im- 
mediate fatalit that the beneficial effect of opera- 
tion is to be obtained in cases in which a radical 
cure is not to be expected. 

Of the 26 traced cases, 5 were cured, 10 died of 

ration and 11 showed recurrences. The place 
dite urrence of the disease after operation was not 
always to be determined with certainty. Of the 
11 cases, 8 had local return of the disease, 4 had 
glandular recurrence in the neck. None gave 
evidence of internal metastasis and 2 reports 
were inadequate so far as the place of recurrence 
was concerned. It is to be noted, however, that 
of the 5 cures, only 2 eases had glands dissected 
from the neck. 


CANCER OF UPPER JAW. 


Cancer of the upper jaw occurred in 14 cases 
(excluding carcinoma of the antrum). Included 
in this category are cases of cancer of the mucous 
membrane over the alveolar process: and hard 
palate. The end result fo: Laown in 13 of these 
cases. Ten cases were operated on, 3 
known in 9, while 4 were inoperable or ref 

operation. Of the 10 cases operated upon, none 
died of operation, but 9 had return of the disease, 
and the result in the other case is not known. In 
the 4 unoperated cases, death occurred at an 
and average lapse of 6.5 months from the time of 
observation. One case lived three years from the 
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Taste IV. be performed. In a few oe cases the operation 
Case 44 Age 51 Resection of jaw, floor of mouth and was a partial excision of the affected alveolar 
lands of neck. Well 7 years after.| border, while in advanced cases resection of the 
„ 29 „ 78 
Papillary epidermoid, 1 case; epidermoid, 10 
cases; epithelioma, 3 cases; squamous-celled | 
r- 
DDr 
r 
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time of first observation and underwent six opera- 
tions before death ensued. In 10 cases the upper 
jaw alone was involved, while in 4, other neigh- 

ring tissues were already invaded. The opera- 
tions varied from simple curettage and excision 
to resection of the entire jaw. There were 5 total 
resections, 1 ial resection and 4 minor opera- 
tions. In no case were glands dissected from the 


neck. 

The ological rts included: 

Two — — 7 epithelioma, 2 
epidermoid cancer, 1 malignant papilloma, and in 
2 cases no report was obtained. 

The results of operation so far as recurrence 
goes were as follows: Of 9 cases, 8 showed local 
recurrence and 1 was doubtful. In 2 cases, also, 
— glands in the neck were ultimately pres- 
ent, though in one of these enlarged glands were 
felt in the neck before the first operation 
death did not occur till three years later. In one 
case considered to be inoperable, an enlarged 
gland was removed from the axilla and was found 
on microscopic examination to be epithelioma. 

CANCER OF THE TONSIL. 


Cancer of the tonsil, fauces and soft palate 
occurred in 11 cases, the end results of all of which 
are known. Seven cases were too advanced for 

ration or refused operative interference, 
while of the 4 cases operated on, one is now 
alive and well seven years and ten months after — 
25% of cures. 


Case 217. Age sixty-nine. Excision of tumor from 
soft palate. Free from recurrence seven years and ten 
months later. 


Of the 3 failures, 1 died five, another, eight, and 
the third, twenty months after operation; 2 with 
local recurrence and the third doubtful. Thus, 
there were no cases of late recurrence.“ 

In 5 cases the tissue of the tonsil, and in 1 
that of soft palate was alone involved, and in the 
latter case 1 cure resulted. In 5 cases the 
disease had extended to other parts, and in only 
2 of these was operation attempted, and in these 
without success. 

The duration before operation in the 1 suc- 
cessful case was six years; while in the 3 unsuc- 
cessful cases the average was eleven months. 
The 1 of 11 cases was 55.7 years, the 

oungest thirty-eight and the oldest sixty-nine. 

ere were 2 women and 9 men. Four cases gave 

the use of tobacco as a possible etiological factor 
in the origin of the tumor. 

Of the 4 cases which came to operation, 1 was 
curetted without success, 1 was excised and re- 
sulted in a cure, while 2 radical operations with 
excision or division of the jaw, excision of a wide 
region about the tumor and dissection of the 
neck were unsuccessful, the patients dying with 
local recurrence five months and twenty months 
yy! after the operation. 

e 4 operations resulted in 1 cure and gave 
an average length of life for the 3 others of 11.3 
months, while the 7 unoperated cases lived on an 
average of 6.4 months after operation. 


Enlarged ds in the submaxillary region or 
in every one of the 7 unoperated cases, While of 
the 4 cases submitted to operation, glands were 
present in only 2, and in 1 of these they were not 


CANCER OF THE CHEEK. 


There were 9 cases of cancer of the mucous mem- 
brane lining the cheek, in 8 of which the end re- 
sults are known. Eight cases were operated upon 
and 1 was not. None were cured. No case lived 
over two years after operation. The operative 
mortality of 8 cases was 2, or 25% — 1 immediate 
death from shock and 1 death four days after 
operation, of delirium. 


1. Case No. 181. Age, fifty-five years. Excision of 


ight and lower jaw, and cheek. Tracheotomy. 
and | right upper of choet y 


2. Case No. 213. Age, sixty-seven years. Excision 
of cheek. Died in four days of delirium 


In 5 cases the disease was confined to the cheek 
alone, while in 4, other adjacent structures were 
involved. The duration before operation varied 
from three and one-half years to one and one-half 
months. The average age of 9 cases was 53.7 
years, the youngest being forty and the oldest 
ixty-seven. There were 3 females and 6 males. 

operations performed in the 8 cases were as 
follows: 

Excision was done in 2 cases. 

Excision and dissection of neck in 2 cases (with 

ting, 1 case. 

Excision of cheek and jaw, 3 cases. One death. 

No operation resulted in cure of the disease. 

After operation, 7 patients live an average of 
8.6 months, as against the seven months’ duration 


ds in the submaxillary were 

felt in 3 cases but only in 1 case, and 
then without success. 

After operation the disease returned in 


5 cases, and twice in the neck glands also. 2 
the site of recurrence was not known. 

The ological . the cases of cancer 
of the cheek were as f : Epithelioma, 6 cases; 
medullary carcinoma, 1 case; carcinoma, I case; 
no report, 1 case. 


A comparison of these statistics with those of 
other writers was given in the original report by 
Dr. Warren, and a large number of statistical 
papers were consulted. It was found, however, 
that the varying conditions under which the 
statistics were prepared made a comparison 
difficult without injustice to one or another 
writer. The most recent and complete statistical 
paper is that of A. Meller, who published in the 
Deutsche Zeitschrift fur Chirurgie in 1906, vol. 
Ixxxiv, page 105, a series of 207 cases of cancer 
of the mucous surfaces of the mouth and throat 
from the clinic of Hochenegg, at Vienna. Meller 
subdivides his cases — Be differently from 

Loe. cit. 
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the subdivision we have adopted. He presents 
the statistics of others in comparison with his 
own, but without successfully eliminating all of 
the discrepancies which occur to make these com- 
parisons inaccurate. It would seem that a 
generally accepted standard form for the Bans pn 
of end results of operations for cancer sh be 
secured. In a recent on cancer of the 
breast * an arbitrary stan was adopted, and 
that standard has been maintained in the present 
communication. It is, briefly, as follows: 

1. A definite period of time has been selected, 
ending at least three years prior to the report, 
and all of the cases entered in the hospital records 
under the given diagnosis have been investigated. 

2. No case has been accepted as cancer without 
proof by pathological examination, or subsequent 
recurrence, or autopsy. 

„„ at last rt 

a portion necessary three-year i 
— as inconclusive. 

4. Cases not traced at all after discharge from 
the hospital, and not appearing in the mortality 
statistics of their place of residence, are eliminated 
as 

5. cases fulfilling above requirements 
are published and counted in the statistics with 
such subdivision into radical and palliative opera- 
tions as may seem expedient. 

It is the hope of the writers that this standard 
requirement may be adopted by others for similar 
reports. A writer who counts as successful cases 
those which have survived a period of less than 
the arbitrary three-year standard, or who accepts 
the clinical diagnosis of cancer without micro- 


clusions. If one surgeon rts 100 cases, of 
which 25 are palliative and 75 radical opera- 
tions, his statistics for radical operations may 
well be expected to be inferior to those of the sur- 
geon who performs 50 palliative and 50 radical 

rations in the same total number of cases, 

ithout these figures, however, the opportunity 
for comparison is lost, and the two sets of statis- 
tics apparently meet on equal terms. 


CONCLUSIONS. 


1. One hundred and seventy-two cases of cancer 
of the tongue, mouth and jaw appear in the records 
of the Massachusetts General Hospital in the 
years 1890-1904 inclusive. Of this number, 112 
were operated upon, 50 were judged inoperable and 
10 refused operation 


2. Of the 112 operations of all varieties, 20 


resulted in death within sixty days (17.8%). 


3. Of cancer of the and floor of mouth 
there were 98 cases, of w ich 62 were operated 
on and 36 were inoperable or refused operation. 
Of the 62 cases operated on, in 58 (93.5%) the 
end result is known. Sixty-two cases of opera- 
tion gave an operative mortality of 8, or 12.9%. 
Of the 58 cases in which the end result is known, 
10 were free from recurrence three years or more 
after operation (17.2%). Of the 40 cases in which 
recurrence did take place after operation, in 38 
death occurred before the lapse of years after 
operation. rations for cancer of the 
involving section or resection of the jaw caused a 
much higher operative mortality and no greater 
percentage of cures than the intrabuccal opera- 
tions 


4. Of cancer of the lower jaw, there were 40 
cases: 28 operable, 12 inope . The operative 
mortality of 28 cases was 10, or 35.5%. In 26 
cases of operation the end result is known, and 5 
cases (19.2%) were free from recurrence three 
years or more after operation. 

5. There were 14 cases of cancer of the upper 
jaw. Ten were — upon and 4 were not. 

end result is wn in 9 of the 10 operated 
cases, and in each of these 9 cases death occurred 
within three years, although there were no deaths 
as an immediate result of operation. 

6. Cancer of the tonsil, soft palate or fauces 
occurred in 11 cases, 8 of which were inoperable 
and 4 were submitted to operation. One case 
was alive and well seven years after operation 
(25%). There was no operative mortality. 

7. Cancer of the cheek occurred in 9 cases, 1 of 
which was inoperable. Of the 8 cases operated 
upon, 2 died of operation (25%) and none were 
cured. 
8. For rting statistics of end results of 
operations for cancer, a standard should be 
established, 8 the ooo of all con- 


139. Dr. M. H. Richardson. Male, sixty-two years. 
Duration, one year. ap 


Ann: Surg. duly, 1007, vol 2. 


Glands under jaw. Half of tongue removed 
cancer 


or 

it 

of 

ot 

n 

scopic examination of the specimen, cannot in 
' justice ask to have his statistics accepted for com- 
parison with those of surgeons who exercise a more 
careful —— It is well said by Halsted,’ 
It is especially true of breast cancer that the 
surgeon interested in furnishing the best statistics 
* perfectly honorable ways provide them.“ For the acceptance of percentages of cures 

, e obvious solution of this difficulty is to — 41 proof of the existence of carcinoma 

publish all cases which fulfill the present condi- | should presented, and no case should be con- 

- tions and allow the reader to draw his own con- sidered which has not survived the arbitrary 

2 three-year period. 

n CANCER OF THE TONGUE. 

; Alive and well over three years. 

; 185. Dr. G. W. W. Brewster. Male, sixty-three 
years. Duration, two months. Right half of om pe 
involved. Growth of large size. No glands. Half of 

Pathological : Epithelioma. 
Alive and well three years four months later. 
Functional result fair. Letter from patient. 
a 201. Dr. J. W. Elliot. Male, forty-four years. Du- 
ration, twomonths. Floor, left side, near tip of oa. 
Small size. Submaxillary glands. Tumor remo 
Dissection of neck 17 
: Cancer glands not in . 
Alive and well leven years eight months later. 
Letter from 
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Dr. C. L. Seudder. Male, 
Duration, four months. Left side of tongue. 
— 


_ Alive and ey six years eight — “ister; func- 
. Examined by Dr. R. B. Greenough. 
C. Warren. seventy 
Duration, two years. Dorsum of tongue. 
shaped piece of tongue excised. Recurrence removed 
eight years later by local operation. 

Alive and well four years four months from time of 
Letter from friend of patient. 
ical report: Epidermoid cancer. 
Male, seventy-four years. 
ear. Floor of mouth, size of robin’s 
s. Anterior fourth of tongue excised 


friend. Eats well, talks f 11. 
A. T. Cabot. M — Du- 


35. Dr. 
ration, eight months. Left posterior t of 
tongue, involving floor. Submaxillary . Half 
of tongue excised th mouth. 

Pathological report: Epidermoid cancer. 

Alive and well six years later. Fair functional result. 


Examined by Dr. C. C. Simmons. 
183. Dr. S. J. Mixter. Male, sixty-six years. Du- 
ration, three months. Small right rior portion of 


— Submaxillary Half of tongue excised 
by Kocher’s method. 


Pathological rt: Beginning carcinoma. 
Alive and well three seven — later. 
Functional results good. Letter from 


160. Dr. S. J. Mixter. Female, orty.t — 
Duration, seven months. On ri t border of 
tongue. Cervical glands. al of 4 4 and sub- 
maxillary glands removed through mouth. 

Pathological report: Superficial epidermoid cancer. 

Alive and well seven years six months later. Letter 
from patient. 


Died without recurrence siz years from date of operation. 


5. Dr.J.C. Warren. Male, sixty-five years. Dura- 
tion, five months. Moderate size on right side of 
Half of tongue removed through mouth. 
Pathological report: Epithelioma. 
ined four years later and found free from recur- 
rence. Died of insanity and heart disease six years 
from date of operation. 


Died with recurrence. 


155. Dr. S. J. Mixter. Female, sixty-one years. 

t side of tongue in su 

Half a removed through mouth. Glands re- 

moved with recurrence in six months. 

162. Dr. S. J. Mixter. Male, fifty-five years. Du- 
—— , one month. „ terior part not adherent. 

bmaxillary 2 rtion of jaw and 
glands removed by Kocher's 2 Diel with 
recurrence in seven months. 

163. Dr. S. J. Mixter. Male, fifty-seven years. 
Duration, two months. Tumor left side of tongue size 
of walnut. Glands at angle of jaw. One-half tongue 
removed by Syme’s method. Death from sepsis at t the 
end of = weeks. 

176. . J. G. Mumford. Male, sixty-four years. 
. six months. Small ulcer richt side of tongue. 
No glands. Half tongue removed by Syme's method. 
Death from bronchopneumonia on seventeenth day. 


gland removed 
Kocher’s me „ 
months. 


210. Dr. W. M. Conant. Male, sixty-three years. 
— 


225. Dr. C. A. Porter. Male, fifty 
tion, four months. Ulcer left side of 


Dr. W. M. Conant. Male, fifty-two years. 
Duration, one year. Ulcer right side, involving floor. 
Glands in both submaxillary Dissection of 
neck and removal of half tongue by Locher s method. 
Immediate local recurrence, 99497 
34. Dr. J. C. Warren. Male, seven Wala at Dura- 
tion, three months. Tumor size of w — 
Glands in submaxillary regio submaxil- 
lary glands removed. S 
in sixteen months. 

41. Dr. J. C. Warren. Du- 
ration, three months. Left anterior Mamie on bf — 
volving floor and submaxillary glands on left. 
tumor and part of jaw removed by Lagenbeck's method 
Died with recurrence in eighteen months. 

186. Dr. F. B. Harrington. Male, fifty-four years. 


Extensive — of of tongue and 
floor. Submental 22 and much 
ad jacent tissues of pneumonia on 


20. Dr. M. H. Richardson. 1 — 
ration, three months. Left side of 


onto alveolus. No glands. Tongue — 4 — 
excised, Kocher’s method. No farther i ormation. 
211. Dr. John Homans. Male, fifty-six years. 


Duration, two months. Floor and tip of tongue on both 
sides. Glands in both su ~ seb 
cervical region. Half of tongue and remo 
Kocher’s method, death following operation. 

and pneumonia, fifth day. 


214. Dr. John Homans. Male, seventy-two years. 
Duration, two months. 2 of , tip to 
base, involving floor. w and 


22 (May 6, 1000 
184. Dr. S. J. Mixter. Male, seventy years. Dura- 
tion, one month. 2 side tongue involving floor. 
Glands in neck. Half tongue and pillars of fauces re- 
moved. Glands dissected. Died of cancer in ten 
months. 

188. Dr. S. J. Mixter. Male, fifty-five years. Dura- 
tion, four months. Small ulcer floor of mouth at 
frenum. Cervical glands both sides. Tumor and 
glands removed by Syme’s method. Recurrence in 
neck; removed fifteen months later. Died one month 
after second operation of heart disease. 

202. Dr. J. W. Elliot. Male, fifty years. Duration, 
three months. Anterior half of left side of tongue. 
Glands at angle of 12 Anterior half of tongue and 
glands removed. Kocher’s method. Died with local 
recurrence in fourteen months. 

208. Dr. J. W. Elliot. Male, forty-four years. Du- 
ration, two months. Small ulcer right side of tongue. 

through mouth. 
Pathological report: Epidermoid cancer. 
Alive and ol | thirteen years later. Letter from 
, frenum and alveolus. Growth removed by 
method. Died with recurrence in eighteen 
years. Dura- 
tongue. Left 
Cervical giands. wo-stage Operation. Glands re- 
moved first. ep om removed by Kocher’s method. 
Died of local and _— recurrence in six months. 

232. Dr. W. M. Conant. Male, fifty-one years. 
Duration, two months. Left side of tongue, —— 
floor. Left cervical glands. Half of tongue remov 
and jaw resected. Died with recurrence in six months. 

240. Dr. D. F. Jones. Male, forty-eight years. 
Duration, ten months. Ulcer occupying of right 
side of tongue. No glands. Two thirds of tongue and 
submaxillary glands removed. Died of cancer three 
months later. Glandular recurrence both sides. 


Von. CLX, No. 18] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


571 


and bronchopneumonia. Aut — 
utopsy. 

emale, fifty-seven years. 

volving tongue veolus. jaw, — 

of neck. Died with 


late 
243. Jones. Male, fifty-one years. Dura- 
tion, ten months. Small tumor floor of mouth, ulcer 


tip of on the left. Glands in left su 
region. alf of tongue removed. Syme's meth 

of neck one month later. Glands not malig- 
nant. Operation for cervical recurrence on left one 


year later. Died of cancer two years from first opera- 


tion. 

105. Dr. John Homans. Male, fifty-two years. 
Duration, two months. Small tumor tip of tongue. 
Cervical glands on r portion of tongue 


22. Dr. J. C. Warren. A Dura- 
tion, two months. Left anterior quarter of tongue, in- 
volving floor. Cervical glands. Quarter of tongue 
removed; neck dissected. Kocher’s method. Death 

ale, forty-four 
Duration, three months. Small growth right side of 
to . Cervical glands. Half of tongue removed. 
Kocher’s method. Dissection of neck. Death with 


recurrence in four months. 
32. Dr. J.C. Warren. Male, forty-four years. Du- 


ration, ja - Right side of ton 
floor. cal glands. Two thirds o 
portion “ot jaw removed. Lagenbeck’s method. 1 Death 
in one year with local recurrence. 

36. Dr. A. T. Cabot. Male, 


Duration, one month. Floor of 
Small. Growth excised through mouth. Death with 


removed through mou of cancer thirteen | local return in two months. 
months later. 37. Dr. A. T. Cabot. Female, thirty-three 

226. Dr. C. B. Porter. Male, 2 „ four months. right side of 
Duration, one year. Small tumor on t er of tongue. No glands. Growth excised . 
tongue. Su i s. Half eo ag re-| Death in eight months with local and cervical recur. 
moved by Syme’s , With dissection of No | rence. 
further information. 38. Male, fifty-nine years 

220. Dr. A. T. Cabot. Male, fifty-two years. Du- Duration, three months. t side of tongue, involving 
ration, one month. Tip of tongue and floor of mouth. floor. Cervical and submaxillary s. Tongue 
No glands. Glands dissected. Anterior half of tongue | and part of jaw removed. Syme’s me Dissection 


removed by Kocher’s method. ration for cervical 


recurrence one year later. Died of cancer twenty-eight 
months from operation. 

180. Dr. F. B. Male, forty years. 
Duration, eighteen months. j 
left, involving floor. No s. Half of 

moved th mouth. ion of neck. Death 
with local cervical recurrence in fourteen months. 

178. Dr. F. B. n. Male, fifty years. Du- 
ration, three months. left ames ‘of tongue. Half 
of tongue removed through mouth. Dissection of neck. 


Cervical recurrence removed six ‘months later. Died 
with local and glandular recurrence two years from first 
operation. 
182. Dr. M. H. Richardson. Female, sixty-one 
Duration, three months. Posterior left — 
and Aue Glands upper cervical 
tonsil and fauces remo 
Dissection of neck. Died in ‘eighteen 


— Death with recurrence sixteen months later. 
Dr. J. C. Warren. Male, Spee years. 


I. Left side of 


42. Dr. J. C. Warren. Male, forty-five years. Du- 
ration, eg oh — Extensive both sides of tongue, 


vol Submaxillary glands. All f tongue 
ved by incision. Death with 


recurrence six months later. 
44. Dr. J. C. Warren. 

Glands at angle jaw. 


tion, two months. 
floor. 
Lagenbeck's — Operative death on Kay. 


method. Died with recurrence in three mon 

48. Dr. J. W. Elliot. Male, seventy-four years. 54. Dr. J. C. Warren. Male, fifty-eight years. Du- 
Duration, three months. Floor near tip of tongue on ration, two months. Small; tip of tongue. Su 

right. Glands in su and cervical region. | lary Glands dissected. Anterior third 
Tumor excised tongue removed through mouth. Death four months 


through mouth. Dissection of 
Died four years seven months later, with local be 
lar recurrence. 

10. Dr. J. C. Warren. Female, forty-eight years. 
— . — Left t half of tongue. Half of 
tongue removed through mouth. Died with glandular 
recurrence at end of six months. 

11. Dr. J. C. Warren. * Du- 


ration, Tip of in vol 

mouth glands, of 
— 

with recurrence in six months. 
Richardson 


Dr. J. C. Warren. Male, forty-seven years 
two months. left fourth of 


and glands excised. Su 


Kocher method. Death with recurrence, local, five 
months later. 


102. Dr. John Homans. Male, fifty-seven years. 
Leuco- 


Duration, one year. All dorsum of tongue. 
plakia, or ific affection, of tongue for twenty years. 
geod Excision of all of tongue through mouth. 
Death with recurrence in six months 
110. Dr. J. W. Elliot. Male, sevent years. Dura- 
of tion, one year. Side of to ving floor and 
alveolus. ‘Su of and 
portion of alveolus removed mou Dis- 


L 
foor. submaxillary glands. Foruon of tongue and 
aw removed, Lagenbeck’s method. Dissection of neck. 
46. Dr. J. W. Elliot. Male, sixty years. Dura- 
tion, nine months. Left side of tongue involving floor. 
section OF giands er iniormation. 

Duration, two and one-half years. — 
years. Duration, three years. Right side of tongue tion, two years. Right side of tongue. 
and floor, size ol 1 — — Eg: Cervical glands. All tongue, tonsil and fauces removed 
Growth and glands excised. Kocher's method. No through mouth. Dissection of neck. Death with 
further information. recurrence in ten months. 

115. Dr. C. B. Porter. Male, sixty-four years. 
, Duration, four months. Right side of base of tongue. 
bmaxillary glands. Half of tongue removed. Koch- 
ers method. Dissection of neck. Death on fourth 
day from sepsis. 
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118. Dr. S. J. Mister. Male, seventy-three years. 


egg. Cervical glands. Left lower half of jaw removed 


Duration, four months. Tip of tongue involving floor | from symphysis to articulation. Died in fifteen months 
of mouth. Glands present. tongue removed. | with recurrence. 
Kocher’s method. Dissection of glands. Death with} 45. Dr. J. C. Warren. Male, fifty-six Dura- 


recurrence eight months later. 

124. Dr. John Homans. Male, fifty-five years. 
Duration, three months. Small; tip of * on left. 
Piece of tongue excised through mouth. th from 
sepsis on the fourth day. 

131. Dr. H. H. A. Beach. Male, sixty years. Dura- 
tion, two months. Left side of tongue involving floor 
and alveolus. Submaxillary glands. Half of tongue 
excised with portion of jaw. s method. Death 
with recurrence in seven months. 

135. Dr. S. J. Mixter. Female, thirty-six years. 
Duration, one vear. Right — of tongue, 
involving fauces. Submaxil glands. Portion of 

and submaxillary glands removed. Kocher's 
method. Died with recurrence in eighteen months. 


141. Dr. S. J. Mixter. Female, sixty-five years. 
Duration, five months. Left side of . Small 
Cervical glands. Half of ised. Kocher u 
method. Dissection of neck. Died with recurrence in 
twenty-one months. 

CANCER OF THE LOWER JAW. 
Alive and well. 
239. Dr. A. T. Cabot. Male, seventy-six years. 


Duration, three months. Tumor size of walnut at right 
incisor tooth. Right half of lower jaw excised. Alive 
and well four years six months later. Letter received 


from patient. 
tho : Epithelioma. 
56. Dr. C. L. Seudder. Male, forty years. Dura- 


tion, four and one-half months. Tumor on right side 
of lower jaw one-half inch in diameter. ical 
glands. Right lower jaw removed from symphysis to 
articulation, with surrounding parts. Gland removed 
from neck. Alive and well three years and three 
months later. Examination by Dr. C. C. Simmons. 
Pathological report: Squamous-cell 
44. Dr. R. B. Greenough. Female, fifty-one years. 
Duration, ten months. Tumor on inner side of right 
lower jaw. Submaxillary glands. Jaw resected with 
growth, and dissection of neck. Alive and well seven 
years later. Letter received from patient. 
Pathological Re Epidermoid cancer. 
152. Dr. M. H. Richardson. Female, forty-five 
years. Duration, three months. Tumor of left lower 
alveolus, size of almond. Excision of growth and sur- 


well five years eleven months later. Letter from 
patient. 
Died without recurrence. 

159. Dr. M. H. Richardson. Male, forty-six years. 
Duration, eighteen months. Tumor left side of alveo- 
lus. Growth removed with surrounding bone. Died 
of angina pectoris five years six months dfter opera- 
tion without recurrence. 

Pathological report: Epidermoid cancer. 

19. Dr. M. H. Richardson. Male, fifty-three years. 
Duration, six months. Tumor size of small on left 
alveolus. Su ci glands. Excision lower 
jaw from first molar to articulation. Death, with 
recurrence, in six months. 

171. Dr. M. H. Richardson. Male, fifty-three 
Duration, three years. Left alveolus. No —5 
Resection of half of lower jaw. No further information. 

26. Dr. J. C. Warren. Male, fifty-four years. 
Duration, six months. Tumor of left lower jaw, size of 


tion. Died 1 and hemorrhage two months later. 
3. Dr. J. C. Warren. Female, sixty years. Dura- 
tion, three years. Tumor size of walnut on right side of 
lower jaw, involving floor of mouth. Tumor and small 
portion of jaw excised. Died in four days of sepsis. 
237. Dr. A. T. Cabot. Male, sixty-three years. 
Duration, two months. Tumor to the left of the sym- 
physis, size of a robin’s . Submaxillary —_ 
from bicuspids on left to 


Anterior part of jaw exci 

first molar on right. Died on sixth day, myocardi- 
tis. 

241. Dr. A. T. Cabot. Male, fift -four years. Du- 
ration, six months. Tumor at snl of right side of 
. | jaw, size of hen’s egg, infiltrati tissues. Tumor 
curetted out. Died in two months with recurrence. 


Cervical glands. Right half of lower jaw resected from 
symphysis to articulation. Died of shock soon after 
ration 


Male, fifty-two years. Du- 
ration, five mon Tumor left side of lower jaw. 
Left lower jaw resected from symphysis to articulation. 


173. Dr. S. J. Mixter. Male, ap ne years. Du- 
ration, five months. Mass on left alveolus, involvi 
cheek. Submaxillary glands. Excision of lower left 
jaw from symphysis to articulation, with dissection of 
glands. Died four months with recurrence. 

153. Dr. S. J. Mixter. Male, fifty-three years. 
Duration, three months. Large tumor on left side of 
lower jaw, involving floor of mouth. Right lower jaw 
excised, with surrounding tissue. Died in one mon 
with recurrence. 

133. Dr. S. J. Mixter. Male, fifty-six years. Dura- 
tion, three months. Small growth on right alveolar 
process near molar tooth, involving the tonsil. Sub- 
maxi glands. Right half of lower jaw excised with 

ing tissue. Died in six months with recur- 


29. Dr. W. M. Conant. Male, fifty-eight years. 
Duration, four years. Tumor of left lower jaw, first 
molar. Resection of portion of jaw. Death from 
shock followed operation. 

216. Dr. W. M. Conant. Male, seventy-five years. 
Duration, two months. Small tumor at right incisor 
tooth. Submaxillary glands. Tumor and small piece 
of bone removed. Glands dissected. Died with recur- 
rence in seven months. 

219. Dr. W. M. Conant. Female, fifty-two years. 
Duration, three months. Ulcer right alveolus, 2 inches 
long. Growth thoroughly curetted and cauterized. 
Died in six months with recurrence. | 

127. Dr. H. H. A. Beach. Male, ? years. Dura- 
tion, six months. Left lower jaw, involving tongue. 
Left half of lower jaw excised with surrounding tissues. 
Died in one year with recurrence. 

103. John Homans. Female, fifty-four years. 


rounding tissues, with small piece of bone. Alive and | rence 


Duration, nine months. Ulcer of left lower alveolus, 
in- 


involving the floor of the mouth. Cervical 
Growth and portion of jaw excised. No f 
formation. 


tion, unknown. Tumor of left lower jaw involving 
floor of mouth and tongue. Cervical glands. Left 
side of lower jaw resected from symphysis to articula- 
142. Dr. S. J. Mixter. Female, seventy-one years. 
Duration, ten weeks. Tumor : t lower alveolus. 
in four months with recurrence. 
174. Dr. S. J. Mixter. Male, forty-two years. 
Duration, four months. Tumor right lower pe size 
of small apple. Tumor and small portion of jaw re- 
sected. Died in five months with recurrence. 
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— 
years. ight w. 
jaw exeised with the floor of the orbit. 
t months with recurrence. 

Dr. A. T. Cabot. Female, twenty-two years. 
Duration, one year. Ulcer of left alveolus and 


te. Left u w excised with the tonsil. No 
— 


Dr. J. C. Warren. Male, years. Du- 
t alveolus, 
excised. 


rongeur forceps. Died in ten months with local recur- 


rence. 

175. Dr. M. H. Richardson. Male, fifty-three years. 
Duration, seven months. Tumor, right alveolar proc- 
ess of size. Growth curetted and cauterised. 
Died in five months with recurrence. 


Alive and well. 
217. Dr. C. L. Scudder. Female, -nine years. 
Duration, six years. Tumor right side of soft palate. 


ten months later. Letter received from patient. 
Pathological report: Epidermoid cancer. 
221. Dr. F. G. Balch. Male, fifty years. 
two Tumor of left tonsil, involvi soft 
of left tenet, invetving 
Male, fifty-eight years. 
volving soft 
growth excised 


Duration, 


rence. 
203. Dr. M. W. Conant. Male, fifty-four years. 
Duration, two months. Tumor of left tonsil, involvi 
parts. Cervical 


CANCER OF CHEEK. 


181. Dr. M. H. Richardson. Male 


-five 
Duration, four months. Several email tus the 


tumors 


Died in six months with local and glandular 
Dr. A. T. Cabot. Male, forty-eight 


7 


t 
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123. Dr. John Homans. Male, fifty-eight years. 
Duration, four months. Growth — all the left 
lower jaw, involving the cheek and fauces. Left lower 
jaw excised from symphysis to articulation. Died in 
seven months with cervical recurrence. 
117. Dr. John Homans. Male, sixty-five years. 
Duration, two months. Tumor occupying left lower 
jaw and tongue. Growth removed portion of jaw. 
Died in three vears, after second operation for recur- 
rence. 
tion, nine years. an — jaw and lip. cheek. Pee ig’ ith recur- 
Excision of anterior lower part — growth, end —— — 
dissection of neck. Died of shock following operation. 
52. Dr. E. A. Codman. Male, sixty-eight years. 
ew at angle on — —.— 
jaw at involvi r of mouth. t rom jaw. tion of neck. Died 
jaw excised from mphysis to articulation, with sur-|in five mon ith recurren 
rounding tissues. Gervical glands removed. Death on * ** 1 
thirtieth day with abscess 
168. Dr. J. G. Mumford. „ sixty-four bc owe 
Duration, seven years. Large tumor on a of 
lower jaw, involving surrounding tissues. Right side ving 
of 1 from symphysis to angle. Died of | jeft upper and lower with — of the cheek, 
shock following operation. flowing tracheotomy.” Died of days later. 
51. .J. C. Warren. Male, fifty years. Duration, 
CANCER OF THE UPPER JAW. three and one-half years. Tumor of left cheek, in- 
172. Dr. J. G. Mumford. r vol „Il Tumor curetted out. 
Duration, two years. Tumor left posterior edge of hard | Died after with recurrence. . 
palate, 2 cm. in diameter. Tumor excised. Died in| 6. Dr. J.C. Warren. Male, forty years. Duration, : 
six months with recurrence. 2888 Ulcer, size of fifty-cent piece, inside of left 
143. Dr. H. H. A. Beach. Female, fifty-nine years. -_ Excision of and tissues. 
Duration, three months. Tumor left upper alveolus . 
involving — — Left upper jaw excised. Died —.— 5 years. 
in six months with recurrence. 0 n, 0 in- 
218. Dr. W. M. Conant. Male, forty-five years. Ade of right cheek. Excision of tumor and surrounding 
Duration, thirteen months. Tumor involving all of | tissues. Died of cancer five months later. 
hard palate and alveolus. Cervical glands, both sides. . 125. Dr. S. J. Mixter. Female, fifty-three years. 
Growth thoroughly curetted and cauterized. Five Duration, five months. Tumor on 9 
similar operations done at varying periods. Died cheek, involving the jaw. Lower jaw excised, with | 
three years three monthe after first operation. 8 Died in one year two months 
1 „8. J. Mixter. Female, forty-seven years. recurrence. ; 
Duration, three months. upper — — years. 
yrocess. Right upper jaw excised. Died in three | Duration, Ulcer inches in diameter, 
inside of right cheek. Growth excised through the 
mouth, and extensive dissection of the neck. Died in 
eight months with recurrence. 

136. Dr. S. J. Mixter. Male, sixty-six years. Du- 
ration, one year. are 
volving upper alveolus. Growth removed with part of 
alveolar process. Died seven months later of pneu- 
monia, with local and glandular recurrence. 

213. Dr. John Homans. Male, — ge years. 

31. Duration, six weeks. Tumor inside of left cheek, size 
ration, of walnut. Cervical glands. Growth excised and 
involvi dissection of glands from neck. Patient died of delirium 
Died in six months with recurrence. N + tremens four days later. 

158. Dr. M. H. Richardson. Female, fifty-six — — 
years. Duration, two months. Tumor, right upper . 

BY GBORGE CHESVER GHATTUCE, M.D., BOSTON. 

Black- 
ader last autumn in he invited me to visit 
Montreal and to give a short talk any sub- 

1 ject relating to medicine that I might choose. I 
replied that nothing would give me 1 
than such a visit, but that I was not in any 
particular line and did not feel able to make a 
r easily rout. Alive sever | 
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scientific contribution at present. ‘ But you are 
a teacher,” he replied. I could not deny the 
charge, and as that seemed to settle the question I 
said I would see what could be done. After some 
consideration it occurred to me that as I had 
returned recently from a trip around the wofld, 
followed by a period of study in Europe, I might 
be able to interest you by some observations on 
travel and by a few words about the opportunities 
offered in Vienna for post-graduate study. 

I left Boston in late October of 1906 with a 
ticket which allowed me to stop off on the way 
in Arizona and New Mexico at some of the points of 
interest. It would be pleasant to dwell on that 
wonderful country where the clear, sparkling at- 

here and the d scenery make one feel that 

one has never re lived before, but we must 
hurry westward. week out of San Francisco 
the ship rolls on the long, low swell of the north- 
east trades with a gentle breeze astern. In an- 
other week we approach Honolulu. A veritable 
Garden of Eden it seems to one for the first time 
bright and varied are the greens upon the brown 
volcanic slopes, so profuse is the follage in the city, 
and so stately are the along the beach. 
Seen from the ship it is all that expectant fancy 
painted. But here also the apple has been 
tasted ; epidemics have decimated the native popu- 
lation, and leprosy is a scourge. Thanks to sanita- 
tion, conditions are much better than they were. 
The hospitals in the leper colony at Molokai have 
been renovated and enlarged, so that by careful 
segregation it is hoped that leprosy may be 
eliminated in the future. Also the government 
is building laboratories in which to conduct ex- 
riments, with the h of finding a cure 
for this disease. Meanwhile, speculation is rife 
about the future of the islands when the Panama 
Canal shall have been opened. The doctors say 
that the mosquito which transmits yellow fever. 
is there, that conditions are ideal for the spread 
of yellow fever, and that if it sh get 
through the quarantine into this virgin soil 
it might make a clean sweep of the native 
ony ioe Considering the great success which 
as followed the institution of prophylactic 
measures in Cuba it seems — «5 to sup- 
pose that the danger is exaggerated and that 
even if yellow fever should break out in Honolulu, 
it could be prevented from spreading by prompt 
action of the health officers. The hospitals of 
Honolulu offer little of real interest to the 
stranger, there being comparatively few cases of 
tropical disease to be seen there. I was, however, 
interested in being told that cancer of the stomach 
is so unusual that PD has been 
performed but once for this disease in the Islands, 
and that cancer of the breast is still less common 
there than cancer of the stomach. After two days 
in Honolulu, the following week was spent seeing 
the other islands and climbing volcanoes. Then 
ten days more passed at sea before reaching Voko- 
hama. A Japanese steerage passenger died of 
beriberi one morning, the engines stopped just at 


noon while the ship rolled like a derelict, a canvas 
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bag slid over the side and the body sank before 
the passengers knew what had happened. Several 


Chinese died of tuberculosis on this voyage and 
were buried in the same way. When approachi 
their end in a forei r A 
taking with tha Seve o dying in t 
native land. The Japs in the steerage, although 
proverbially a clean people at home, are some of 
the dirtiest in their habits under these conditions, 
throwing refuse of all kinds upon the floor beside 
their berths. Nor is this the indifference of sea- 
sickness, but appears to be the nature of the race 
when conventional restraint is removed. What- 
ever the explanation, the fact at any rate was 
striking when the ship’s su spoke of it. I 
should think that in these filthy, cramped sur- 
roundings, where men are stacked like books 
without space to move, many would contract con- 
sumption, and I doubt not that do. One 
visit to the steerage satisfied my curiosity entirely. 

At Tokio I presented a letter of introduction to 
a professor of the university, who arranged that I 
should meet some of the physicians of the hospital 
there, and that I should see what I wanted. The 
hospital of the university is large and well ap- 
pointed for surgery, but I judged from the few 
attendants to be seen that the patients get little 
care. Many of the physicians speak more or less 
German, and all the bedside records are kept in 
German. I wanted especially to see beriberi in 
the acute stage, but as it occurs in Japan chiefly 
in the spring they were able to show me only a few 
cases whose legs had been slow to recover from 
the paralysis of the disease. With the exception 
of two typical cases of advanced scleroderma 
lying in adjoining beds no unusual disease came to 
my notice. More interesting to me than the 
University Hospital were the Imperial Institute for 
Infectious Diseases, the Serum Institute and the 
Lymph Institute, now all run by the government 
under the general management of Professor Kita- 
sato. They keep some two hundred horses and 
cattle for making sera; they have laboratories 
which supply vaccine and antitoxins for the 
entire nation; there is a special rat- and fly-proof 
building for the bacillus is, a small hospital 
where cases of infectious disease are kept for study 
and there are laboratories where practicing physi- 
cians may come from any part of Japan to 
familiarize themselves with pathogenic bacteria 
and modes of prophylaxis by taking the course 
which the government offers them. The names 
of those who pass the examinations are enrolled 
upon a list from which deputy health officers are 
drawn in times of from epidemics. In 
separate laboratories for each are made anti- 
toxins for diphtheria, tetanus, erysipelas, plague, 
cholera and Shiga’s dysentery; and immunizing 
sera are pre for smallpox, plaguc, cholera 
and typhoid. At the time of my visit, a new 
antitoxin was being developed against the venom 
of the “habu,” a poisonous snake common in 
some parts of Japan, and Professor Kitasato was 
experimenting with a new antitoxin for typhoid, 
the method of making which had not then been 
published 


Since serum therapy for typhoid was 
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begun at the hospital of the Institute it was 


serum had been used 
tality when the serum was given may have been 
the result of better care in other respects. Hydro- 
therapy was not used for typhoid at either of these 
hospitals. I visited, also, a private hospital in the 
outskirts of the city where some thirty lepers are 
accommoda Serum therapy there has given 
encouraging results in some of the cases, but 
others have not improved at all. I was fortunate 
in meeting, at the Institute, Professor Kitasato, 
who for his work on plague and as an organizer 
for the public health is perhaps the leading physi- 
cian of Japan. I me also Professor Shiga, of 
dysentery fame. The former received me gra- 
ciously and while we conversed for a few minutes 
it seemed to me that he was pleased by the visit 
of a stranger. Professor Shiga beamed as if 
brimming over with childlike good humor, and 
all the doctors that I met in Japan were obliging 
to an unusual , 

Before leaving Japan I must not forget to tell 
you of an interesting feature of the Shinto temples, 
the temples of ancestor worship. In every one 
of these, at one side of the main hall, sits enshrined 
a competitor of the medical profession in the 
shape of a deity carved out of wood. He has a 
wrinkled pot-belly and a benevolent expression. 
His name is Binzuri, and he heals the faithful by a 
sort of massage. As with many things in Japan 
which are done in the opposite way from our way, 
such as pushing the saw one wee: plane, so 
with this massage, which is applied by the patient 
himself to the body of the god in the part corre- 
22 1 of — own body where he has 

pain. Judging from Binzuri’s appearance, 
one may deduce that he has a large general prac- 
tice, but that he specializes in hes, joint 
ins and indigestion. Another common sight in 
apan is to see hanging near a shrine an array of 
sandals ranging from heroic to enormous sizes. 
These are votive offerings from coolies whose sore 
feet have been cured by the divine power. 

People in Japan you that our race cannot 
subsist on 2 food alone without becoming 
very h or lack of meat. Be that as it may, 
I decided to try it in spite of the fact that my 
appetite is and that I eat much meat 
habitually. I spent the last week there living in 
Japanese hotels in the Japanese way, wearing a 

o in my room, sleeping between quilts upon 
the floor, drinking tea every half hour and eating 
the J food with chopsticks while I 
squatted on a cushion. The food was, in fact, 
far better than that served in the other hotels in 

Euro style. The meals consisted of a 
huge bow! of rice, one or two small bowls of soup, 
several kinds of fish and some green vegetables or 
bamboo shoots. The soup always had an ag oF 
some vegetables in it, except on one occasion, W 
the eye of a large fish stared at me out of the bowl. 


There was always raw fish cut in very thin slices 
laid neatly together, which was intended to be 
eaten with a strong sauce, and had I not thought 
of tapeworms I think I should have liked it. It 


was i to find how 


not once asked for meat he said that he had not 
known such a thing to happen before in his ex- 
perience. In truth, I had not wanted meat. I can 
only account for this myself by saying that I had 
exercised little. Although I could tell you much 
more of Japan, it may be that you have heard 
enough already, and it would lead me too far from 
19797 China at Shanghai, 
searc itals in China at 

Hangchow and om but except for an 
abundance of beriberi in Hongkong I saw little 
of disease that one may not find anywhere. The 
more interesting diseases, I was told, come chiefly 
in summer, or are found only in some distant place. 
| Hangchow is a very large city where one can walk 
for miles through the narrow alleys that serve as 
streets without seeing an outward sign of the 
presence, or even of the influence, of the white 
race. how, centuries ago the capital of the 
empire, is still called The Beautiful on account 
of its many temples and fine pagodas. Situated as 
it is out of the line of foreign travel and of trade, 
the life there even now may be much as it was 
when Christ to the people of Israel. In 
the midst of this hive of Chinamen a Scotch 
missionary doctor, by thirty years of tireless work, 
has built up a hospital of considerable size, with a 
dispensary attached, and having convalescent 
homes and a leprosarium outside the city. He 
has won the confidence of many Chinese, without 
which he could have done nothing; he has raised 
or earned the money which built the hospital, and 
has run it almost single handed by training the 
Chinese nurses himself. He has now as assistants 
a yo white physician and a nurse trained in 
, and he hopes that he may be able to 

leave them in charge while he takes his first vaca- 
tion at home. Patients in the hospital do not pey 
except for the treatment of venereal disease. . 
Main is a connoisseur of the old Chinese porcelains 
valuable. Much money has been raised by col- 
lecting these and selling them at fairs held in 
i for the benefit of the hospital. But 

this is not all that this remarkable man has done. 
He instructs a class in midwifery for Chinese 
women and he founded and runs a medical school 
of sixty students. Although well along in years, 
far from being used up by all this work, Dr. Main 
is more vigorous than many a younger man; he 
talks of the work with enthusiasm and he even 
runs upstairs. For the traveler th» present 
ital of the empire is one of the most interesting 


cities in the world, not only for itself, but also on 
which still surrounds it 


account of the glamor 


from a much higher figure. As I had been told at 
, the other hospital that the typhoid cases in Japan 
rarely had hemorrhages, it seemed to me that the easy 1 y is to ea 
mortality sheuld not be above 10% even if ng] most things with chopsticks, but the small fried 
fish with many bones 7 — some difficulty. 
I was amused to see t 3 «ey 
servant’s face when he saw me handling the sticks 
with ease, and when at the end of the week I had 
| 
| 
| 
| 
| 
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through Marco Polo’s description of the court of 
the Great Khan. I visited no hospitals there and 
1 didn’t even ask if there were any. I saw the 


I wondered at the furclad Mongol traders riding 


upon their sh dromedaries from across the 
desert, marv at the temples roofed with 
brilliant porcelain tiles, and stared from the great 


wall of the Tartar city at the golden yellow roofs 
of the Imperial Palace among dark groves in the 
Forbidden City. No European knows, or ever 
will know, what scenes are being enacted there, 
or whose influence is in the ascendant when an 
imperial edict comes forth. Even the once power- 
ful Yuan Shi Kai, the energetic, farsighted, able 
diplomatist, has been overthrown within a short 
time, and by whom? No one knows. The man 
who comes to the front in the eyes of the world 
may be but a mask, a figurehead, a pawn. 

The usual winter weather of Peking is crisp, 
cloudless and cold, week after week and month 
after month, and the dry, dusty wind from the 
Mongolian desert absorbs every particle of mois- 
ture until the hard ground cracks. Finally, lest 
the frost should strike too deeply into the ground, 
the Emperor prays for snow, and it always snows. 
He did this under a cloudless sky just after my 
arrival in Peking. For several days thereafter 
dark clouds hung over the city, and finally a few 
flakes of snow were followed by a cold rain which 
sheathed the ground in ice. is was a bad omen, 
the earth had taken on a coat of mail, the gods 
were angry.” But the Emperor prayed again 
and a few days later a snowstorm overtook me 
me on the Yang-tse. 

Faith cure in China takes several forms. On 
the outskirts of Peking is the temple of the re- 
nowned Bronze Horse, who treats patients as does 
Binzuri in Japan. The Horse is an archaic, stiff- 
legged, bronze pony of nearly life size, and he is 
polished all over by the hands of sufferers. I 
wondered if they were ever in dc ubt over questions 
of comparative anatomy. Another form of faith 
cure is seen at the fairs which are frequently held 
in Peking for the sale of all sorts of household uten- 
sils, clothing, condiments, toys and bric-a-brac. In 
a separate booth at one of these fairs I saw a man 
surrounded by an odd collection of relics, amon 
which I noticed some dried reptiles and the 
of a tiger. The man was a physician, and the 
black ointment he offered was a medicine con- 
taining the ingredients represented by the collec- 
tion. A shotgun prescription ind 
2 of old might well have envied. 

hanghai my host’s cook complained one 
morning to the lady of the house that he had been 
ill for a week and that he wanted a short leave of 
absence to “ chin-chin Jos.” She tried to 
suade him to see an English physician, but all in 
vain. Burning incense in the temple, setting off 
firecrackers by the bunch to attract the notice of 
the deity to one’s prayers and burning of paper 


„which the| been 


taels for the prosperity of the departed are the 
outward manifestations of re which the 
casual stranger sees in China. is struck by 
the apparent absence of feeling and the sometimes 
careless manner in which these ceremonies are 
performed, and yet a friend of mine who chanced 
to visit the temple on a feast day and who refused 
to burn incense there did so at the risk of being 
mobbed. In short, the cook was cured, but 
perhaps the dead relative excuse had been over- 
worked. You can leave your m on the 
bureau and the boy will not steal it; if he finds it 
on the floor he will return it, but one 

that he tells the truth only when expedient. 

I traveled from Peking to Hankau rail, 
then 500 miles down the Yang-tse back to Shang- 
hai, and thence by sea to Hongkong. Peking had 
been dry and cold, Shanghai raw and wet, but the 
weather in Hongkong, althgugh damp and chi 
at times, seemed very mild by comparison. 
though Hongkong in summer is like a perpetual 
steam bath, a funicular railway running to the 
. “ Peak,” a high hill which rises abru 

ind the city, enables the fortunate who live 
in the fine houses on the terraced slope to escape 
at night from the terrible humidity below, and 
their children, who seldom’come down into the city, 
look as robust and brown as those of any country. 

Having examined some obscure cases of fever 
in the — — — Civil Hospital and seen the 
Floating allpox Hospital in the harbor, I 
visited an institution which is, I believe, unique. 
It is the great Tung Wa Hospital built by the 
Chinese themselves for the poor of their race. It 
has two divisions, in one of which patients are 
treated with the time-honored remedies of China, 
and in the other, under the direction of a Chinese 
physician trained in the Unite States, occidental 
methods are employed. At the time of my visit 
in March, Dr. Hawk was able to show me 30 odd 
cases of beriberi, which occurs in Hongkong the 
year round, although in summer it is much more 
rife than at other seasons. Having been resident 
of the Tung Wa for several years he has seen many 
hundred cases of beriberi. He considers the 
extreme dampness of the Hongkong summer to be 
an important etiological factor, and at any rate 
there seems to be no doubt that cold weather 
checks the disease. Dr. Hawk said that 40% of 
—.— cases in — — ital died, 4 — 
when cardiac ptoms eveloped, hi rts 
to save life hail bose fruitless. He was inclined to 
doubt the possibility of permanent cure in Hong- 
kong because he had seen a great many recur- 
rences, some of which had come on so soon after 


Having 
no statistics on the subject, he advanced this view 
merely as an impression. In explanation of the 
very high mortality it should be stated that mild 
cases of beriberi do not enter the hospital. As a 
commentary on the Chinese remedies Dr. Hawk 
said that frequently beriberi patients having 
severe neuritic pains asked to be transferred to him 
have morphia. The 
patients instead of having beds in our sense of the 


famous temple of Heaven, that — altar of l 
carved white marble open to the sky, where just 
at sunrise on a certain day of every year the 
Emperor, attired in sacred robes, prays entirely 
alone for the welfare of the whole Chinese nation. 
|| discharge from the ospita. na hey might have 


may be needed or what difficult operation may 
- be required, he must perform it to 
ability himself. From the patient’s point of view 
the m is a success beeause a doctor can be 
found at any time, and because in case of sickness 
doctors’ bills do not increase. The physicians like 
it because they get an assured income and because 
it enables them to take vacations without losing 
their practice. Very good, all-round men are 
developed by this system, but it must sometimes 
happen that a doctor is called upon to do work for 
which he is not yg — — ty is obviated 
to some ye be te act most i 


kinds 
instead 


year 
there 
i- | half. 


old In suggestion of 
or 


a week, but through the ki 


an opportunity for seei : 
as I had been studying chronic ulcers in Manila 
I was enabled to extend - my observations over a 
territory and to see a much r variety 
B and night for two 
all t one were visited, 
thirty landings 
thousand miles of 


nod in the ears a drop of blood from a 
nodule generally showed an abundance of bacilli, 
but in early cases we found that scrapings from 
minute ulcers in the nose were likely to yield 

itive results when other lesions were negative. 
asal scrapings from a few cases showed an occa- 
sional large acid-fast organism which may have 
been the tubercle bacillus. This is not rising 


as many of the patients undoubtedly had phthisis 
as well as leprosy. ical lepra bacilli some- 
times had to be for again and again 
before could demonstrated, and a few 


i crippling to a 
seldom reached in leprosy. None of them 
lepra nodules and none were anesthetic; some 
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table covered only by a straw mat. I heard in] would bably part willingly with wme of the 
Manila the story of a Chinese woman who, on ilities which rest u them under the 
entrance to the hospital, was laid upon a spring my 
bed. All went well until, when turning over, the me, . 
patient felt the give of the springs. In terror she ten 
clutched the sides of the bed for fear of falling, | recognized ialties, and where medicine and 
and she slept thereafter W the floor. surgery are bei still further subdivided, that 
Before leaving China, I want to speak briefly |the practical difficulties of managing a firm to 
of the conditions of medical practice in the treaty | undertake all kinds of practice would be pro- 
ports. Shortly before I started on my trip a hibitive. 
friend in Boston said to me, Why don’t you] Leavi Hongkong for Manila, I arrived about 
start a firm of doctors, including physician, surgeon | the first of March, intending to stop not more than 
and specialists? I will pay you so much a ndness of physicians 
to keep me in good health as they do in Chi the week stretched to two months and a 
In Honolulu there is at least one firm of p I began some research in the government 
cians, and in Shanghai and Hongkong all the] laboratory of the Bureau of Science, and while 
English 17 are members of firms. There] thus engaged the 
are usually four partners, and — four years by | take a tri 
going home on a vacation one of them has the | steamer. by the Director of Health to 
opportunity of strengthing his weak points and of collect lepers for segregation in the colony at 
picking up some new ideas. The others divide Culion. As you may imagine I did not let slip 
the work of the absentee so that his practice is 
from the firm. "The fees changed in Shanghal are 
from the firm. ees ¢ in i are : 
‘ so much a year for every member of a family 
without regard to the number of calls made. 
The only extra charges are for operations. The 
— may choose any doctor he wants, and 
aving chosen may call the other members of the 
firm in consultation or when his own doctor is leper ts ep a rg in advance at the 
away. The doctor is responsible for his patients | places her we , the microscope was set 
under all circumstances. It does not matter what up on the * or in a — vot ** and 
every patient that — t i ve leprosy 
for bacilli. When there 
there have their eyes e and can have cases were c y in spite of nega- 
operations performed if such are neceassry. tive microscopic results. Very few cases of the 
In Hongkong, as in weeny the profits of | anesthetic type without nodules were seen, so that 
physicians’ firms are divided, but fees are charged | diagnosis was generally easy without the confirma- 
for every visit instead of for the year’s attendance, | tion of the microscope. There was, however, a 
and an attempt is made to divide the different|group of cases presenting horrible ulceration, 
a practice among the members of a firm destruction of bone and muscle, scar 
of insisting that every man shall do every- ti 
thing. But this arrangement must, of necessity, 
make difficulties, when, for instance, the member 
goes home who has been doing the eye and ear] had n ve , others 
work. F in Shanghai | the outcome of it in disabled, useless hands; some 
at all when I was there, but I think it is beginning had swollen, ulcerated legs, and some showed the 
to come in outside the firms at Hongkong. How-|end result thereof in complete crippling. When 
ever well the firm system may work in small com- compared with each other the cases showed a . 
munities, I think that if the foreign cities con- — similarity of lesions. There was a well- 
tinue to grow it must break down or limit its tendency to symmetry and to ulceration 
scope before long in China. In that case the wherever bone lies close under the skin, as on the : 
general practitioners would be able to make al forehead, over the joints, the forearms, hands and 
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lower legs. peated careful search for the 
bacillus of leprosy in a series of these cases gave 
uniformly tive results. Scrapings from the 
ulcers honed a great variety of bacteria, but 
neither smears nor sections of tissue showed 
anything that could be considered important 
etiologically. A few cases showed a variety of 
spirochete. There was a | deep staining 
one with few curves that was believed to be spiro- 
chet refringens, a small lighter staining one of 
variable shape, and a still finer one with many 
short curves. Very few of the latter form were 
seen. They may have been the treponema palli- 
dum, but were not so identified ause their 
reaction to Giesmsa’s stain was not, in all 
characteristic. As spirochetes of various shapes 
have been found repeatedly in o ulcers of 
different sorts, and as they in a few 
of these cases, the spirochetæ were not believed to 
be of etiological importance. To have tried the 
Wassermann test on the above group of cases would 
have been most interesting had we been prepared 
to do it on the steamer. The clinical diagnosis 
was malignant syphilis in the tertiary stage, and 
it was supported by the fact that a few cases 
brought back for treatment ~~ rapidly 
while taking potassium iodide. do not con- 
sider that this clinches the diagnosis, however, 
because many chronic ulcers heal rapidly under 
simple cleansing alone. The diagnosis is more 
fully di in a paper embodying the results 
of my work which was published in the Philippine 
Journal of Science.!“ In several villages there were 
large numbers of these cases but no-true leprosy 
was seen. Asin many of the smaller towns and 
there are no physicians and no medicine, 

this terrible disease had run its course unchecked. 
A few cases were seen in which the destruction of 
tissue in the nose and pharynx was so great that 
r was considered as a possible diagnosis 
ut all these cases were believed to be luetic. I 
remember one of them, a woman who had lost 
her nose and upper lip, so that the roots of the 
teeth were uncovered and it was possible to look 
directly into the sphenoidal sinus, there being no 

tum or turbinates to obstruct the view. 

e town of Manbajao in the island of Camiguin 
is noted for its progressive spirit and for the in- 
dustry of its people. The ides all about the 
town are under cultivation, the streets are lighted 
at night with kerosene and there is a town water 
supply, put in by the Filipinos themselves. 
Here a dramatic incident occurred which im- 
pressed itself on my memory. After the leper 
suspects had been examined we were told that 
another patient was on the way from an outlying 
village. In the evening a dugout carrying two 
men and a young girl came alongside. It was 
evident from the neatness of her dress that the 
girl had left a comfortable home. She looked the 
picture of health. She neither cried nor showed 
a sign of fear, but her state of mind was evident 
from her drooping aspect. The men waited with 

my faces while the examination was going on, 
and nothing having been found except a little 
Vol. ii, no. 6. 


rm they were told to take the girl home 
. On hearing this her forlorn figure was 
suddenly transformed. She straightened up, 
smiling and laughing vivaciously. In reply to 
questions one of the men said that he was the 
girl’s brother, and chief of his barrio (or village) 
that he had quarreled with superior authority and 
had been told that his sister must go to Culion as 
a leper. It is hard to imagine how these 2 
— mor so mild, so — and so polite, can be 
so brutal and yet look so gentle. Taking lepers 
away from their homes seems a cruel errand, but 
the majority of them were poor, neglected, miser- 
able old people who were glad to be taken care of, 
so that unp t scenes were few. Many of the 


people seemed extraordinarily indifferent to their 


a 
One of the best-known men in the Philippines 
is the health officer for two largé islands, on one 
of which he lives, in a vi where he is the only 
white man. This man has had a most interesti 
career. After graduating in medicine he 
some time as an interpreter at the American em- 
bassy in Paris. During our war with Spain he 
went to the Philippines as a contract surgeon. 
When the telegraphers of the army in Samar were 
taken sick Dr. Cullen was called to h uarters 
and asked if he could send the messages. He sent 
them. When the troops were withdrawn he 
settled down in Samar, where he lives now. He 
speaks Castilian Spanish and several Philippine 
languages, he has filled his house with scientific 
instruments and he knows how to use them. He 
has charted certain rocks, piloted government 
vessels in the waters of Samar, and sent meteoro- - 
logical observations to the Weather Bureau; he 
papers his own medicines from the commercial 
gs, and he goes into court as a lawyer, besides 
covering a large territory as a —— His 
charming personality his kind and his 
willingness to use his talents at any time in the 
service of others have won for him so many friends 
that he can get for the asking anything that there 
is. For instance, if he wants to go from Samar 
to Leyte he borrows a launch, and while our 
boat was coaling he borrowed a large steamer for 
the day in order to visit some towns at a distance. 
When the government wished to treat with the 
outlaw chiefs in the interior of Samar, Dr. Cullen 
went alone and unarmed to find them because no 
soldier could have done so and returned alive. 
Before leaving the Philippines I want to speak 
— 1 of the opportunities for scientifie work in 
Manila is at the present time one of the 
most interesting places medically that can be 
imagined. Great fields of medicine are ae 
opened up, and many more are still untouched. 
One can take up almost any line of scientific work 
and push rapidly to the frontier of research. 
There are a number of men working there now 
who publish from time to time papers of unusual 
interest and great practical importance. They 
have done much to aid the Bureau of Health in its 
efforts to improve conditions in the Philippines. 
A great deal has been accomplished al and 
much more is expected in the future. A spirit of 


2 
| 
| 
| 
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things 
ous, modern research laboratory, well equipped 
for the study of disease rang, BE very ical 
bacteriological or chemical lines, trained 
tory assistants cuttin 
sections, media of all 
storeroom ready to supply additional materials, 


labora- 
, Staining and mountin 
ds at hand, a well 


and an expert taking photomicrographs with 
an excellent instrument mounted upon a ce- 
ment pier. Such is the Bureau of Science Lab- 


oratory. 

The Bureau has four divisions occupying the 
laboratory building er, , those of 
ethn i that 


All the divisions have published important work 

as a glance at the files of the Phil ine Journal 

of Science will show. The journal 1 
During. the 


respectively 
eral sciences, medical sciences and botany. 

though the pages of this journal — a 
few articles by eminent physicians in Indi 

its publications are written by men working in 
the Philippines. Containing as it does much new 
work and some that is deserving of the highest 
— the journal was well received by the world 

rom the outset of its career. 

Another interesting feature of the Bureau of 
Science is its serum ratory, where many kinds 
of immunizing and curative vaccines and sera are 
made in large quantities. Great numbers of 
routine examinations also are made in the labora- 
tory for the Bureau of Health and for private 
physicians; for example, examination of stools for 
cholera, Widal tests, etc. In this way also the 
Bureau of Science co-operates with that of Health. 
The reports of the Bureau of Health give some 
statistics which, by reason of the — suc- 
cesses achieved in the fight against disease, are 
of the greatest significance to those interested in 
sanitation. A brief su 
Heiser, the Director of H for the Islands, was 

ublished recently in the Journal of the American 
edical Association, and more recently still Dr. 
Edwin C. Shattuck has reported in detail the 
work in Bilibid Prison, where a high mortality was 
reduced to a low one by elimination of intestinal 
parasites from all the prisoners. The laboratory 
work for the prison was done by Philip E. 
who published the results of his many thousand 
stool examinations in the Philippine Journal of 
Science. He found a great variety of parasites, of 
which the hookworm was considered the chief of- 
fender. It was present in 52% of all cases, and the 


ameba coli was found in 23%. Eighty-four per 
cent of all the prisoners had . of some sort, 
2 


of — 


of this work by Dr. which 


Garrison, | the 


but of the Bureau tell the story. Dr. 
Heiser is planning two extensive campaigns, one 


, but I think he will do it. 


come to feel very much . 
. I paid a hurried visit to Java, 
traveled up the coast of the Malay Peninsula to 
from there to Calcutta. In Cal- 


8 


pox, I was told, instead of being burned, 
in the river with stones and often float u 
wards. I noticed many people in India 

small patches 


beneficial in most cases and that a 
percentage of lives are saved by its 
use. He gives 100 cem. on each of two consecu- 
tive days, then less if the case is doing well. He 
5 Vol. iii, no. G. 
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optimism — these men; they radiate and many had several varieties, so that the total 
energy, and they offer every encouragement to|number of infections reached 186%. Dr. Heiser 
others to take part in the work and to win a share does not do — in his short paper to his 
of the glory. It was a revelation to me to find subject. He no idea of the variety of diffi- 
cult that have been solved 
against tu other to en 
population of the Islands of intestinal 1442 — 
a tremendous undertaking indeed. He speaks | 
of it joccscly ‘That the 
22 raise the death-rate by lowering vitality 
as been demonstrated at Bilibid Prison. That 
the death-rate in the provinces can be lowered by 
pure water is demonstrated wherever artesian 
wells have been driven. This work is being 
pushed as fast as possible. For an interesting 
view of the results of military and civil sanita- 
Hon in the ee one may read an article 
on the — — by W. S. Washburn which appeared 
in the Philippine Journal of Science. 
After spending most of the hot season in the 
Phili ippines , 1 left Manila for Singapore the middle 
several supplements were 1t, and in the|of May. I liked the climate of Manila, en- 
second year it became so large that it was split ee 
cutta the first showers of the season were falling 
but a few miles inland the ground was parched 
and cracked and the horizon obscured by 
dust. The cattle were nothing but skin and bone 
few people were to be seen upon the roads and 
8 seemed to be waiting for the 
) break. I stopped first at Benares, 
Twain has truly said it “ purports 
When I had about 
seen something of the ew 
I wondered that any could survi 
are crowded daily with ay Hind 
wash their 3 and drink ou 
Ganges. The smoke of funeral pyres rises a 
' short distance away, and the ashes and unburned 
remains are swept into the river. In a dirty 
temple I saw a stagnant pool with slime upon its 
surface. To this pool it is said the sick, omg 
less of what disease they may have, come to dri 
and hope for cure. re is a stone in the well 
is believed to have . 3 
since it fell in. The bodies of those dying of - 
sunk 
after- 
o wore 
n their 
t these 
were good for headache. Bombay I visited 
Maratha Plague Hospital with Dr. Choksy, a 
. Hindoo. He showed me about twenty convales- 
less plague at other times. He believes the 
- serum of the Pasteur Institute in Paris 
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where 
called Delhi sore, it has di 


is not troublesome to the army, as it rarely attacks 


of one station had to be changed. That was, of 
course, years ago, for at the present day means 
would have been found to check the disease. All 


attempts on the part of the British to carry out done 


sanitary measures are viewed with icion by the 
natives, so much so, indeed, that the English ve 
been accused of causing impotence by poisoning the 
wells and even of having brought the to 
kill off the native population. That they have 
stopped the burning of widows, the use of the 
Juggernaut car, that they shoot the croco- 
diles who come to fatten on the pilgrims 
Benares are, I suppose, additional grievances. 
We all, I think, resent the least curtailment of 
liberties or priviliges to which we are ac- 
customed, even when the restrictions are de- 
signed for our safety. For example, I shall never 
over the resentment I feel on being locked 
into a European railway carriage or forbidden 


to jump onto theory street car. 
aving revie e most interesting of 


tageous 
Delhi they have few foreign students, so 
red by 


study in Eu 
tunities off 


nental cities for English ing students, but 
there are many in Berlin and Munich, and Heidel- 


lague|berg and some of the smaller university towns 


attract a few. 
The small towns are advan 


Professor So 


universities, would be an ideal program, but to 
carry it out satisfactorily two years are needed. 
Life in the small towns aside from work is deadly 
dull I am told, whereas in the capitals of Europe 
one can find entertainment and develop new 
interests which are worth „ 

Berlin is best suited to the man who, having a 
ear or more at his di „wishes to put most of 
is time on some particular branch, but wants to 
combine it with some other work. In Berlin 


in Berlin say that it is difficult to find exac 

you want and to get started there, but that ving 
this one is well repaid for the time 

trouble One may take up one of three 


clinical work is more easily obtained in small 
towns than in Berlin, but laboratory work in 
pathology is excellent there. Paris is said to be 


the best place for bacteriology, and Müller in Munich 
attracts many students of chemico-pathology. 
To attend y the university courses 


designed for unde uates one must matricu- 
late, but 3 are allowed without 
formality. The Ferien-Kurse, offered in March 
and October during the vacations, are intended for 
physicians only. They are popular and often 
overcrowded. The majority of courses taken by 
7 are given by the “ privaidocents, many 
of whom have positions in the clinics and labora- 
tories. A course lasts generally four weeks and is 


580 —— 
injects the serum near the bubo and incises the arrived in July, 1907, and remained for nine 
buboes if they suppurate. months. It may be worth while, for the benefit 
On the voyage —— Bombay and Suez I had of those of you who are planning post-graduate . 
some interesting talk with a surgeon of the Army re: to describe briefly the oppor- 
Medical Service, who had spent many years in there. e I visited Berlin, 
India. He said that Oriental sore was very locally | Heidelberg, Paris and London, I worked in Vienna 
distributed in India, that it was seen now chiefly | g lepne je the most por of the conti 
in the northwest provinces and that in Delhi, 
on as to have been 
| 
pidemics are easily stoppec because 
people move away for a time. When in hat the 
my guide there told me that several memb stranger 
his family had died in a recent epidemic, that most | and take pains to give him of their best. They ask 
of the people had moved away and that since their in return that he shall complete some piece of 
return there had been no more plague. The work, which, when published as from the clinic of 
surgeon said that the barefooted attendants in| HE and So, will reflect credit upon him. 
the plague hospital do not contract the disease, A capable man can get in close touch with the 
and that he attributes its spread to fleas. Epi- professor in a way that is impossible in the great 
demics of plague are more severe in alternate centers, and, as you all know, most of the small 
years. Cholera gives little trouble now, thanks universities have a few teachers of genius with 
to precautionary measures, but 282 is the| whom it is an inspiration to work and who are not 
scourge of the British army in India. Fortu- infected with commercialism. For a man of 
nately it is not of a malignant kind. A fact hard | scientific bent I think that a 2 of work in one 
to explain is that it is rarely seen in natives. The or more of the small places, followed by visits with 
surgeon said he could only account for this by] letters of introduction to certain men in the 
supposing that they all had it in early youth and 
that thus the survivors were immune. He told 
me also that the baboos are particularly subject 
to diabetes, tha tuberculosis of the intestines and 
peritoneum is common and that in the northwest 
provinces cataract is enormously common, 80 
| much so that one surgeon up there does something 
like one thousand operations for it per month. 
Kala azar is locally distributed, not very common | 
anywhere and is not spreading. Chronic ulcers 
and phagedena are not common in India, but|finds the greatest number of teachers of world- 
cancrum oris is. There is some Madura foot, and | wide reputation and the highest average standard 
ainhum is seen occasionally. Calcutta has much of work. It is a disadvantage that the hospitals 
elephantiasis, and the ships bring to it diseases of|are widely scattered and that many of the best 
all sorts from ports —— . the East. All three | courses conflict so that to take a variety of courses 
kinds of malaria are locally distributed in India, means much loss of time, but one may study path- 
and as a result of ravages of this disease the name | ology in the morning, for example, and some other 
sorts of work, namely, work in a clinic, a labora- 
| or courses in . ts. Profitable 
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limited or unlimited as regards number of students 
rding to the nature of the work. Ten is the 


objects of the 
association are to further the interests of all 


British and American physicians coming to Berlin | diseases 


for study, to advise them the post- 

uate work in the university, clinics and 
ospitals, and to assist them in finding comfort- 
able locations.” Meetings are held every Satur- 
day at 7.30 in the Heidelburg Restaurant, and 
all newcomers are welcome there. Excellent 
papers on current medical topics are read at these 
meetings by prominent physicians of Berlin, and 
among the contributors are many professors of 
the university. The society publi yearly a 
small book | 

“of hospital ond 
i ospitals, ratories, pensions an 
teachers of German, as well as a list of members 
of the association. There is also a committee of 
the association whose business it is to supply new 
members with any additional information in their 


power. 

In Vienna there is a similar association called 
the American Medical Association of Vienna. 
Its organization is more complete, its membership 
It has grown rapidly of late and plans are on foot 
to rent a suite of rooms. Arrangements have been 
made with the university to give the members of 
the association certificates bearing the seal of the 
university, upon which are inscribed titles of the 
courses and the signatures of the teachers 
under whom the work was done. Some of the 
more 


applied for months in advance a set of eligibility 
has been drawn up in order that may 
be assigned in the fairest way. ce 
depends on the length of time spent in Vienna as 
determined the date of signature in a book 
kept at the headquarters of the association. The 
book may be signed by any physician or student 
wishing to take these courses whether he be 
to the association or not, so that no one is unjustly 
. There are weekly meetings through- 
out the winter, as in Berlin, and an Orientation 
Committee composed of members conversant 
with the different lines of work may be called on 


at any time for information. As most of the 


courses are given in the great Allgemeine Kranken- 
that one can take courses in a variety of subjects 
without loss of time, and the hours of courses are 
80 that the entire day can be filled with 
them. are a few courses given in English, 
but they are not up to the standard of those given 
in German. If one does not find at hand the 
sort of course wanted, one makes arrangements 


information about the courses most |i 


for a course which shall fulfill the i . 
posts a notice describing the — 2 — 
the headquarters of the association, and generally 
within a few days the vacancies have been filled 


th under the following heads: Anat- 
omy, pathology, embryology, principles of im- 
munity, , in cine, nervous 

i cs, diseases 
of the eye, the ear, the nose and throat, pediatrics, 
skin, and to-urinary diseases. On the list are 


scopys,” ratory and hematology 
I spare you the rest as I think this list is 
long enough to give an idea of the variety of 
opportunity in Vienna. The usual cost of a 
course of twenty lessons in Vienna for ten men 
is 40 k. or about $8 for every man. Courses of 
twenty-five hours or limited to a smaller number 


to 
of men generally cost more, and some of 
which much clinical material is required, as, 


instance, in gynecology are rather ex 
The winter is the busy time in Vienna. 


8 

38 


4 
4 
12 


< 


elsewhere. 

Unfortunately, 
growing up among teachers in 
their tendency is to give less and less, and 
more and more in return. The American Medi 


FEET 


2 


Es 

85 


7 


2 


mean to say that all the teachers in Vienna 
this class,—far from it,—but I believe 
man them 


can work to advantage in gain 


man 
there would learn more in an equal time by post- 


enough to learn a little of it, and then he must stay 
on long enough after that to broaden his point of 
view, to catch something of the scientifie spirit of 
the teachers, and to grasp some of their methods. 
Those who do not meet these requirements fre- 


5 


: 
usual = a course, except, as in — 
where this number would be too great. Complete 
lists of university and private medical courses by signatures. A great many courses are started 
are sold at the bookstores. in this way in Vienna and some also in Berlin. 
There is in Berlin an association, organized in The booklet of the association, although far from 
1903, which is ＋ tg of and American | complete, gives a list of courses recommended b 
students. It is called the American Medi- 
specialized courses im diseases Of metabolism, 
gastro-enteric diseases, radiography and radio- 
therapy, hydrotherapy, cystoscopy and other 
control of the association. As these courses are 
as little as they dare. th 
the duty of every English-speaking student 
who goes to Vienna to join the association at 
once and e 
for fair play. 
Alth I feel that those who 
much by 
graduate work on water. a man 
, is to profit by work in Vienna he must know some- 
thing of the on arrival or stay long 
unable 
to appreciate them. 
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INTERMITTENT HYDRONEPHROSIS. WITH 
A REPORT OF FOUR CASES. 


BY DANIEL FISKE JONES, M.D 


DIAGNOSIS. 


In 1895, Cabot“ obtained a cure by putting 
a No. 6 bougie through a pyelotomy wound into 
the ureter, extending into the bladder. This 
operation must have a very limited field of use- 
fulness, for in cases in which there is any definite 
lesion, ‘such as stricture, — insertion, angula- 
tions or twists, its use would be of very uncer- 
tain value and would also be likely to lead to 
infection of the pelvis or ureter. Petersen 
used this method in one case, but there was a 
recurrence of the hydronephrosis. 

At the meeting of the International 
of Surgery in * 1 — 1900, Küster e — 
Albarran with rst partial resection 
the pelvis of the Kidney for t 1 of ‘making 
it smaller and remedying the malposition 
the entrance of the ureter. Bazy, however, 
denied Albarran’s right to this, stating that 
he first did the operation in 1896, some time 
before Albarran did it. Resection of a portion 
of the pelvis is a very useful procedure in very 
large pelves, or in pelves dilated * * 
— In most cases, however r we 

urg’s operation answers every purpose and avoi 
placing a large number of stitches in the pelvis. 


* 


Fic. 11. | Shows of kidney and pelvis removed in 
In 1896 a new conservative operation was 
performed by Israél,” to which ve ‘the 
name of pye plication. This co in fold- 


ing the pelvis in such a way that “4 of 


0 
the ureter was brought to the * part ne it. 
*Israél: Chir. Klin, der Nierenkrankheiten, 
Cabot: Boston MED. aun 


This — 
— 


11 


The first was 


ue” of the pelvis — 
which was for the pu of 
ashing the pelvis smaller and bringing the 


opening of the ureter to the lowest point. It 

consisted in resection of the lower portion of 
the kidney, with sufficient pelvis to make the 
lower border of the pelvis and kidney, when 
sutured, an oblique line from above down into 
the opening of the ureter. 


Fig. 12. x 
(Genie) End view_after resection of portion of kidney and pelvis. 


This operation has given excellent results in the 
hands of Albarran, and a glance at the drawings in 
Gardner (see Figs. 11, 12, and 13) makes plain 
the reasons for this. The pelvis is reduced in 
size, all the portion below the opening of the 
ureter is removed, and a funnel-shaped opening 
into the ureter is constructed. The objections 
to the operation ~~ that a considerable portion 
of an already crippled kidney is removed; sutures 
must be p in the kidney to control the 
hemorrhage and many sutures” are necessary 
to close the pelvis. In other words, it is an 
unnecessarily extensive operation, except perhaps 
in rare instances. 

The second ous was a lateral anastomosis 
of the ureter to the int of the pelvis. 
(See Fig. 14.) eu have both 
used this 


operation with success. 2g gives a 


new opening of the ureter into the pelvis at its 
lowest * if the 


point, is simple of execution, and 


4 
Surgeon to Out-Patients, Massachusetts General Hospital; Assistant 
in Surgery, Harvard Medical School. 
(Continued from No. 17, p. 539.) 
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— of the ureter is „it avoids 

a long of sutures which ‘would be 

with the 

may be made either between the kidney or 
is and the ureter. 

In 1902 Delbet resected the ureter with a 
small collar of pelvis and sutured it to the 
lowest point, after resection of a portion of the 
pelvis. * in 1997, published in the Lancet 
two cases of implantation of the ureter with a 
collar of pelvis into the most dependent portion 


of the pelvis. In one of these cases a longi- 
tudinal incision was made an equal distance 
downward in the pelvis and ureter and the 
edges sutured before the ureter and its collar 


of pelvis was t ted. ! 
t will be seen that there are a great variety 


uently emplo b 
— 4 8 ions. There is, 
ever, much to be said in favor of the lumbar 
or retroperitoneal as i the anterior or 
toneal route. At the present time 
there is, of course, very little r in opening 
the pelvis of akidney, before it is infected, through 
r gre but many cases are in- 
f „ and these infected cases require depen- 


The union|i 


t factor, and 
as retroperitoneal drainage is safer than trans- 
peritoneal, the lumbar route is to be preferred 
in all cases. Another reason for using the 
cases 


infection, a nephrotomy would be a much less 
severe operation, would relieve the immediate 
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| dent drainage of the pelvis, which is most easily 
obtained rey = the posterior route. All cases 
n which the pelvis is opened and sutured require 
a drain to the line of sutures, if only for 2 
the opening of the ureter is on the posterior 
wall of the pelvis. If for any reason the ab- 
domen is opened anteriorly, and the pelvis is 
— — found to be perfectly aseptic, there is no valid 
objection to operating transperitoneally rather 
2 "hee than make a second incision in the lumbar region. 
ae ve An incision much used by Dr. M. H. Richardson 
7 4 is a large gridiron ineision at the costal border, 
ey um somewhat posteriorly. 
6 Bi Preliminary nephrotomy in all infected cases, 
i a as recommended by Albarran, is, I believe, a 
1 . symptoms and make it possible to save the 
* 4 kidney by a secondary plastie operation. Ex- 
Sag Frits ploration of the kidney and determination as 
to whether there is sufficient sub- 
stance to make a conservative operation of value 
is accomplished. A preliminary nephrotomy 
will, in some cases, prevent an infection of the 
| ureter and bladder. In Case II of my own 
series a secondary might have been 
avoided had a prelimi nephrotomy been 
yt i OO baste done. The chance of success with any plastic 
M , piles Aye operation is much increased with a preliminary 
of operations, all of which have for ; 
the conservation of the kidney. The objects 
| to be attained besides conservation of the kidneys 
are: 
1. Correction of any narrowing of the ureter 
at its upper end, or at its opening into the pelvis. 
2. Obliteration of any valve or spur formation. 
3. The placing of the opening of the ureter 
at the lowest point of the pe vis. i 
As to the incision to employed by which 
the kidney is exposed, there is little that need 
be said. ns will use the incision most 
Fia. 14. Lateraljanastomosis, sutures placed. 
Before starting on the operation, Albarran 
has the ureter on the id 
the catheter being put into vis, if possible, 
and left there. Gardner, in his thesis, considers 
| this a very important point in technic. It is 
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undoubtedly a great aid in finding the opening 

of the ureter into the pelvis, ar it the catheter 

cannot enter the pelvis it is a guide to the ureter, 

which may be very difficult to find in some cases, 
icul those which have been infected for a 
time. 

All the earlier plastic operations were carried 
out through a nephrotomy wound, and this 
method of procedure is used at present by Al- 
barran and strongly recommended by Gardner, 
who gives the following reasons tor this method: 

1. A large nephrotomy wound is the best 
method of examining the kidney and pelvis. — 

2. The — of the ureter into the pelvis 
can be more easily found. 

3. Thesuture of the wound is more easily carried 
out, and the edges more accurately approximated. 

4. Drainage of the pelvis always gives the best 
results, and drainage through a nephrotomy 
wound is the best drainage. 

5. A sinus following a nephrotomy closes more 
rapidly than after pyelotomy. 
1 and destruction of 

i tissue is insignificant. 

As opposed to these views, it may be stated that 
a nephrotomy is unnecessary in the non-infected 
or slightly infected cases because the operation can 
be carried out with ease from without, and drain- 
age of the pelvis is unnecessary. Exploration of 
14 er th 
the incision which is made in the pelvis to y 
the abnormal condition, or through a separate 
pyelotomy wound, made for the purpose of 
exploring the pelvis. With a pyelotomy, the 
dangers of hemorrhage into the pelvis, and the 
annoyance during the operation caused by the 
hemorrh are avoided. Hemorrhage into the 
pelvis is, believe, a real of considerable 
magnitude. Whether the pelvis is drained by 
a ureteral catheter, as Albarran advises, or not, 
it is likely to shut off drainage by the ureter 
and cause a tension on the sutures. A clot may 
be the nidus about which a stone may form. 
The difficulty of carrying out a suture in some 
cases, even the nephrotomy wound is 
large, must be very great, while ing out 
the suture from without offers no ial difficul- 
ties. Finding the opening of the ureter from 
inside the pelvis is unnecessary and much more 
difficult than finding the ureter from without 
and tracing it to its insertion into the pelvis. 
It is also essential that the ureter should be 
examined from without in every case. 

It is evident, therefore, that nephrotomy, 
although it — be a in infected cases, 


is not the choice in non-infected or 
infected cases. 

operation is a vie one, ve 
fine plain catgut must be used; if K. 


fine silk sutures including only the muscular 
and submucous layers are preferred. A double 
row of sutures placed as in à gastro-enterostomy, 
with a row of catgut including all the layers, 
and one row of silk . be used if a 
stronger union is desired, though the two rows 
are unnecessary. 


— 
ureter after plastic operations u 

by Gardner, who apparently expresses 79 — 
views. His reasons for leaving a catheter are; 
that an opening into the ureter is assured, pre- 
venting any possibility of — uniting; 
free drainage of the pelvis is , and there 
— any 
kinking of the ureter is prevented after replace- 
ment of the kidney; any infection of the ureter 
and of the line of sutures is prevented by its 
use; and the pelvis may be more readily washed 
0 


ut. 

As op to these views, it may be said that 
after a plastie operation is a constant stream 
of urine flowing through the new opening, 
which should prevent any union of the fresh 
edges, or any K the operation is 
mechanically correct, is little doubt but 
that there will be a free outflow of urine, more 
free, indeed, than with a catheter in the ureter. 
It is impossible to keep a catheter in the bladder 
draining freely without the greatest care; and 
eed a catheter the pelvis 

idney work any more ectly, especially after 
a nephrotomy, when blood 
Certainly 


will 
sloughing of the sutures in 
many cases. If the pelvis is infected, this would 
be of even more frequent occurrence. 

Albarran leaves in a catheter extending from 
the external meatus to the lumbar wound. It 
seems difficult to believe that such a catheter 
can be left from three to ten days without in- 
fecting some part of the urinary tract. If in- 
fection did not take before withdrawal 
of the catheter, it would be likely to occur at that 
time, for the — geereree from the meatus 
and lumbar wound could . be clean. 
To leave a catheter in the ureter after a plastic 
operation not only seems unnecessary but 
actually harmful. In the plastic operations 
collected for this paper, a bougie or catheter 
was left in the ureter fifteen times, and of these 
fifteen, seven, or 464%, were failures. Of two 
cases without plastic operations, one was a failure. 
tion of the ureter from the 


Ex vis to 
the der for obstructions is essential to suc- 
cess. and Brewer have had failures 
because of a stricture of the ureter at a point 


where the ureter crossed an abnormal artery. 
Drainage down to the line of sutures is essential 
in all ie operations. The most satisfactory 


kind of drainage for this purpose is the cigarette . 
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any hole made in a catheter. As to the reten- 
tion of even the slightest amount of urine, is it 
possible that a catheter could be placed and 
retained so that the opening into the catheter 
is exactly at the lowest — of the pelvis? 

The protection of the line of sutures and pre- 
vention of infection of the ureter by leaving 
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Fixation of the ki is important in all cases, LATERAL ANASTOMOSIS. 
except the infected ones, in which drain Number of cases, 6 
is to be continued for a long period. In these Deat 0 
fix the kidney. ailures, 

The results of conservative 
difficult to obtain accurately. The immediate} 70 Longe Cor ann 
clinical results are excellent, but the remote N of ? ‘ 
results, as shown by catheterization of the — = ee 2 
ureters, have rarely been obtained. . — cures, 5 
of er ureter Failures, partial, 

ow that the ki ma completely function- 1 
less without any clinical evidence, and that but Percentage of failures, 374% 


few of the hydronephrotic kidneys scerete a 
urine normal in amount and in the quantity of 
solids. These two facts have led to 
demand a catheterization of the ureter before 
accepting any case as cured. The fact that 
the urine excreted by these kidneys is not normal 
in amount and in quantity of solids has led some 
to deny the value of conservative ic opera- 
tions, but instead of that, it shoul 
more rational course of earlier operation. 

The results of the cases collected for this report 


are as follows: 
NEPHRECTOMY. 

Number of cases, primary, 32 

8 „ secondary, 16 
Deaths (double hydronephrosis), 2 
Clinical cures, 46 
Failures, 0 
Percentage of failures, 0% 

TRENDELENBURG’S OPERATION. PyELO-URETEROSTOMY. 

Number of cases, 8 
Clinical 6 
Percentage of failures, 25% 
Fenoer’s Operation. 
Number of 20 
Deaths, 0 
Clinical cures, 15 
Failures, partial, 2 

1 — 3 
Percentage of failures, 25% 


PLANTATION INTO LOWEST 


Failures, 
Percentage of failure, 
Resection or URErerR wrru A ColLAR or vic WALL, 
InseRTION aT Lowest Point or PELvis. 


Number of cases, 
Dea 
cures, 


Urerer Freep or ADHESIONS AND STRAIGHTENED. 


Number of cases, 3 
Deaths, 0 
Percentage of failures, 0% 
Orner OPERATIONS. 
Number of cases, 7 
] 0 
Clinical cures, 
Percentage of failures, 33% 
Clinical cures, 54 
Failures, 18 
Percentage of failures, 24% 
It will be seen from the above statistics that 
the mortality is exceedingly low, —2.4%, — 


that is, but three deaths in 124 operations. 
The operation could hardly be held responsible 
for the all hydrone- 
phrosis was bi 6 patients dying because 
there was insufficient secreting surface. Two 
deaths occurred among the cases of my, 
and one after a Küster tion. were 
73 plastic operations, with one death, or 1.3% 
mortality. is was also owing to the fact that 
the disease was bilateral, death resulting from 
uremia. 

Unfortunately, the results as to the perma- 
nancy and completeness of cure are impossible 
to obtain in many cases. Of the total number 


of 73 conservative and plastic operations, 54, 
or 72%, were clinically cured; were 
failures, or failures. In exp 


of these figures, it should be stated that only a 
small percen of the failures were owing to 
the operation itself; the remainder were owing 
to the infection present, or to the large size 
of the sac. In Case II of my own series, the 
imen removed at the second. operation 
owed the plastic operation to have been per- 
fect mechanically, but nephrectomy was made 
because of the infection which had 
before the plastic operation was un- 
reen of cures can be very 
largely inc by earlier operations. 
ng the cases of failure to which attention 
should be called, Helfrich’s is perhaps one of 
the most important. In this case, a large artery 
to the lower pole was cut, causing anemic ne- 
crosis. Legueu’s and Brewer’s cases were fail- 
ures because a stricture, at the point at which 


| 
Kister’s Operation. Resection or Urerer, Reim- 
Pont or 
Number of cases, 13 
Deaths, 1 
cures, 7 
‘ailures, partial, 1 
90 complete, 4 
Percentage of failures, 384% 
PYELOPLICATION. 
Number of cases, 5 
Deaths, 0 
Clinical cures, 4 
Failures, 1 
Percentage of failures, 20% 
Ortnorepic Resecrion or Kipney AND PELVB. 
Number of cases, 3 
Deaths, 0 
Clinical 3 
3 
0 
3 
0 
0% 
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the ureter crossed an abnormal artery, was 
overlooked. 

The operation which gives the best results is 
difficult to decide upon. We find that ortho- 

ic resection of the kidney and pelvis, resection 
of the ureter with a collar of pelvis and in- 
sertion into the pelvic wall at its lowest point, 
and freeing the ureter of adhesions, gave no 
failures. None of these operations have been 
used a sufficient number of times to make sta- 
tistics of any value, and beside, the few opera- 
tions that have been done have all been carried 
out by one or two men. Statistics, to be of value, 
must give the results of an operation as carried 
out by a number of individuals, for it is not 
the operation which is the most perfect in the 
hands of one individual, but the operation 
which is capable of being carried out to the best 
advantage a number of different individuals, 
which — | be considered the best operation. 

Among the other operations, pyelo-ureter- 
ostomy and uretero-pyeloplasty each gave a 
percentage of failures of 25%; Küster's opera- 
tion, 384%; pyeloplication, 20%; and lateral 
anastomosis, 33%. These percentages are much 
more valuable in that they represent a larger 
number of cases, and, with the exception of the 
last two, a large number of operators. 

The operation best suited to the case in hand 
must be decided upon in each instance, and, 
as in many other surgical conditions, the success 
or failure of the operation depends upon the 
proper selection. 


CONCLUSIONS. 


1. Open and intermittent hydronephrosis oc- 
curs much more frequently than the small number 
of reported cases would indicate. 

2. By far the larger number of cases are 
owing to congenital conditions. 

3. Movable kidney may be a cause, though 
much less frequently than is 

4. Movable kidneys in which Dietel’s crises 
have occurred, or which have caused symptoms 
suggesting intermittent hydronephrosis, should 
not be fixed without first examining the upper 
aw mg of the ureter and its insertion into the 
pelvis. 

5. Conditions usually given as the primary 
causes of open hydronephrosis, such as valve 
formation, high or oblique insertion, and insertion 
at an acute angle, are always secondary to a 
dilatation of the pelvis. 

6. Extra-pelvic operations are to be preferred 
to trans-pelvic. 

7. Trendelenburg’s operation, — pyelo-ureter- 
ostomy, — although not applicable to all cases, 
is easy of execution, and the results are equal to, 


if not better than, the results in other operations. has been 


8. Preliminary nephrotomy should be car- 
ried out in all infected cases. 

9. A catheter left in the ureter after a plastic 
operation is unnecessary and even harmful. 

10. Fixation of the kidney is unnecessary in 
infected cases. 

11. Pyelotomy is a useful and less harmful 


nerally stated. h 


procedure than ne 


tomy in mildly infected 
cases, and should i 


preferred, except in cases 


in which a preliminary nephrotomy already 
been done. 

12. Exploration of the ureter from the pelvis 
to the bladder is always essential. 


13. Earlier diagnosis and operation should 
be made. 

14. Operation should be advised early, even 
though the attacks of pain are at infrequent inter- 
vals, for destruction of the kidney may be going 
on without symptoms. 

The following cases have been operated upon 
by the author, and are here first presented: 


Case I. Intermittent hydronephrosis. Ureter ad- 
herent to pelvis in a circle, narrowing at the opening of 
the ureter into the pelvis. Ureter straightened. 
Fenger plastic. Clinical cure. See figures. 

H V. J., twenty-one, single, was sent to me by 
Dr. E. P. Joslin in March, 1905. For twelve years 
the patient had had attacks of pain in the left lumbar 
region, lasting for from six to twenty-four hours, 
accompanied by nausea and vomiting and preceded by 
aura of from two to three hours’ duration. The 
frequency and severity of the attacks have increased 
until at present they occur about once a week, and 
completely incapacitate him. In most of the attacks 
a bunch can be seen in the left side. The quantity 
of urine does not during or after the attack. 
Urine 1013, alkaline, extremely slight trace of albumen, 


no sugar. 

The diagnoses that have been made by various 
physicians who have seen him are as follows: “ Renal,” 
growing pain, n,“ “ colitis ” twice, “ intesti- 

obstruction ” and “lumbar hernia.” On March 
10, 1905, the patient had an attack, at which time a 
mass about four inches in diameter could be felt 
in the right side, extending upward beneath the ribs, 
firm tender. Temperature, 98.8°. Pulse, 84. 
Leucocytosis, 23,500. Operation March 16, 1905. 

Large gridiron incision just below the costal border 
in the left flank. Kidney large and congested. Cap- 
sule thickened, pelvis dilated to a diameter of two and a 
in reter on the posterior surface three 
quarters of an inch above the lowest point of the pelvis, 
making a complete circle on it, about half an inch in 
diameter. The ureter was freed from the pelvis and 
straightened. The opening into the pelvis was nar- 
rowed. An incision was made through this down- 
ward onto the pelvis and ureter for about half an inch. 
The pelvis contained several ounces of cloudy urine. 
The pelvis was explored through this incision, and a 
bougie passed from the pelvis to the bladder without 
meeting any obstruction. The mid-points of the 
incision were then drawn apart and the edge of the 
pelvis sutured to the edge of the ureter with Lembert 
sutures of fine silk, which did not penetrate the mucous 
membrane. A _ cigarette wick was placed to the 
line of sutures and the wound closed in — about it. 
Kidney not anchored. 

Con valescence was uneventful except for a bloody 
urine for four days. Since the operation the patient 
in excellent health, with no symptoms refer- 
able to the kidney. 

Case II. Intermittent hydronephrosis, infected. 
Flexure of ureter over an artery to the lower pole of 
the kidney. Narrowing at the opening of the ureter 
into the lvis. Section of artery. Uretero-pyelo- 

ty. Infection of ureter and bladder. Nephrectomy. 


J. P., female, twenty-five, single, was seen in con- 


4 
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sultation with Dr. Anna G. Richardson. For thirteen 
years the patient had had attacks of abdominal pain 
in the right upper quadrant, with nausea and vomiting. 
In 1902 she was operated upon for ap icitis. 
No attacks from that time until 2 1905. 
She then had a severe pain in the right side, which 
remained almost constant until her admission to the 
Vincent Memorial Hospital on Dec. 24, 1905. 
From that time on the pain was constant, with three 
exacerbations, accompanied by nausea and vomiting, 
temperature ranging between ninety-nine one 
hundred and one degrees, pulse from one hundred to 
Fairl ll-developed and 

Physical examination. — Fairly well-de 

rly nourished patient. Tender mass to be feit 

low the right costal border. Urine pale, cloudy, acid ; 

albumen, slight trace. No sugar. Sediment. Much 
pus and an occasional hyaline cast. 

Operation, Jan. 10, 1906. 

Lumber incision. The kidney was found to be 
very much elongated and congested. The pelvis was 
much thickened, and enlarged to hold about five ounces. 
No stones could be felt in the kidney or pelvis. The 
ureter was then found to run upward on the pelvis 
for about one and a half inches, where it crossed an 
artery the size of the radial to the lower pole of the 
kidney and turned downward to be inserted half an 
inch above the lowest point of the pelvis on the posterior 
wall. The ureter was closely adherent to the pelvis 
everywhere. At the opening of the ureter there was 
a narrowing to about half the size of the normal 
ureter. The vessel over which the ureter was bent 
was cut between two ligatures, and the ureter freed. 
A longitudinal incision was then made through the 
narrowing at the opening of the ureter into the pelvis, 
about half an inch down on the pelvis, and an equal 
distance down on the ureter. pelvis was care- 
fully explored through the incision and a catheter 
put into the bladder through the ureter. The pelvis 
was found to contain no stones, and the ureter no 
obstructions. 

The edges of the longitudinal incision in the pelvis 
and ureter were now united transversely with fine silk 
sutures through the muscular and submucous coats 
only. An incision was made in the posterior surface 
of the pelvis large enough to admit a rubber tube of 
three eighths of an inch in diameter, which was brought 
out through the lumbar incision. gauze drain 
was placed along side of the tube. lumbar in- 
cision was closed in layers. 

Convalescence was slow and unsatisfactory in this 
case. In spite of daily washing of the pelvis the urine 
was filled with pus, and for first few days there 
was a small quantity of blood. The temperature re- 
mained slightly elevated at night for three months 
in spite of the continued drainage of the pelvis. On 
April 9 she left the hospital considerably improved 
but with pus still in the urine, and a constant, 
slight, pain in the right lumbar region. 

On June 19, 1906, the patient re-entered the hospital. 
Cystoscopy showed the bladder -wall congested and 
thickened, with a bright red ring about the right 
ureteral orifice. The right ureter was catheterized, 
and urine containing much pus obtained. The left 
ureter was not catheterized. 

Because of the fact that the patient was obliged to 
go to her home in Canada, where she could not get 
away when winter once set in, it was decided best to 
remove the kidney, which was done on June 19, 1906. 
The kidney was normal in size and the pelvis, though 
surrounded by inflammatory tissue, had diminished 
more than one half in size. The uretero-pyeloplasty 


was efficient, making a cup-like opening at the top of 


the ureter. The ureter itself, which had been normal 
in ce at the first operation, was thickened 
to half an inch in diameter as far down as it could be 
December, 1907, the patient reported 

n mber, 1907, the ient re as much 
improved in health, and teaching school. 

ASE III. Intermittent hydronephrosis.  Gall- 
stones. . tion of ureter. Trendelenburg’s 
operation. Abdominal route. Success doubtful. 

Mrs. L. A. H., forty-eight, was referred to me by 
Dr. J. E. Bacon, of Brockton. For two months the 
1 had had attacks of pain in the right side and 

k, associated with nausea and vomiting. The at- 
tacks increased in frequency and severity until June, 
1906, when I saw her for the first time, and made a 
diagnosis of gallstones. 

ration. A right rectus incision, from the costal 

er downward, was made. A large, thick-walled 

gall bladder containing many stones was found. 

Beneath this was the dilated pelvis of the right kidney, 
containing about seven ounces of puriform fluid. 

The opening of the ureter was about half an inch 
above the lowest point of the pelvis; from here, it 
ran upward and inward for one and a half inches on the 
posterior wall of the pelvis, then turned sharply down- 
ward. ureter was separated from the lvis 
and a —— operation done from without. 
As there was no evidence of infection, the pelvis was 
not drained. A wick was placed down to the line 
— and brought out through the abdominal 
wound. 

Convalescence was uneventful. In March she re- 
ports that she is well, except for an occasional pain 
in her side, which is not severe. Her urine, she says, 
is clear and does not bother her. This pain may, 
of course, be owing to the gall-bladder operation, or 
to the fact that the ureter is not functionating properly. 

Case IV. Intermittent hydronephrosis. Infected. 
Cause unknown. Nephrectomy. Cure. 

M. A. Me., thirty-nine, married. Patient of Dr. 
Washburn, of Taunton. Entered the Morton Hospital 
at Taunton, June 11, 1907. 

Nine years before her entrance to the hospital the 
patient to have “ colics,” which would last 
intermittently for from two to three days. Cessation 
of pain was always followed by profuse flow of urine. 
Four years ago she was operated upon for appendi- 
citis. Since the operation the colics have continued 
as before. The last colic fourteen months before the 
any attack. The present attack began ten days 

fore her admission to the hospital, with abdominal 
pain, fever, nausea and vomiting. 

Physical examination. — Well-developed and nour- 
ished woman. Temperature, 101; pulse, 100. A large 
mass in the right flank, — 44 vee not very 
tender, and not especially painful. Urine clear and 
normal. Patient two mon pregnant. 

Operation, June 13, 1907. 

incision, nephrectomy. The kidney con- 
tained about one quart of puriform fluid, and was 
thinned out to a mere shell. Unfortunately, the 
ureter at its upper extremity was torn so that the 
cause could not be made out. 

Convalescence uneventful. March 21, 1908, re- 
ported in excellent condition. 


The following tabulated cases have been ob- 
tained from the records of the Massachusetts 
General Hospital, from literature and from 
personal communications. They are limited to 
those in which the apparent cause of the hydrone- 
phrosis is at the upper extremity of the ureter, 
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although the condition may be produced by 
lesions at any part of the urinary tract. They in- 
clude only those cases which appeared to be owing 
to causes other than movable kidney; those which 
if owing to movable kidney, had gone beyond 
that simple condition in which fixation alone 
would relieve; and those cases in which there 
seemed to be fair ground for doubt as to whether 
the condition was owing to movable kidney or 
not. I have not included those cases of so-called 
intermittent hydronephrosis in movable kidney, 
in which simple fixation has relieved the symp- 
toms, because there is some doubt as to whether 
many of them are really intermittent hydrone- 
hrosis, or simply congestion of the kidney, and 
ause of their great number and lack of in- 
terest, so far as operation is concerned. I have 
included many cases which have been reported 
as simple hydronephrosis, because in looking 
over the history I have found evidence of two 
or more attacks of pain apparently owing to 
other causes than infection. I have included 
infected cases in which there were crises 
parently owing to other causes than the infection. 
(To be continued.) 


Clinical Department. 


(1) PERFORATION OF A DUODENAL ULCER. 
(2) SUBDURAL CLOT INTERFERING WITH 
SPEECH.* 


BY J. c. HUBBARD, M. p., BOSTON. 


W. S., thirty-six. Married. Soldier. 

Entered the hospital on May 23, 1908. He had had 
a chronic dysentery for six months five years previous 
when in the Philippines. Since then has not been sick 
in bed. His bowels have been regular and appetite 
good. No loss of weight. Taken sick with cramps in 
the abdomen on the morning of entrance. Pain, which 
was sharp, radiated all over the abdomen and 
Vomited several times. Felt very weak. 

On examination he was found to be well-developed 
and nourished. Looked sick. There was a white coat 
on his tongue. Face has a drawn look. Heart and 
lungs negative. Abdomen distended, tender and rigi 
throughout, most marked in the epigastrium. 1 
and temperature elevated. «Evidently in much pain, 
perspiring profusely. | Abdomen dull in the hypo- 
gastrium. 

Operation done as soon after entrance as possible. 
Abdomen was opened by right rectus incision. As soon 
us the peritoneal cavity was opened, a poe 
fluid escaped. Appendix found not to be the cause 
of the peritonitis. Incision in the abdominal wall 
enlarged to costal margin. A piece of intestine pro- 
truded, and a small, round, punched-out perforation 
was found in the duodenum, folded in by sutures of 
Pagenstecker. Drainage left in at the upper end of 
abdominal wound and the incision Meee Be closed by 
through and through sutures. 

Patient made a good ether recovery. Was placed in 
Fowler’s position and constant rectal saline instillation 
was started. Nothing was given by mouth for twenty- 
four hours; then small quantities of water were allowed. 
Patient had frequent attacks of sharp pain which re- 
. morphia. Fair amount of seropurulent matter 

ischarged from the incision. The rectal saline was 
omitted on May 27. 


* Cases shown at the cli 
Feb. 18 1888. nical meeting‘of the Boston City Hospital, 


May 28, gauze wicks were substituted for the drainage. 

to eat 
iet. 

By June 17 there was very little discharge from the 


abdominal sinus but there was some from the stitch 


To-day the man is perf well, 
gained in weight, and has no symptoms that can be 

re is no hernia in scar, tho m 
having atrophied a little, permit of a slight — 


D. C., twenty-three. Single. Male. 

Came to the Boston City Hospital on Feb. 8. His 
previous history is of no consequence aside f 
pound fracture of the left elbow five years ago. He 
states that on Feb. 13, in the evening, he was in a 
saloon in South Boston when he was struck on the left 
side of his head by either a billiard ball or the end of a 


ap- cue. Immediately after the accident he was unable to 


articulate clearly. There has been no improvement 
since. He was not unconscious at any time. 
Physical examination. — Well developed and nour- 


zygoma, 

a small depression the size of a quarter of a dollar. No 
evidence of external violence. Sensory and motor 
in, ially of gut 80 ifficulty 

in swallowing. Patient was seen by Dr. Knapp, of the 
Nerve Department, who advised — 1 twenty- 
four hours and then operating unless symptoms 


cleared up. 

Feb. 9. Under ether a circular incision was made 
over the left templar region. Skin and muscle turned 
down. Bone of cranium exposed. No fracture made 
out. A button of bone removed. No pulsation of the 
brain. Dura opened and opening in the skull en . 
Subdural clot about the size of a quarter of a do 
removed. A very small amount of brain tissue came 
away. Brain then began to pulsate. Dura closed with 
catgut sutures. Skin incision closed except for a small 
opening where a rubber dam wick was left. 

Feb. 10. Patient made an uneventful recovery from 
ether and appears in a condition similar to that before 
the operation, as far as pronouncing words is concerned. 
The wick removed and a provisional suture tied. 

Feb. 18. Pulse and temperature became normal the 
day after the operation and have been so since. For 
three days felt somewhat dizzy. To-day for the first 
time patient is able to pronounce his own name. His 
last name is the word with which he has had the greatest 
difficulty. He appears now perfectly normal in his 
speech. Out of bed to-day. 


Bock Reviews. 


Oxford Medical Publications. Selections from 
the writings, medical and neurological, of Sir 
WILLIAu BroapBent, Bart., K. C. V. O., Com- 
mander of the Legion of Honor, M. D., F. R. C. P., 

LL. D., Edinburgh, 


F. R. S., D. Se. Leeds, 


| 
holes where the abdominal wall had become oe 
septic. By July 8 the wound was practically 
and the man was discharged within a few days. 

If it is proper to call any case one of general peri- 
tonitis where no autopsy has been done to prove it, 
this case is certainly one and is reported as a case of 

general peritonitis following the perforation of a duo- 
ulging. 
— left. Tongue protruded to the right. Heart and lungs 
negative. Knee jerks present. Nothing peculiar about 
the hand grasps. About an inch in front of the parietal 
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St. Andrews and Toronto. Edited by Watrer 
BroapBent, M.D., M. R. C. P. London: Henry 
Frowde; Hodder & Stoughton. 1908. 


This volume of selected papers by Sir William 
Broadbent is edited by his son, whose object 
has been to collect the writings of his father 
without including those used as the basis of his 
books on the pulse and heart disease. The 
subjects considered are diversified and consist 
chiefly of papers on various physiological and 
clinical aspects of the diseases of internal organs. 
A number of papers are also devoted to the 
nervous system, which will be read with interest, 
partly from their inherent worth and partly from 
their historic interest. This plan, which is 
22 increasing in popularity, of collecting 
the separate papers of distinguished men in book 
form, is certainly to be commended. With the 
rapid growth of periodical literature the identity 
of a writer is apt in a measure to be lost in pro- 
portion to the number of his publications. 


The Prolongation of Life. imistic Studies. 
By Exre Metcunikorr, Sub-Director of the 
Pasteur Institute, Paris. The English transla- 
tion edited by P. CaHatmers MITCHELL, M. A., 
D.Se.Oxon., Hon. LL.D.: F. R. S. New York 
and London: G. P. Putnam’s Sons. 1908. 


Some years ago, it will be remembered, Professor 
Metchnikoff wrote a book entitled, The Nature 
of Man,” in which, in a philosophical spirit, he 
attempted to show that the life of man was very 
much shorter than nature meant it to be, for 
which civilization was largely to blame. This 
book was widely read and, in certain quarters, 
severely criticised. The volume before us is 
its sequel, in which the attempt is made to 
develop the arguments contained in the first 
volume more fully and to point out, chiefly 
from a zoological standpoint, the reasons for 
the shortness of human life and the means by 
which it might be lengthened. The essential 
argument is that human life is curtailed by 
putrefactive processes, which take place largely 
in the large intestine. In the development of 
this idea much ingenuity is shown, together with 
a great wealth of examples from the lower forms 
of life, but difference of opinion must still remain 
as to the force of such zoological arguments 
when applied to man. On the practical side, a 
certain simplicity in diet is recommended, Fletch- 
er’s theories are discussed and the ultimate con- 
clusion is reached that lactic acid fermen- 
tation is of the test importance in the sterili- 
zation of the intestine and that certain sour 
milks may, therefore, become a reasonable staple 
article of food. This theory is certainly being 
given practical tests in recent medical treat- 
ment with somewhat i 
apart from this aspect of his subject, various 
discussions of philosophical problems, such as 
pessimism and optimism, utilitarian morality, 
morality and human life, make most interesting 
reading. The book in general is sure of exciting 
interest if not of carrying conviction. 


results. Quite | Lobstein 


Pulmonary Tuberculosis and its Complications, with 
Special Reference to Diagnosis and Treatment for 
General Practitioners and Students. By Surr- 
MAN G. Bonney, A.M., M.D., Professor of Medi- 
cine, University of Denver. One hundred and 
eighty-nine illustrations, including 20 in colors 
and 60 x-ray photographs. Philadelphia and 
London: W. B. Saunders Company. 1908. 


This is the largest and most elaborate work on 
1— tuberculosis yet published in America. 
t is written by a physician whose experience with 
phthisical — has been large, and it deals 
chiefly with the clinical aspects of the disease. 
The author states that his chief aim has been to 
write a treatise of practical value to the general 
practitioner. The reader is never left in doubt 
as to the author’s personal opinion in regard to 
the subjects he discusses, and this is commendable 
when special knowledge gives value to a writer’s 


views. 

On superficial examination the book seem ad- 
mirable. Various aspects of the subject appear 
to be taken up in thoroughgoing fashion. It 
does not, however, stand the test of careful 
scrutiny, which reveals a looseness and inaccuracy 
of statement that is hard to excuse. In the 
diagnosis and treatment of tuberculosis little 
things are great. It is the little mistakes which 
abound in this volume that impair its value so 
greatly. For example, the author directs that 
tuberculin be injected into the deep muscles of the 
back instead of into the subcutaneous tissues. 
This is a small matter and yet rather an im- 
portant one for the patients. 

In the historical review, in the first chapter, one 
is surprised to read that Virchow cleared the 
atmosphere to some extent by his studies of the 
miliary tubercle. This simple figure of speech 
may seem like a small point to criticise and yet it 
gives the reader an absolutely false idea. As a 
matter of fact, the deductions Virchow drew from 
his researches clouded rather than cleared the 
mental vision of students of pathology. His 
influence led physicians for many years to aban- 
don the truth taught by Laennec in regard to the 
unity of phthisis. For a generation students 
repeated the dictum of Niemeyer, who was the 
chief clinical exponent of Virchow’s false dualistic 
theory, that the greatest danger of consumptives 
is their liability to become tuberculous. 

In discussing the probable portal of entry of the 
tubercle bacillus, the results of important studies 
are not presented at all. Justice has scarcely been 
done the investigators who believe that entrance 
through the respiratory tract is the usual mode of 
infection. The anthracosis experiments of Cal- 
mette and his followers are described, but there 
is no reference to the work of Nieuwenhuyse, Kuss, 
in and Beitzke, or the more recent re- 
searches of Heller and Wolkenstein which refute 
the claim of Calmette. The writer says in 
reference to the important investigations of 
Findel that the number of bacilli necessary to 
produce infection through the iratory tract 
was apparently less than t the ve 
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tract. Now Findel demonstrated that the in- 
halation of less than fifty tubercle bacilli caused 
infection of the lungs in guinea pigs, while to 
produce infection through the gastro-intestinal 
tract it has been found necessary to feed about 
35,000,000 tubercle bacilli. In other words, 
approximately a million times as many bacilli 
are required to produce infection experimentally 
by feeding as by inhalation. Several subsequent 
attempts to confirm Findel’s experiments, accord- 
ing to Bonney, have been “ signally unsuccess- 
ful.“ The truth of the matter is that although 
Findel’s paper was not published until 1907, his 
results were confirmed by Pfeiffer and Friedberger 
the same year, and more recently by Laffert and 
Reichenbach. Bonney criticises Findel's ex- 
riments by pointing out that the injection of 
illi directly into the bronchi of tracheotomized 
animals is scarcely analogous to conditions of 
ordinary respiration. This objection cannot be 
raised against Findel’s experiments on guinea 
pigs as the animals were not tracheotomized and 
they inhaled the bacteria-laden air in the normal 
manner; by the aid of an elaborate and in- 
genious apparatus he was able to place them in an 
atmosphere containing a known number of 
tubercle bacilli. 

The chapters on the physical signs and early 
diagnosis of pulmonary tuberculosis are dis- 
appointing. It is a pity that such a work does 
not present to the reader the results of the im- 

rtant studies of the past twenty years which 

ave aided so much in the diagnosis of the early 
cases of pulmonary tuberculosis. The modifica- 
tions of the vesicular breath sounds which 

recede the development of rales are disregarded 

vy the writer. There is no description of the 
respiration rude of Grancher. Diminished mo- 
bility of the lower border of the lungs is an early 
sign that is not noted. The percussion studies 
of Oestreich on the cadaver, as well as the 
histological investigation of Birch-Hirschfeld, have 
confirmed the clinical observations of Kroenig, 
that contraction of the apex occurs very early 
in the disease. In the section on the diagnosis 
of early cases the author does not mention 
Kroenig’s important discovery. The chapter 
dealing with the recognition of moderately ad- 
vaneel cases discusses but does not describe 
Kroenig’s method of defining the upper limits of 
the lung. The necessity of employing light per- 
cussion is not even mentioned. In the discussion 
of the tuberculin test the remarkable statement 
is made that “save under very puzzling con- 
ditions, recourse to the old tuberculin of Koch 
by subcutaneous injections is quite unnecessary 
and unwarranted.” 

There are some excellent x-ray photographs of 
the chest. Only a few sentences are devoted to 
the fluoroscopic examination, and William’s dia- 

hragmatic sign is not given. The section of the 
k which deals with prophylaxis and the social 
aspects of tuberculosis contains much of value to. 
The objections to the much-praised window-tent 
are set forth in a clear and convincing manner. 
The publishers have done their work well. 
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A MILESTONE IN MEDICAL EDUCATION. 


THE meeting of the Faculty of Medicine of 
Harvard University, which took place Saturday 
evening, May 1, was the last at which President 
Eliot will preside, after forty years of guidance 
and participation in its deliberations and activi- 
ties. The occasion was marked by a pleasing and 
interesting interlude. The business of the even- 
ing being suspended, Prof. F. C. Shattuck, in the 
unavoidable absence of Professor Dwight, the 
oldest member of the faculty, read a short and 
felicitous address, putting into words the feelings 
of the faculty on this the last meeting under Mr. 
Eliot’s presidency, assuring him that he carried 
with him, wherever he went, whatever he did, 
the admiration, the gratitude, the affection of this 
faculty, which, as part of the university, as men 
and as citizens, recognizes him as the builder of the 
university, and appreciates what he has done for 
American education, for American manhood, for 
the promotion and earnest pursuit of high ideals 
in every calling and walk of life, preaching the 
gospel of service with a voice which has reached 
the uttermost parts of the country, and, though 
willing and even anxious to see others lay them- 
selves on the altar, showing by his own example 
how sweet and pleasant is the sacrifice. 

Dr. Shattuck emphasized the fact that Mr. 
Eliot found a college modest in size and in aim, 
with a curriculum which had not materially 
changed for decades; found sehools of divinity, 
law and medicine, each practically independent, 
really a university only in name; and, by his far- 
sight, foresight and patient persistency had 
welded these disconnected elements, as well as 
other new schools, into a highly organized, har- 
monious, progressive whole — a real university, 
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conservative in spirit and yet elastie and open- 
minded, ready to adopt such changes as these 
progressive days might demand. 

Dr. Shattuck pointed out that what was true 
of the other schools was especially true of the 
medical school. He did justice to the former 
teachers, who, under the proprietary régime and 
under difficulties inherent in the times, had made 
real and often disinterested efforts to improve the 
school and medical education in general, for 
which the public at large felt small responsibility 
or interest, although they did want good doctors. 

“ But,” he said to Mr. Eliot, “ here and now 
it is what you have done for the medical school, 
for medical education, for medicine in the largest 
sense, that our minds and hearts are full. You, 
sir, as few laymen, early saw the signs of the 
times. You heard the fetal heart, watched over 
the pregnancy, assisted at the birth, promoted 
and rejoiced over the phenomenal growth of 
modern medicine. You have converted the posi- 
tion of the layman into a vantage point, and your 
horizon has sometimes been wider than that of us 
specialists.” 

We regret that we are not at liberty to give 
verbatim: the whole of Dr. Shattuck’s excellent 
little address. 


In response President Eliot assured the faculty 
that it is a fact that ever since the year 1870 — 
indeed, since 1869 — the promotion of the good 
of the medical school had been one of his keenest 
interests. Naturally, since having done a bit of 
scientific work in this institution as a very young 
man, he took a strong interest in the development 
of the school, and in the change in its methods; 
and ever since the first year of his presidency 
work for the medical school had been, he thought, 
on the whole, the most creative part of his work. 
One of the reasons for that had been the training 
of his early life (in chemistry), and this was the 
principal agency in the improvement of the whole 
condition. 

It interested him much that, as he went out of 
the presidency, the proposal should come before 
the faculty and the corporation to establish a 
chair of preventive medicine. When he thought 
that every person now teaching in the school had 
been appointed since he became president; when 
he contemplated the privilege that he had had in 
this long, active service without any interruption 
for forty years; and when he looked around the 
table, he could not help thinking of the many 
men whom he had seen sitting there taking part 
in the discussions of this faculty, and who are no 


longer there. He was glad of the in 
which Dr. Shattuck spoke of the old teachers in 
the former medical school. Sometimes we think 
of the old medical school as a private venture, as 
an establishment in which the teachers had a 
pecuniary interest, and yet a strong interest in 
the development of medical education. The 
present position is much sounder than the old 
position. The men of the old medical school did 
their best to promote medical education. The 
old medical school had elements of public spirit 
in it. We all desire to do some good in this 
world; we all have the desire to make the world 
a little better because we have lived in it. This 
is the modern religious notion, and it is a source 
of profound satisfaction in work. 

President Eliot thinks that the coming years 
will have more in medical education than the past 
years, and there are new prospects of great suc- 
cesses in the promotion of human happiness. 
The gentlemen around him would have the privi- 
lege of moving to this end through years of medi- 
cal and surgical work. Sometimes he thought 
that these coming years would see a progress in 
medicine as great as the past thirty years have 
seen in surgery. There are very hopeful signs in 
chemistry, physiology and biology, in the mas- 
tery of vital processes — hopeful anticipations 
of the work of the faculty in coming years. He 
believed that money is going to be poured out 
for the promotion of medicine, and especially of 
preventive medicine. 


If we dwell upon this incident and quote freely 
from this exchange of parting courtesies, it is not 
merely because one university president goes out 
and another comes in, but partly on account of the 
length and activity of the period embraced by 
the incumbency of the retiring officer, and partly 
because such a change always induces a retro- 
spective survey of the past and an attempt to 
prophetically forecast the future, from which 
something may be learned. 

Forty years ago the teachers of the medical 
school thought they had made progress; to-day 
they are viewed by some with indulgent compas- 
sion and by others with scanty respect. Since 
Mr. Eliot became president every teacher in the 
school has been changed, and there is one teacher 
to every two students, an “ unprecedented ” and 
perhaps not altogether healthy “ phenomenon.” 

Since the school passed under the control and 
supervision of the university, but especially in 
recent years, money in large sums has been pro- 
vided for its uses. In the opinion of Mr. Eliot. 
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money will be “ poured ” out in the future for the 
promotion of medicine, and especially of preven- 
tive medicine. Dr. Shattuck also says, “ To- 
day, as never before, rich men, anxious to 
promote the welfare of mankind, are seeing that 
there is no long investment more safe or more 
sure to realize their ends than the study of dis- 
ease.“ 

Mr. Eliot foresees even more progress in medi- 
cal education in the next thirty or forty years 
than took place in that number of years in the 
immediate past, and this progress he foresees in 
medicine rather than in surgery. Mr. Eliot justly 
says that the present position is a sounder one 
than the past. But the proprietary position had 
at least this in its favor, when dealt with by 
honest men, that there was the stimulus of com- 
petition not only between rivals, but between 
colleagues, to get and to hold students. 

The perils of rich endowments, whether in sei- 
ence or religion, is a matter of common knowledge. 
At present these perils are not imminent at the 
Harvard Medical School, and Dr. Shattuck sug- 
gests that should sloth creep on, or should nar- 
rowness of vision threaten, the memory of Presi- 
dent Eliot’s life and example will serve to spur and 
broaden. 


* 


ANNUAL REPORT OF THE CARNEY HOSPITAL. 


THE stereotyped character of hospital reports 
is somewhat proverbial, especially with relation 
to the greatly extended and often valueless tables 
of statistics in relation to disease and the results 
of treatment. It is, therefore, a certain relief to 
look over the report of an active hospital in which 
the compilers have had the courage of their con- 
victions and have not filled many pages with sta- 
tistical data of the usual sort. Instead, a brief 
statement of the work done in the treatment of 
disease in the various departments of the hospital 
is appended to the text. 

The staff, in submitting this report for the year 
1908, draws attention to the fact that it is quite 
unlike those of former years, particularly with 
reference to the list of diseases, of which we have 
already spoken. It will be remembered that some 
years ago this hospital took the step of instituting 
a continuous surgical service under the leadership 
of Dr. John C. Munro, and that a few years later 
this same policy was extended to the medical side, 
with Dr. Henry A. Christian as physician-in-chief. 
This plan of service has apparently been so far 
successful that it has been still further ex- 
tended to the gynecological department, which 
has now been placed under a chief physician, 


thereby completing the system for each of the 
house services. In this reorganization of the 
hospital staff the authorities have proceeded 
slowly and have learned of the success of such an 
arrangement through the experience of the surgi- 
cal department, continuous service in which ante- 
dated by a number of years changes in other 
departments. We have on previous occasions 
expressed our approval of the continuous service 
plan, particularly in relation to teaching. 

During the year the total number of cases ad- 
mitted to the medical wards was 574, of most 
varied character, some of them chronic. The 
fact that chronic cases are admitted to the wards 
of this hospital certainly increases its usefulness 
decidedly, not only to the public, but also from 
the standpoint of teaching. The history of the 
typhoid cases is of special interest. There were 
40 during the year, of which but 3 died, 1 from 
hemorrhage and 2 from toxemia. Of 35 cases 
of pneumonia, 6 died, a mortality of 17%, as con- 
trasted with a mortality of 74% in typhoid fever. 
Attention is drawn to the fact that the consid- 
erable number of borderland cases admitted to 
the medical and surgical services of the hospital 
adds greatly to the interest of te work, particu- 
larly since a useful system has been developed of 
easy transfer and speedy treatment on the part of 
the medical and surgical departments. The cor- 
dial co-operation and free exchange of visits such 
as exists at this hospital is unquestionably of the 
greatest possible advantage, but too often is 
impossible or at least not attempted in larger in- 
stitutions. In the surgical service, 846 operations 
were performed, with a total mortality of but 
3.8%. This special report, like others, is rendered 
readable by the elimination of elaborate tabular 
views of disease and by the substitution of a 
summary which forthwith appeals to the reader 
and gives him a distinct idea of the character and 
amount of work being done. In other parts of the 
general report many signs of improvement in the 
hospital work are noted. 

In general, we cordially commend the sort of 
statement which we have briefly outlined above. 
To some minds, but we are convinced it is a small 
number, statistical tables appeal and create a 
useful mental impression. In general, however, 
we have not the slightest hesitation in saying that 
a summary of results, such as is given in this 
report, is of far more value both to the laity and 
to the medical profession than fifty to a hundred 
pages of tables, the value of which are always 
vitiated by the impossibility of adequate classifi- 
cation. 


* 
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MEDICAL NOTES. 

Dr. James C. Waite Honorep. — The Royal 
University of Cagliari in Sardinia has decided to 
name its new wards for cutaneous disease after 
distinguished foreign dermatologists. Through 
Dr. Pio Columbini, professor of dermatology and 
syphilis at that university, the name of Dr. James 
C. White, professor emeritus of dermatology in 
Harvard University, has been selected as one of 
the number. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases IN Boston. — 
For the week ending at noon, May 4, 1909, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 50, scarlatina 51, typhoid fever 9, 
measles 93, smallpox 0, tuberculosis 91. 

The death-rate of the reported deaths for the 
week ending May 4, 1909, was 20.62. 


Boston Morrauity Statistics. — The total 
number of deaths reported to the Board of 
Health for the week ending Saturday, noon, May 
1, 1909, was 224, against 286 the corresponding 
week of last year, showing a decrease of 62 deaths 
and making the death-rate for the week 18.93. Of 
this number 123 were males and 101 were females; 
218 were white and 6 colored; 137 were born in 
the United States, 85 in foreign countries and 2 
unknown; 36 were of American parentage, 152 
of foreign parentage and 36 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
46 cases and 4 deaths; scarlatina, 60 cases and 
3 deaths; typhoid fever, 11 cases and 0 deaths; 
measles, 85 cases and 3 deaths; tuberculosis, 78 
cases and 19 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 34, 
whooping cough 1, heart disease 24, bronchitis 
2 and marasmus 1. There were 16 deaths from 
violent causes. The number of children who 
died under one year was 31; the number under 
five years 51. The number of persons who died 
over sixty years of age was 59. The deaths in 
public institutions were 68. 

Cerebrospinal meningitis: 2 cases and 1 death. 

Consumption: 2 of the above cases were non- 
residents. Typhoid fever: 1 of the above cases 
was a non-resident. 

Deducting deaths of non-residents, the total is 
205. The corrected death-rate is then 17.32. 


Bequest. — By the will of the late Amos A. 
Sargent, of Haverhill, the Hale Hospital of that 
city receives $3,000. 


AppiTIONAL Bequest To THE Robert B. 
Bricuam Hosprrau. — By the will of the late 
Miss Elizabeth Brigham, sister of the donor of 
the Robert B. Brigham Hospital for Chronic 
Disease, Boston, approximately $500,000 is given 
to this foundation. 

HosprraL FoR MELROSE, Mass. — Plans are 
said to have been adopted by the trustees of the 
Melrose Hospital to construct a building on the 
so-called pavilion type at a cost of $60,000. It is 
designed to place in one block the administration 
and operating buildings, with. general wards in a 
pavilion to be connected with the administration 
building by a corridor. 

RESIGNATION OF Dr. GEorGE LINCOLN Goop- 
ALE. — Dr. George Lincoln Goodale, Fisher pro- 
fessor of natural history and director of the 
Botanic Garden of Harvard University, has re- 
signed after a long period of service in the univer- 
sity in various capacities. Shortly after his 
graduation in medicine at Bowdoin he became 
professor of materia medica at the Medical School 
of Maine. Later his tastes led him more particu- 
larly into the field of botany and allied sciences, 
and to this branch of knowledge he devoted the 
greater part of his active and useful career. 


Orricers oF Surrotk District MEDICAL 
Socrery. — At the annual meeting of the Suffolk 
District branch of The Massachusetts Medical 
Society, held Saturday evening, April 24, the fol- 
lowing officers were elected: Dr. G. H. Monks, 
president; Dr. R. H. Fitz, vice-president; Dr. D. D. 
Scannell, secretary; Dr. W. H. Prescott, treasurer. 

NEW YORK. 

CONFIRMATION OF THE CONVICTION OF AN 
ABORTIONIST. — The Appellate Division of the 
New York Supreme Court on April 23 confirmed 
the conviction of Dr. ”’ Francis G. Blinn, a noted 
abortionist. 

KILLED BY AN AMBULANCE. —A little boy 
eight years old was run down and mortally in- 
jured on April 26 by an ambulance of the Presby- 
terian Hospital, which was returning from Bellevue 
Hospital, to which it had been carrying a patient. 
It is stated that some time ago the Presbyterian 
Hospital authorities caused all gongs to be re- 
moved from the ambulances of that institution, 
so that there was no warning bell to scatter the 
group of boys playing in the street, of which the 
victim was one. 

DoNnaTION TO CARNEGIE LABORATORY. — At a 
meeting of the Council of the New York Univer- 
sity, held April 26, it was announced that Andrew 
Carnegie, in commemoration of twenty-five 
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years’ successful work in pathology and bac- 
teriology, had donated $75,000 to the Carnegie 
laboratory, which was originally established by 
him as an adjunct to the Bellevue Hospital Medi- 
cal College. The money is to be devoted to an 
extension of the building, which will face on First 
Avenue, and the first floor of the new portion will 
form a much-needed addition to the clinic, which 
has become greatly overcrowded. 


Land DamaGes For Loss or AN Eye. — In 
the New York Supreme Court in Brooklyn, on 
April 27, a verdict of $30,000 was rendered for the 
loss of an eye. The case was that of George 
Kellogg, fifty-eight years old, who was run down 
by an ambulance of St. John’s Hospital, Brook- 
lyn, his cheek being crushed and the sight of one 
eye destroyed. He brought suit for $60,000 
damages against the Church Charity Foundation, 
which conducts the hospital, but on the first trial 
the suit was dismissed on the ground that the 
hospital was a charitable institution. The Appel- 
late Division of the Supreme Court afterwards 
reversed this ruling and ordered a new trial. 


HospiraL SaruRDAY AND SUNDAY Funp. — On 
April 30 the distributing committee of the Hospi- 
tal Saturday and Sunday Association apportioned 
the undesignated funds of the annual collection, 
which this year, after the deduction of expenses, 
amounted to $72,000. The money is divided 
among the forty-three institutions represented in 
the association according to the free work done 
by each, with the provisos that no hospital shall 
receive more than 10% of the entire amount 
collected, and none a less sum than $250. This 
year the largest apportionments were made to the 
Mount Sinai Hospital and the Montefiore Home 
and Hospital for Chronic Invalids, each of which 
receives the full 10% of the fund, $7,200. 


PLayGrounD Faciuaties. — Mayor McClellan 
has appointed a committee of public-spirited 
citizens, with Dr. Luther H. Gulick, president of 
the Playgrounds Association of America, as chair- 
man, to make an investigation in regard to the 
feasibility of increased playground facilities in the 
city. There are at present several resolutions 
pending before the Board of Estimate and Ap- 
portionment and the Sinking Fund Commission 
calling for the acquisition by the city of additional 
playground property, and of late there have been 
many requests for the utilization of unoccupied 
city property for this purpose.. The mayor is 
deeply interested in the matter and will urge such 


action by the municipal authorities as may be 
recommended in the report of the committee. 


A NEvROLOGICAL INSTITUTE. — Justice Vernon 
M. Davis, of the New York Supreme Court, on 
April 21 signed an order granting the incorpora- 
tion of the Neurological Institute of New York, 
and approving its objects. These are the treat- 
ment of curable and improvable nervous and men- 
tal diseases, a clinic for their study and the train- 
ing of special nurses for this class of affections. It 
is mainly through the efforts of Drs. Joseph Collins 
and Joseph Fraenkel that the institute has been 
organized, and it is stated that more than one 
hundred thousand dollars has already been sub- 
scribed for the undertaking. It is believed that 
it will prove of the greatest possible practical 
service, as heretofore there has been no adequate 
provision for the treatment of such patients. It 
is purposed to have at first only a small building, 
which will be enlarged as occasion may require, 
and a sanitarium in the country is also planned, 
where patients who are convalescent may be sent. 


Brits Passep By LEGISLATURE. — Among the 
bills passed by the legislature of 1909, whose ses- 
sion ended on April 30, were the following: Abol- 
ishing the Quarantine Board of the Port of New 
York and transferring its powers to the health 
officer of the port; abolishing the State Board of 
Pharmacy as a self-perpetuating body, and giving 
to the Board of State University Regents the 
power of appointment; depriving local authori- 
ties of the power to prevent the establishment of 
hospitals or camps for the treatment of tubercu- 
losis in their communities; regulating the amount 
of pressure permissible and the hours of labor 
for compressed air workers in caissons and tun- 
nels; prohibiting the employment of women and 
minors in certain dangerous occupations; author- 
izing the Commissioner of Labor to inspect busi- 
ness and mercantile establishments in the same 
manner as factories, for the purpose of more fully 
enforcing the child labor law. 


Sr. BarnaBas’ Hosrrral, PouGHKEEPSIE. — It 
is proposed to re-establish St. Barnabas’ Hospital, 
Poughkeepsie, which was closed twenty-five years 
ago, when the Vassar Brothers’ Hospital was 
founded there, as it was considered that one such 
institution was sufficient for the needs of the 
community at that time. In the meanwhile the 
income from its endowment fund of $30,000 has 
been used for poor and sick relief, and for some 
time past a visiting nurse has been employed. 
The trustees of the fund now hope to have a new 
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St. Barnabas, to be devoted to the treatment of 
tuberculosis, and will ask the city to grant them 
a site for the hospital. If the plan can be prop- 
erly inaugurated there is reason to hope that the 
fund now at command will be considerably in- 
creased by new gifts. The inception of the 
matter is to be attributed to the interest in the 


tuberculosis campaign, in which the trustees have | of 


taken an active part. 


TRAIN School, rox WomEN 
Nurses. — The new Bellevue Training School for 
Women Nurses was formally opened by Mayor 
McClellan on April 28, at which time the gradua- 
tion exercises of both this school and the Mills 
Training School for Male Nurses were held. In 
his address the mayor called attention to the fact 
that the Bellevue training school was the first 
ever organized in this country, and that its con- 
ception and establishment were due to the efforts 
and devotion of two women, the late Mrs. Os- 
borne and Mrs. Griffiths, the present honorary | to 
president of the institution. The new building, 
the cost of which, including the land, amounts to 
$1,000,000, is six stories in height. It takes up 
the entire end of the block below Bellevue Hos- 
pital, between Twenty-fifth and Twenty-sixth 
streets, and on both these streets there are exten- 
sive wings. On the ground floor are spacious 
lecture rooms, a large dining room, a reception 
room, several smaller drawing rooms, a library, 
kitchens and pantries. On the other floors are three 
hundred bedrooms and ample bathing facilities. 
Through the generosity of Mrs. William Church 
Osborne, the president of the board of managers 
of the school, the old nurses’ home is to be remod- 
eled and enlarged for the purposes of a graduate 
nurses’ club. In his address at the graduating 
exercises, Dr. Brannan, president of the board of 
trustees of Bellevue and Allied Hospitals, ex- 
pressed the hope that within two years a new 
building for the male nurses’ training would be 
opened, the money for the site being provided by 
private subscription and for the building by an 
appropriation from the city. 
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tuberculosis and advises the mercurial treatment given to 
the therapeutic limit as in syphilis. 
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of carcinoma of the colon and review the six 
other similar cases reported in history. IE. H. R.] 

Apri 24, 1909. 
1. Porter, W. T. Critical Periods in the Life of a Physi- 


cian, 

2. Duin, T. H ical Blindness. 

3. *Grapie,H. The Blindness of Hysteria. 

4. Weinpercer, W. Thymol as a Source of Error in 

eller’s Test for Urinary Protein. 

5. *Crorran, A.C. Experiences with the Oatmeal Diet in 
the Treatment of Diabetes Mellitus. 

6. Yawoer, N. 8. Indurative Headache. 

7. *Buercer, L. The Veins in Thrombo-Angiitis Obliter- 
ans with Particular Reference to Arteriovenous Anasto- 

ERHARD, 8. P. ppropriate Insignia 
American Medical Association. 

2 and 3. Diller and Gradle both report interesting cases 
of — blindness and review the subject to some 
extent. 

5. Crottan believes that the oatmeal diet is much more 
beneficial in juvenile patients than the strict diet, but 
should be used only as a last resort in the adult cases. 
The oatmeal diet should be given at once without the 
preliminary of a strict 2 — diet. It should be the 
only diet. Other carbohydrates are 
used extremely gradually later. 
of sodium bica 
The most brilliant results are obtained in children. 

7. Buerger has a very thorough article on thrombo- 
angiitis obliterans and its treatment by arteriovenous 
anastomosis. It is worth careful reading but too detailed 
for abstracting. IE. H. R.] 
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(2) That simple digital compression exerted inst an 
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similar lesions. (3) That venous congestion not seem 
, without the concomitant action of fluid under 
tension in the optic sheath, more than the 
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(4) That the 


inoculated into this fluid after its removal from the body. 
Following a subdural inoculation of pigs and rabbits with 
the streptococcus, 60 to 80 gr. of urotropin a day given 
under conditions which insured absorption de- 
ferred and in some cases prevented onset of a fatal 
meningitis. In view of observations the prompt 
administration of urotropin is advised in all clinical cases 
in which meningitis is a possible or threatened complica- 
tion, or even where meningeal infection has actually 
on or remo pitui 
pb ty work which others have done 
lines. conclude from their observations that a total 
is i tible with the continuance of 


ysectomy. 
a heim, in a short article, describes the 
mental ion of mitral stenosis which he has done on 
the hearts of living dogs, and the su uent operations 
for relieving this stenosis. As yet no conclusions in regard 
to this operation on human beings have been reached. 
5. McClure describes the method of draining hydro- 
cephalus into a vein of the neck. Six experi 
made on normal The operation was later done on a 


its premature birth evidences yd us and which 
undergone numerous attempts to relieve the pressure 
Pty a of the rapidly ing head. Unfortunately 
patient died a few hours after the operation from some 

“ central thermic disturbance.” 
8. Davis summarizes his studies on the effect of narcosis 


should not be transferred to a cold room even after 
anesthetic is discontinued. 
9. Homans discusses 


halation responsible for these complications? 
there other factors in addition to the anesthesia of etiologi- 
cal importance? (3) Will a perfected technic and greater 
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1. Cushing and Bordley describe their work on ex- 
perimentally induced choked disk, and conclude: (1) That 
cranial subdural space wi uce a isk, which 
Uperation and treatment was be @ith the 
disk, whereas long-continued 
ct can lead to retinal hemor- 
d histologic features which 
characterize chronic choked disk in man. 
introduction between the skull and dura of foreign bodies 
which are capable of subsequent increase in size and which 
possess some elasticity will 1 the action of 
new growth, and placed either ve or below the ten- 
torium will lead to the 282 of choked disc. 

2. Crowe concludes from his study of urotropin and its 
excretion in the cerebrospinal fluid that urotropin given 
by mouth invariably appears in the cerebrospinal fluid in 
from thirty minutes to an hour after the ingestion of the 
drug. This drug given within therapeutic limits exercises 
a decided effect on the of 
U and that the the hypophysi t be limited 

e surgery ysis mus imi 
either to the removal of tumors which may implicate the 

pituitary gland, or, in case of hypertrophy, to a partial 

n-months-old Daby which had shown from the me 
upon the body temperature as follows: (1) That chloro- 
— — 
equal to that produced by ether. (2) The loss of body 
temperature is greatly increased if the field of operation is 
„ studiously avoided. (3) The preliminary administration 
2. *CROWE, 8. J. f On the Excretion of Herame ii of a moderate dose of morphia does not increase the loss 
(Urotropin) in the Cerebrospinal Fluid and its Fiera of temperature. (4) The warming of the ether vapor 
before inhalation will | ee ges the loss of body temperature. 
(5) The patient should not only be kept dry and warm but 
should be anesthetized in a room free from dra +, 
ree 10 q 7 (1) 
ow far is the administration of an anesthetic f in- 
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skill in administration serve to lessen their 
This subject has been 


vigorounly discuse of late Years 
Germany. —— quotes the figures from the German 


ulmonary rs as 
ing narcosis, variously 
tion, aspiration or other ee 
a bronchop process 
— ce — (2) Cases of — 
ungs known as hypostatic pneumonias, 
caused by enfeebled circulation and inability to the 
lungs clear. (3) Cases nding on embolism either from 
lymph vessels or veins. disease resembles the lobar 
42211 This class of case me into the 
fatal embolism, which generally occurs from the second to 
the fourth week. 
The use of the oe 


writer reports 
(J. B. II.] 


Fesrvuary, 1909. 


. *B B. H., Rane, A. H. Dilution 


electrolyte t and the colloid type, — 
i The u zone of floccula- 
tion conforms to electrolyte type and the lower zone 
the colloidal type. utination of bacteria by immune 
serum follows the type of flocculation, although an 
excess of immune serum not it 

ulation. 

2. Austin has search for enterokinase in the 


t from the 
intestines of some infants, not all, from twenty-four da 
of isolated which follows 


apart from intestinal disturbances 
i Se of the child 


way. As far as these 
go, no — of an ‘antikinase was discov- 


. | is essential. 


They are shown best in young animals and are more severe 
if the animal has been kept on a milk diet. The symp- 
toms have a close relation to certain clinical conditions 
which are — — by severe nutritional disturbances. 


calcium injections and by 
nucleoproteid. Bleeding followed by intravenous 
relieves the animal calcula 


tetany. Parathyroid tetany has a 
accom by 8 large inc 
nia. article gives a very careful review of the ye po 
4. Gay gives an interesting account of a number of ex- 
ts which he has made with an inoculable tumor in 

rats, the Flexner-Jobling tumor. He finds a reaction of 
between cancer — the blood 
ew cance ing rats duri tastatic period, 
— Goring tatie period.’ — 


metabolism 
rease in the excretion of ammo- 


R.] 


1. Russ., A. E. Goulstonian Lectures on Some Dis- 
orders of the Cerebral Circulation and their Clinical 
Manifestations. 

2. Bunca, J. L. Lecture on Modern Methods of Treatment 

of Some Common Diseases. 

Preliminary Note on the Clinical Value 


L. 

i ic Index o — in 
. OLIVER, = of Thoracic Aneurysm. 
5. Rovenron, W. Case of } the 
Hip-Joint in which the H was by 
— i Compression of the Common Iliac 


6. La, T. P. Use of Intraperitoneal C. the 
Hise Arey daring Amputation trough the 
ip-Joint. 

. Notes on a Case of Pemphigus in a 
on > 


8. Mussiren, A. F. Juzla-Epiphyseal Inflammation of the 
UpperjEnd of the Humerus. 


9. *Prest, E. E. Graduated Rest in the Treatment of 
Pulmonary Tuberculosis. 


9. Prest, in an article on graduated rest in the treatment 
Irrer the fact that it is 
and not exercise which is the all- important factor in 
tuberculosis. the four factors 


necessary, and stric 
must be checked by morphia w 
believes hould be 


absolutely 
is the onl 
from the 


at rest, i 


In his opinion nothing but harm is done 
acute cases with fever out on or 
Rest in bed and 

e believes that those patients who at first 
exhibit the most violent constitutional symptoms, if they 
tually survive and are given this rest treatment, make 


origin. | the most perfect recoveries. This is probably due to the 


| 
lung complications which may arise in the various animal 
experiments which have been carried on in the study of 
= 
infu the body f la 
to free y from a circulating poison. The symptoms 
are promptly relieved by the injection of fresh parathyroid 
nucleoproteld. Injections of known simple poisons, such 
as ammonia and xanthin, produce pos 4 which can be 
promptly relieved by pee of ium or strontium 
salts, similar to the relief obtained by the same means in 
with the so-called ether 2 The present 
tendency to shorten rest in , with care and nursing 
calculated to keep the lungs and circulatory system in a 
high state of — ogg an an excellent one to avoid r 
from the embolic e of cases. The 
numerous illustrative cases. on os as the of 
—— antibodies. is reactive period, reimplantation 
— inal — destroyed “When thi — 
origi . is pe is 1 
—ꝛ metastases occur and a second tumor grows. [W. B. 
2. *Austin, A. Enterokinase in Infancy. Tun Lancer. 
3. *Berxevey, W. H., anp Beene,S. P. A Contribution Apri. 3, 1909. 
22 Physiology and Chemistry of the Parathyroid 
4. *Gay, F. P. A Transmissible Cancer of the Rat Con- 
sidered from the Standpoint of Immunity. 
1. The authors find as a result of their work that there 
are two different types of flocculation of colloids, the 
electrolytic and the colloid type. In the first, on floccula- ; 
tion of colloids by acids or salts of mono or divalent 
| metals, dilution of the colloid has no effect upon the 
flocculation limits. There is no relation between the 
concentration of the colloid and the concentration of the 
a In the second type, on flocculation of a 
colloid by a colloid of opposite sign, the flocculation limits 
are oa upon the relative concentration of the two 
colloids. If either colloid is much in excess there is no 
flocculation. With salts of trivalent metals, on account 
of hydrolytic dissociation, there is a combination of the N 
organs an eren iseases. or | now treatment , rest, 
determination of the amount of enterokinase the author | and sufficient dietary, graduated exercise and fresh air, the 
uses the method recommended by Loehlein for quantita- | first is the meet ene and most neglected factor. By . 
tive t in determination. The following conclusions | rest he means ute rest in bed, with all motions of any 
kind limited as strictly as ible and assisted by —— 
417 ugh | 
re necessary. He 
conditions own for that substance when present in taken in the rectum, 
the natural intestinal secretion. That the disease from rmal which does not ! 
which the child dies ( fall at least as low as 97.9° F. in the morning and which 
which the author has does not rise above 99° F. all day when the patient is kept 
and the period of the 2 ene. In acute cases this a 
way 
t’s own tuberculin, which is apt to be ex- 
cessive. y acute cases which become chronic he 
tinal extract never produced any less digestive products | believes could have been altogether arrested or cured had | 
than the pancreas alone, though often equal amounts. hey not been allowed to exercise too soon and too freely. 
| 3. From the information at the authors’ disposal, they 
are inclined to believe that the parathyroids are chiefly 
concerned in furnishing enzymes which are of prime im- 
pertanse in the intermediary metabolism of nitrogen 
a7 ballove that the symptoms occurring after removal 
6 of parathyroids are due to a metabolic poison for the 
following reasons. The symptoms have a central 
—— ® 
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very severity of their toms making it essential that 
they should. be — 1 bed. In the treatment of 
tuberculosis of the larynx success largely depends upon 
rest of the vocal cords by insisting upon silence and by 
checking the cough. The opium here acts as a splint to 
the larynx. Coughing is one of the most harmful practices 
that a consumptive can indulge in, and when constant must 
always be checked. * pape with rest and good food 
the precise climate in which a patient is treated he believes 
is a matter of comparative unimportance. The sending of 
phthisical patients abroad should never be * 
without a very careful consideration. IJ. B. H.] 


6. Fennewt, C. H. Some Considerations Involved in 
Treatment of N Disease 


ental 
7. Kaye,H.W. Acute Injfective Osteitis. 
8. Rivers, W. C. Rhi ical Treatment of Consump- 


tives. 
9. McDonacu, J. E. R. Diagnosis and Treatment oj 
10. HERNAMAN-JOHNSON, F. Chronic Infantile Paralysis 
Diagnosed as Morbus Core. 
11. Cuarke, A. J. Operative Technic of a General Practi- 
3. Williamson discusses the various f 


actors 
AL. to have a on the e of diabetes. A family 
pam rag en his of this disease is often obtainable. the 
* . Jews it is much more frequently met with than 
1. *Sprices, E. I. Remarks on the Treatment of Gastric ngst barristers and solicitors it is three 
Ulcer by Immediate Feeding. times the average and higher than in any other occupation 
2. *Wurre, W. HI. Early Diagnosis and Treatment of | except innkeepers. This statement is taken from a report 
Cancer of the Stomach. of istrar-General. Professor Von Noorden points 
3. *Mornman, B. G. A. Early Diagnosis and Treatment | out that 8% of patients were medical men. He con- 
of Cancer of the Sto . : rs that th and culture increase the extent of the 
4. Marnocn, J. On the Surgical Treatment of Gastric} disease 10%. An immoderate use of alcohol and sweet 
Ulcer; its Complications and Se: ’ _ | beverages seems to be an important factor, as well as 
5. Riwout, C. A. S., AND Patser, J. F. Intussusception | numerous psychical causes, such as men k and 
Containing a Sarcoma of the Intestinal Wall; Enterec-| physical overwork and overstrain. He presents a table 
tomy, R . ‘ showing the frequency of these antecedents in the history of 
ical Significance o in in prevention isease, or postponemen ts onset, 
— 
1. i on the results obtained in 33 con-] amd 228 — — 

secutive enses of gastric ulcer which he treated by the | Very case w 
Lenhartz method of immediate feeding. essenti re 48 rth pred 
of this treatment are (1) Complete rest in bed for four |; ee f 9 = hed the. ae f ugh 
weeks. (2) Feeding from the beginning with small | Case O° men in their 
quantities of beaten up and milk, the quantity being t men — 
inereased daily. (3) Application of ice bag to the epf- and taken little have talon 

gastrium. (4) Adding to the dietary boiled rice, mince ta 7 =. ‘ol — — ve ta 


and other semi-solid foods after the first week. (5) The 
administration of bismuth and iron in suitable form. 
This method is founded on the fact that —— juice delays 
the healing of any ulcer even when no food at all is given 
by the mouth, and that the reparative process cannot 
proceed satisfactorily in an ill- nouri and anemic 

rson. He discusses importance of the various 
actors in the Lenhartz treatment here mentioned and 
compares the results obtained in his series of cases treated 
by this method with a similar series treated by the ordinary 
method of withholding food by the stomach and by the 
mouth and giving rectal feeding. He concludes that: 
(1) Lenhartz method of treatment is not more us 
than treatment by nutrient and saline enemas followed by 
a graduated milk diet. (2) That the pain suffered by the 
patient in the course of treatment is in the Lenhartz 
diet. (3) That this diet gives far more nourishment than 
can be introduced into the body by nutrient enemas. 2 
In cases treated by this method rectal injections may 
avoided. 

2. White, in a short article, discusses the various signs 
and symptoms of cancer of the stomach and the methods 
of diagnosis in its early stages. 

3. Moynihan, in a somewhat more elaborate article than 
the preceding, discusses in detail the need and method of 
taking a detailed history from the patient of the various 
2 of cancer, the relation of gastric ulcer to cancer, 
the value of indications for an exploratory incision and the 
indications for operation and the steps of the operation 
briefly outlined. J. B. I.] 


— 


Tun PRACTITIONER. 
Arni, 1909. 
1. F. P. Local in to 
ausation of * Idiopathic ’’ Paralysis and Dilata- 
tion of the Urinary Bladder. 650 
2. Batt, C. A. Treatment of Extroversion of the Bladder 
by Implantation of the Ureters into the Rectum. 
3. *WILLIAMSON, Increased from 
Diabetes and 


4. * Don, A. C Tongue 

N, A. Cancer o 

5. MumMMeEry, — i i 
Ischio- and Fistula. 


of the tongue, believes that the 
inion i to the treatment of this condition that 


EpinsurGH MEDICAL JOURNAL. 
Apri, 1909. 
1. *Ginson, G. A., AND Ritcuie, W. T. 
of the Adams-Stokes Syndrome Due . 
2. *Pamir, R. W. Tuberculosis Problem as Affected by 
the International 7 is, held 
Washington 
1. Gibson and Ritchie describe a case of Adams-Stokes 
irdner. article is interesti rom a personal 
wey int of view. 2 : 
2. Philip discusses various aspects of the tuberculosis 
problem as em ized by the papers and discussions held 
recent International Congress in W B. II. 


Drurscun Mepiziniscue Wocnenscurirt. No. 12. 


Marcu 25, 1909. 


1. Nocur. The Treatment of Malaria. Clinical Lecture. 

2. Greerr. The Etiology of Trachoma. 

3. Frank, E., anp Frinx, C. Purin Metabolism in Gout 
and an — to Influence it. 3 

4. Gotpscumipt, R. The Test for Trypsin and a Simple 

ethod for Quantitative Determination. 

5. HeEERMANN, A. Treatment of Cardiac and Pulmonary 
Diseases with Heat. 

6. *Saimoparra, Y. Experimental C ications on 
the Manner in which the Bier Passive Congestion 

7. Baum, F. M. Toolatet Abdominal m after Inj 

um, E. W. i nyury 

to a Vertebra * 


a 

8. — A. Omental Torsion and Strangulated 
ernia. 

9. Scowenx. Luzatio Cubiti Posterior in its Relation to 


— 
there is a greater risk. Physical and mental overstrain 
seems to be one of the most important factors. 

4. Don, in a careful article, in which he discusses the 
work that has been done up to the present time on cancer 
= is — of a thorough revision of the methods of 

dealing with tongue cancer. IJ. B. H.] 
05;»¹lõ 
or of Postponing its Onset. 
the Treatment of 
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Fracture of the Processus Coronoideus Ulna, to the] method with other methods of estima blood pressure, 
Mechanism of Reduction and to the Question of New| draws the following conclusions, — , 2353 

Formation —— oint sources of error common to other me are avoided, 


Duodenal Ulcer in Infantile 


6. Shimodaira has attempted to find out what factors 
enter into the healing advantages produced by the Bier 
hyperemia treatment. In this work he has used animals 
chiefly rabbits, for the experimental side. 

First he found that in an area with hyperemia due to 
constriction by Bier’s method the power of 
was ine and also bactericidal and 


’ 


the whole phenomena. 

The edema fluid from the leg of a normal rabbit which 
has been constricted above possesses the same bactericidal 
action as that animal’s serum. In a rabbit under the 
same conditions except that the leg was infected the 
edema fluid does not contain as much bactericidal 
property as the same rabbit’s serum or the healthy rabbit’s 
edema fluid. He explains this by the fact that the com- 
— is bound up with the infective agents in this 
imb. Further experimentation wed that neither 
specific agglutinins nor com t-binding substances 
were increased in amount in the edema fluid. He concludes 
by stating that his experiments show that several factors 
must enter into this question and that it is not just one 
special thing which this form of treatment brings as a cure. 
And since it is such a complicated process, it is clear why 
in some case no success results from the use of this treat- 
ment. [C. F., In.] 


MOncHENER MepiziniscHe Wocuenscnrirr. No. 14. 
Apri 6, 1909. 


*PCRE R. The fic Treatment 

. *PCRKHAUER, ect of Speci on 

the Wassermann-A. Netseer-Bruck Reaction. 

. Grirenserea, E. The Antitrypsin Content of the 
Maternal Blood Serum duri , 


Ser non 9 NE 


1e Measurement 
Hupepranpt, W. 
Scontifeally 
ientifically Estimable Light for Medical 
se 
Syphilis Reaction 
4 Contribution to the Etiology o/ 
— 


DRrEESMANN. Diagnosis and Treatment of Pan- 
creatitis. j 
Significance o 
Urobilin. | 
J. A 
. Taree, k. Simple Procedure Preparing Tar Baths. 
Holzuaxx, W. Scarlet and Nusser mann's 
monary C 
. Ruere. A Case of Disease of the Optic Nerve following 
Injections of Arsazetin. 


search on the Deaf and Dumb. 


O. O. In Castration and of 
ysterectomy on the * of the Women. 

1. Purekhauer reports his findings by the Wassermann 
test on a series of syphilities who had been treated. 
He has tabulated the results. He says that negative 
reactions were more frequent in proportion to the number 
of treatments; that prolo intermittent use of in- 
soluble salts of mercury gave better results than treatment 
with soluble salts or by inunction; that the reaction was 

i more easily in early cases than after the third 


one without treatment during the i 
believes that atoxyl in the body may change a positive 
to a negative reaction weeks or months after the treat- 
ment was ended. He 2 the importance of 
beginning treatment as early as the diagnosis can be 
established and of 8 as ene — 47 possible 
during the first years, whether signs of syphilis return or 

ing of Neisser. 


tatory 


not. Thus his work confirms the teac 
4. The 


writer, ha 


the auscultatory estimation of amplitude is accurate, easy 
and strongly to be recommended. It requires less practice 
than the oscillation method, is distinctly more accurate 
than the tory and much easier the * — 
method. chief error to be avoided occurs when there 
is great congestion below the cuff. At such times the con- 
gestion pressure may be higher than — 8 85 


Beruner KlI Wocuenscurirt. No. 15. 
Apri. 12, 1909. 


1. *Scumrepen, V., AND Harter, F. Rénigen Investiga- 
tion of Surgical Diseases of the Stomach. (To be con- 
2 The Placental Etiology of Rehm 
0 EUND, R. 0 
3. Srertz, G. Katatonic Psychosis as a Symptomatic 
Picture in Sinus Thrombosis. 
4 Aronson, H. Antistreptococcus Serum. (Fijth Com- 
munication. 
0 n- 
fection of the Testicle in 8. 
6. — Carlsbad W ater and Uric Acid. 
. The Spi 


7. LEHMANN 
8. Roxx, E. Diseases ye in their Relations to 
Gynecology. 


2. In advocacy and defense of the theory of the placental 
origin of eclampsia, Freund reports a series of experiments 
made by the intravenous injection of placental extract into 
inea pigs, as a result of which he concludes that “ the 


— nta is a highly 
powerful 
possi entrance of 


—1 * of these 
substances into the maternal blood and thereby also into 
remote organs, where though intended only for local action 
in the placenta they may, under certain circumstances, 
develop their deleterious action, is confirmed by the unique 
position ot the placenta, with its cells ba directly in 
the maternal blood. The symptom-complex produced by 
intravenous injection of placental extract represents 
therefore, an intoxication which perhaps may be designated 
by the — action.’ ” 

8. relations between gynecologi 0 

i considered by R i connection 
may be attended by disturbances of vision. 
disease of the italia is rarely a direct cause of ocular 
disturbance. Funetional sexual perversions, which are 
often accompanied by eye symptoms, are to be ref 
with them to a common psychic origin. [R. M. G.] 


Correspondente. 


OPHTHALMIA NEONATORUM. 

SaLem, Mass., April 29, 1909. 
Mr. Editor: to 

by a committee appointed by The Massachusetts i 
Society on the treatment of this not uncommon affection, 
no mention is made of an old and reliable and easily ob- 
tained agent, the silver nitrate. Now the German sub- 
stitutes, Argyrol „are expensive (the writer 
id thirty cents for half an ounce of a 2% solution), and 
i 


while the salt is in every physician’s r 


Atrophy. 
led him to believe that no one nor all of these factors ex- 
1. The authors present an admirable summary of the 
methods of x-ray study of gastric disease. For general 
diagnosis may be employed observation of the stomach at , 
rest, study of the stomach in motion and observation at 
grouped as anomalies of position, variations of form, 
ulcers, tumors. Cases illustrative of con litions under 
these groups are reported with excellent diagrams of the ; 
x-ray findings. 
traor- 
other 
ion is 
11 
12. Vérner, H. Concealed Sites of Syphilis. 
13. RN n. Bezold’s Functional Test of the Ear and fe- 
— 
year; that in tertiary syphilis, latent or manifest, the 
reaction is positive in the great majority of cases and that 
it often remains so in spite of energetic treatment, and that 
a positive reaction sometimes may be followed by a - 
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RECORD OF MORTALITY 

FoR THE WEEK ENDING SaTURDAY, APRIL 24. 1909. 
2 12 

New Tork — — Walham 6 1 
C ** 630 153 Pittefeld .... — 
P 1 eee — — : 1 
St. Louis — — II eee — 
Balti 213 | 48 North Adams . . = 
Cleveland eee — — N ee 
— Chico pee 5 2 
Pittsbu — — ‘Medford *eeee 7 1 
Cincinn — — Beverly 3 — 
Milwaukee... — — ‘Leominster eee — — 
Washington eee — - ‘Hyde Park eee 4 0 
Providence — — Me eevee 5 2 
mn 226 69 Newburyport ee 2 1 

Ww eeee 31 11 Revere eevee 2 — 
Fall 35 8 W eevee 4 1 
Cam eee 28 5 Woburn 5 
Lowell 30 7 Peabody — 
New ford .. 20 9 ‘Marlboro eeee 3 1 
Lynn 21 5 4 eeee 1 0 
Springfleld.... 35 3 3 1 
Law eeee 36 ll Clinton eeeee 9 0 
nne 19 2 Gardner 5 1 
ton 7 1 Milford 6 „ % „ 2 0 
Holyoke e 17 7 Wa eee 0 — 
alden 11 1 ‘Plymouth .... — 
Chelsea «+++ 16 1 | South eee 2 1 
Newton 10 2 Weymou eee i 0 
m4 10 2 Framin ee 4 1 
Haverhill 11 3 Wakefie — 
Fitchb — 3 Webster - — 
7 — ee 2 0 
MCY «sees 10 5 Greenfleld.... 212 

unton 14 2 


CHANGES IN THE MEDICAL CORPS U. 8S. NAVY 
FOR THE WEEK ENDING MAY 1, e 
Tnorrxn. C. E., and Bass, J. A., 1 surgeons. 
acting "assistant surgeons 19, 1909. 
April 


Bucurr, W. II., surgeon. Ordered to treatment at the 
Naval Hospital, Las Animas, Colo. April 24. 


OuNESORG, K., surgeon. Ordered to the Louisiana.” 
p 
— Ordered to the Navy Yard, 
Norfolk, Va. April 26 


Smitu, W. B., passed assistant surgeon. Detached from 
the * Helena” and ordered to the“ — April 27. 


BLACKWELL, E. M., surgeon. Detached 
Academy and ordered to the“ Chicage.” 2 edhe 28. 
McDONELL, W. 


Breck, F. W 


from the Naval Ile 


THE OF AMERICAN TEACHERS OF 
OF CHILDREN.— This association will hold its annual meeting 
at Atlantic City, June 7. 


NorFOLK District MEDICAL SOCIETY, ANNUAL MEETING. 
—The annual meeting will be held at the American House 
Boston, on Wednesday, May 12, 1909, at 6 P. u. Dinner wil will 
be served at 7 p.m. Dr. A. P. Perry will preside. Pres- 
Hog. M. D., President of The Massachuse tts Med ales Society ; 

on. M. J. Murray; A. W. Balch, M.D., late U.S. Navy, and 
IJ. Mitchell M.D., will be the guests o of the society. 
WILLIAM H. Rosey, M.D. 
Secretary. 

NorFo._k District MEDICAL SOCIETY CENSORS’ Exami- 
NATION.— The censors will meet on Thursday, May 13, 1909, 
at 2 P. u., at the Norfolk House, Eliot Square, Roxbury, for 
the examination of candidates for admission to The Massachu- 
— 7 1— Society. Applicants will please bring their medi- 


WILLIAM H. Rosey, In., M. D., 
RECENT DEATH. 


Dr. ALFRED QUINN DONOVAN, a well-known practitioner 
of Elizabeth, N. J., died on April 26, in the Elizabeth Genera! 
Hospital, after — illness of three weeks. He was a native of 


Halifax, N. S., and 4 years of age. He was a graduate 
of St. Mary’s College, Halifax, and received the of M.D. 
from Bellevue Hospital Medical College in 1882. He had prac- 


ticed in Elizabeth since 1884, and at the time of bis death was 
chief of the visiting staff of the Alexian Brothers’ Hospital. 


BOOKS AND PAMPHLETS RECEIVED. 
Yellow Fever Institute. Bulletin No. 17, Treasury Depart- 
Prophylaxis of Yellow Fever. By . ne-H rvice. The 
Prop laxis of Yellow Fever. By G. M. Guiteras. Washing- 
Departnent of Commerce and Labor. 
Statistics, 


r 1907. Eighth Annual Report. Wash- 


The Faith and Works of Christian Science. By the writer 
of ** Confessio Medici.“ New York: The Macmillan Co. 1909. 

Sanitation and 82 Engineering. By Wm. Paul Ger- 
hard, C.E. Second re enlarged edition of Sanitary 
Engineering. New York. 1909. 

r of Harvard Universit Reports of the 
the Treasurer of Harv College, 1907-08. 
Cambridge. 1909. 


— 4 in Recording Cases. By Carl E. Black, A. M., M.D. 


Summary of British Official Reports on the Metric System. 
Abridged and alphabetically arranged, with preface by J. H. T. 
Pure — = 7. Public Health,a Manual of - and 


ae of the Cen- 


Dairy Inspec — Wa 
DV M., — by Myer Edward M. 8. 
strated. Ithaca, N Tay r & Carpenter. 1909. 


* Cure of Consumption with Subcutaneous Injections of 


cade “ ford. y Keyes, M.D. Reprint. 
April 38. “ordered wo “the and for the Consumptive and forthe Thin 
SuTTON. D. G., assistant surgeon. Detached from the and Under-Nourished. By Thomas Bassett Keyes, M.D. Ke- 
Naval Academy and ordered to the “ Tonopah.” April 28. print. 


CLirton, C. L., assistant surgeon. Detached from duty at 
the Naval Hospital, Philadelphia, Pa.,and ordered to the Naval 
Recruiting Station, Cincinnati, O. April 28. 


APPOINTMENT. 


ALFRED WILLIAM Batcn, Th. G., M. D., a graduate of the 
Hlarvard Medical School, class of 1898, and formerly assistant 
professor of analytical and organic chemistry in the Massa- 
chusetts College of Pharmacy, and late instructor in bae- 
feriology and medical chemistry at the United States Naval 
Medical School in Washington, has been appointed 9 of the 
Department of Medical Chemistry and Toxicology in Tufts 
College Medical School. 


SOCTETY NOTICES. 


AMERICAN CLIMATOLOGICAL ASSOCIATION.— The sessions 
of the twenty-sixth annual meeting of the association will be 
held at The Chamberlin, Fortress Monroe, Va., June 4 
and 5. 1909. Friday, June 4: Scientific session, 10 A. u. to 
12.30 F. u.; business session, 12.30 P.M.; lunch, Ir. u.; scien- 
tifle session, 2.30 to 5 p. M.; annual dinner, 7 P.M. Saturday, 
June 5: Scientific session, 10 A.M. to 12.30 P.M.; business ses. 
sion, 12.30 p.M.; lunch, 1 P.M.; scientific session, 2.30 to 5 P.M. 


2222 


Guy HINspDALE, M. D., Secretary. — 
1 


Hor SprinGs, VX. April 20, 1909. 


Manual of Practical X-Ra 

M.D., D.P.H., and John Muir, b. Se. M. B.. 
(Pub. Health). Illustrated. — Vork : Rebman Co. 1909. 

Elementary Practical Treatise on Diseases of the N. 
and Larynx. By k. J. Moure. Translated and 
Malcolm Farquharson, M. B., F. R. C. P. Edin. Illustra 
New York: Rebman Co. 1900. 

Some Observations on Renal Diagnosis. By Charles H. 
Chet wood. M.D. Reprint. 

Studies from the Department of Pathology of the College of 


Physicians and Su ns, Columbia University. N. V. Vol. 
XI. For the Collegiate Years 1906-1908. Reprints. 


David 
Ch. B. and B.Sc. 


Eradicating Plague from San Francisco. of the 
Citizens’ Health Committee and an Account of its Work. San 
Francisco, Cal. 1909. 

Report of Committee on Building of Model Houses. By 
Gen. George M. Sternberg, M. D., LL.D. Washington: 
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Original Articles. 
BREAST ABSCESSES. A REPORT OF SEVEN 


CASES TREATED BY BIER’S SUCTION 
METHOD. 


BY ROBERT L. DE NORMANDIE, M.D., 
Physictan to Out-Patients, Boston i Hospital; Assistant 


ALL. who have done much work in the female 
surgical 3 of the general hospitals or 
who have had large obstetrical experience have 
met with breast abscesses. They have seen the 
mutilating operations done, the radial incisions 
made, the careful avoidance of the areola, in 
order to obtain a so-called cosmetic re- 
sult. The counter incisions, rubber drai 
tubes, the through-and-through drains, the long 

inful dressings are all well known in the general 
— After the dressings have been done 
the first few times by the surgeon, we have seen 
the case handed over to the assistants for dress- 
ings. Then many times, a week or so later, 
we have seen pockets form, and tempera- 
ture rise, pus back up, and the case brought for 
a second time to the surgeon’s attention, and 
again is the breast widely opened. This is not an 
exaggerated picture of the way breast abscesses 
often go. Ihave seen it happen many times, with 
the end result that the breast tissue is totally 
destroyed and all thoughts of nursing again on 
that breast at a future pregnancy must neces- 
sarily be given up. I do not mean to say that 
this is the invariable result of the a 
method of treating this condition, for we have 
all seen cases where the abscess has been widely 
opened, packed with gauze and a good convales- 
cence has been made, and in future pregnancies 
the breast has functioned well. general 
surgeon has little regard for the future use of 
the gland. His one idea generally is of the 

resent condition. Some years ago, when 1 

rst read of Bier’s method of treating breast 
I determined when the opportunity presented 
itself to give this a practical test. Last year I 
began the work, and up to now have had seven 
cases where I have used this method. I am 
not as yet won over to it. My own experience 
has been insufficient to speak with great assur- 
ance up to the present time. I am certain, how- 
ever, that it is not a method simply to be men- 
tioned and put aside without a fair trial. Up 
to the present time I have used it only where I 
felt certain that pus was present, or was sure to 
come. Now I hope to obtain a series of cases 
where there is no question of pus, and to see if 
by this method we can control the beginning 
mastitis as Bier, with such assurance, says he can. 

Many articles have appeared pro and con in 
regard to Bier’s treatment of in tory con- 
ditions, but few articles have been written in this 
country concerning its use specifically in breast 
abscesses. These seven cases that I report are 
in detail, for in the articles I have seen in English 
and German the reports are often very r 
and unsatisfactory. The temperature, pulse, 


length of treatment, have oftentimes been omitted 
the reports simply noting that it had been used 
and found successful or not as the case may be. 
The theoretical basis for this treatment I do not 
wish to discuss. The method has its strong ad- 
herents and its equally strong opponents. 


APPARATUS AND METHOD. 


The ratus consists of glass bells of varyin 
sizes — shapes, in order to obtain good — 
The smaller bells have only a rubber bulb with 
which to exhaust the air. In the larger ones the 
vacuum is obtained by means of an exhaust pump. 
The connection between the bells and the pump 
is made by a comparatively thick-walled rubber 
tube with a three-way stopcock which allows the 
air in the bells to be exhausted, to enter or to re- 
main at any of exhaustion that the phys- 
ician wishes. bell with an elongated end 
is used where pus is expected, so that the pus 
will not come in contact with the skin any more 
than is absolutely necessary. The size of the 
bell used is determined by the size of the breast. 
It should be a little smaller than the base of the 
breast. The method of application is as follows: 
The proper sized bell is placed over the breast 
and held firmly in place by the patient. I have 
not used, except in the first case, any ointment 
over the breast. In certain cases it may be ad- 
visable to use an ointment in order to obtain a 
more perfect vacuum, and a further reason for the 
use of the ointment is that if it is put over the breast 
before the pus runs out over the skin the 
of is very much 
air is ually exhausted by means 
and 
becomes more full. At first a slight reddening 
appears, and gradually, as the vacuum becomes 
more perfect, milk from the nipple is drawn out 
and the breast becomes markedly reddened. If 
the vacuum is persisted in, the breast will 
blue, even purple. Only once or twice have I 
seen a breast appear bluish, for in all cases did 
the patient complain of pain before that degree 
of exhaustion of the air was obtained, and pain 
must not be caused by the suction. When a 
marked hyperemia is caused by the suction, the 

tients complain of a tightness in the breast, 
but that amount of exhaustion of the air does 
no harm. But if more suction is carried out, 
the feeling of tightness gives way to-that of pain. 
I find that if no pain is caused, there is no danger 
of too great suction. The period for suction 
varies from three to seven minutes. The majority 
of cases were five minutes. The intervals between 
t minutes. 


breast disappear. other words, if the fullness 
disappears rapidly, and also the redness, 

suction can be done sooner than if the hyperemia 
goes away 3 periods of suction are 
repeated from to seven times. In most 
cases this routine was carried out but once a ma 
In two cases I have done it twice a day. 

soon as it is ascertained that pus is present, a 


\ 
— — — 
The intervals vary according to the quickness 
with which the 7 and fullness of the 
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stab incision is made under ethyl chloride an- 
gesthesia over the middle of the pus area. In 
some cases it may be necessary to make more 
than one incision, but in no case is it necessary 
to make large incisions. The patients after the 
first treatment all of the relief from pain. 
The temperature and pulse gradually come down 
to normal and the thick creamy pus which comes 
with the stab incision gradually changes its 
character, so that by the third or fourth day it 
is very much thinner, less purulent, and- gradu- 
ally straw-colored serum alone is obtained by the 
suction. The mass after — — 1 if 
Ipated, appears very much larger, due a 
— to t Sinem amount of blood brought 
to the part, and the whole breast feels distinctly 
fuller, at times almost tense. This increase in 
the size of the breast is not to be surprised at for 
by the next treatment it has disappeared, even 
if the lump has not actually become smaller. 


CASES. 


Case I. Josephine J., delivered April 4, 1908, by an | j 
Boston 


externe of the Lying-In Hospital. Normal 
convalescence with the —— of a slight crack in 
the right nipple, which h readily under appropriate 
treatment and was discharged on April 19, 1908, both 
mother and child being well. 

April 29. Patient called in Dr. E. D. Burden, and he, 
hearing that I was interested in breast abscesses, 
ferred the case to me. 

For the past week has had tenderness in the right 
breast; marked fever at night; loss of appetite and for 
the past few days has been in bed. Physical examina- 
tion showed emaciated, sick-looking woman. — 
breast stands out from the chest wall fully two a 
half inches, red and shiny, with an area the size of a 
fifty-cent piece directly above the nipple where it is 
evident the skin is about to break. Fluctuation present. 
Tenderness marked throughout the breast. Tem- 
perature 101.4, pulse 100, very poor quality. Ethyl 
chloride anesthesia. Radiating incision one-half inch 
long in the middle of the above area. About four 
ounces of thick creamy pus ran out. The large five-inch 
bell then applied suction carried out, five-minute 
periods with three-minute intervals, six times. 
About an ounce more of pus sucked out. 

April 30. Slept well last night. Temperature this 

uring night of foul-smelli etion repeated 
with the ‘fie bell as before * 1 
border, at the junction of the upper and lower quadrants, 
the breast is very tender. No definite fluctuation made 
out. Skin is much reddened. Temperature this 
evening 100.4, pulse 80. Is distinctly more com- 
fortable than yesterday. 

May 1. Temperature this morning 98.6, pulse 84. 
Area at the periphery is distinctly more marked. 
Fluctuation is present. Tenderness v marked. 
Skin tense. At the lower inner quadrant is a second 
area the size of a pullet’s egg, where there is marked 
tenderness, with fluctuation and reddened skin. Evi- 
dent these two places must be incised. Patient re- 
re to 8 — done without ether and, there- 
ore, pu until morning. Suction this morning 
obtained but little pus. this evening 


99.4, pulse 80. 
May 2. Temperature 99.4, pulse 90. Breast dis- 


charged much during the night, dressing was soaked 


through. Breast cleaned up and und i ether 
firet incision enlarged to 1 inches. ‘The twe 


re- | 80. 


At the outer | The 


noted areas incised by radial incisions one inch long and 
much was evacuated. Finger was not put into the 


with the first; the second and third incisions did not 
connect. No packing. Dry dressing was over 
the breast; no suction was attempted v. Tem- 
pulse — at 6 
y em ure 98.6, pulse good night; 
— y soaked with bloody, 
ion, five-minute periods, with intervals of 
29 ted five times. After the second 
time, three rubber tubes were placed cently into 
the incisions, because by the suction the edges of the 


82 98, pulse 80, good night, d 
y 4. Temperature ' night, dis- 
tinctly better. Dressing stained through with a sero- 
bloody fluid. The wounds are dirty, and exuding fluid 
— fn firmly. Removed by forceps and gauze. 
Tenderness present only at the third incision near the 
i i l on for two minutes over this 
ig bell over the 


Some tenderness just outside this first incision. 
incision granulating well. Third incision same. No 
pus, no tenderness. Big bell on five minutes caused 
h ia of the breast, but no pain. Off five 
minutes. 
incision. Small amount of thick a sucked 
from the lower end of this incision. com 
suction considerable pain was caused. While off, so- 
dium citrate, 4% solution, and the sodium chloride, 1% 
solution, was over the incision. The small bell 
placed over second incision for five minutes and 
sero-bloody fluid obtained. No and no pain. 
Big bell on five minutes, off five minutes, but no pus 
with this from any of the incisions. Big bell on again 
for five minutes. Sodium citrate i em- 

y em ture thism orning was 98, pulse 80. 
three — — looking much cleaner. Small 
bell to first incision did not cause any pain with full 
suction. Great improvement over yesterday. Third 
incision, small bell N Big bell 
on five-minute periods with intervals of five minutes, 
repeated four times. 

y 11. Each day patient has had the big bell on 
five minutes, off five minutes, repeated three to five 
times, with the small bell on the three incisions at 
different times. The wounds have steadily improved. 
Induration has steadily lessened and the patient's 
condition steadily improved. The patient is so thin 


and so much pressure is on the ribs to get a 
good vacuum that pain is and sometimes com- 
plete suction is not obtained. 


breast has steadily Wy omen Just above the 

etuating and slightly 
reddened area, not tender on pressure. A bent sterile 
the second incision let out about 
y fluid. Small bell placed over 


ittle bell on five minutes over the first | 
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the incision at the outer border of the breast and the 
third at the lower inner border was also found connected 
wound were | : tissue protruded and 
no pus was evacuated. With the tube several drams 
entire breast. Five minutes on, and with intervals of 
five minutes, repeated four times. Before the last time 
the small bell was put on the first incision and a dram 
of pus sucked out, but stopped because of the pain 
caused by pressure of the on the neighboring in- 
flammatory areas. To-night temperature 98.8, pulse 
May 5. Patient wy well but is eating poorly. 
Pus is coming from the lower end of the first incision, 
with tenderness extending downward under the nipple. 
19. Treatment has been other 
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this incision for three three-minute periods with three- 
minute intervals. Breast is smaller and softer and no 


every 0 y wi ve-minute periods, 

26. Second and third incisions are entirely 

Slight suction makes the first incision bleed 

readily. Section het ve per, re- 


June 6. Ex f 
une cept for py 
in consistency. No in size. 9 
gauze strapped over the incision. 
4 — The first incision is 


(There is no doubt but that the incision was healed 
Philomena d 44% 

Case II. ivered May 


nip No lump and — 
Es nder and ice to the b breast and the ni 
— with compound tincture of benzoin and 
taken off the breast. This the patient refused to do and 
Nipple ho 
ay 1 emperature 102.2, pulse 1 i ws 
several cracks, with bloody crusts Cleaned 
ap and The left 
—— inner quadrant is slightly indurated, tender 
ened and the the breast is much fuller than the left. 
The breast was milked b the small bell and two ounces 


— ‘Slight edema 
is the same. 


is rising. She complains of deep down in the 
pat 
reported as „104.2, 

Patient looks badly. Breast is not engorged, but is 
distinctly larger — the left breast. Patient has pain 
deep down beneath the nipple, on 

is raised whether tiple incisions in the 
breast, as for a streptococcic infection, but I decided to 
wait until morning. Special nurse. 9 
minute periods, five-minute intervals, three 


and | no tenderness or edema 
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May 17 ing 100. Pulse 
dropped to 105 t looks better "but the breast 
has not changed at all. Suction, 
five-minute intervals, four times. This afternoon 


bsolutely no localization of the infection. 
May 18. Temperature 99, 105. Had 
night, no 2 edema. No te 
area of induration present, e 
and hot, tenderness is only present on firm 
down under the ni ction, five-minute — 
three-minute in repeated six times. 7.3, tohee 
is distinctly better. Evening temperature 97.8 
110. This temperature was taken two hours after a 
y| bath by the nurse. The breast seems to be better. 
sterile | Edema is less even than this morning. No pain any- 
where. One period of six minutes with the J. 
Three minutes off. Three periods 
y 1 emperature 
last night. Had no pain in the breast. Very little 
edema and no lump present. r 
are present as a result of the last suction 22 
has few crusts on it. They were removed and 
an | the ni was a small excoriation. There is no blood 
from nipple when suction is carried on. Five- 
* three minutes off, repeated five times. 
tient feeis no pain on suction. Tried to milk out 
— but only a few drops obtained. 
draws out a thin, straw-colored fluid from the ni 
but no milk. Reening visit: breast looks well, t 


of five minutes with 


patient complains of some pain on the inner wall of the 


y | axilla where two tender 
can be felt. F Tem- 
— ng Big bell with moderate 
ve-minute periods, three-minute intervals, 
ay 20. Temperature pulse 1 Absolutely 
o> t. Breast is soft and 
normal at every point. No tenderness in the axilla. 
Glands still enlarged. Slept well and looks much 
better. Seven-minute period, three minutes off, — 
peated once. Tried again to milk out the right breast 
with an English breast pump, but no milk 
now is markedly pple 
tem ture i 
58 bell on five minutes, em 
repeated four times. Boric acid 
ointment to the ——— 22 from the nipple 
except a ſew drops of serous fluid 
May 21. Temperature 98.7, pulse 84. Breast the 
same. No tenderness anywhere. Big bell, five-minute 
three-minute intervals, five times. One-half 
ram of clear straw-colored serum came from the nipple. 
boracic acid ointment. Evening temperature Baby 
pulse 84. No tenderness anywhere. No lump. 
the] nursed this morning off the nipple shield 8 
breast. The axillary are not remarkable. 
22. pulse 100-120. Found 
tray Fry ch accounts for the rise in 2 
Lobe much better. Bell, five-minute periods, three- 


May 23. Ten ture 98.6, pulse 84 
to-day shows No 
definite lump 


minute K four times. 


help in carrying out 


incision coagulates very quickly. 

May 23. Absolutely no tenderness in the breast. | Témperavure 102, pulse Question Whether she was 
The third incision is nearly healed. The first and | slightly delirious this afternoon. When seen she was 
second incisions have decreased much in size and the| perfectly rational and breast caused but little pain. 
breast, except in the right upper and outer qu: 
tissue. No pain anywhere; feels well. Is doi 
externe Ol the ying-in Hospital. 
excellent convalescence until May 12, when the 
perature rose to 103 and pulse to 120. Nothing 

L 

change in the breast. The induration at the 

quadrant is scarcely noticeable. Suction fou 

five minutes each, with five-minute intervs 

longer intervals were given this case becaus 

marked hyperemia caused and because 

stayed very full and tense. Evening rg 

pulse 110. Same periods of suction as in the 

— 15. Temperature 98.6, pulse 10 
periods of suction. No material change in t 
except that deep down under the nipple is a 

on deep pressure sligh 
is now present, other 

May 16. Temperature 99, pulse 110. 8 
above. No definite explanation as to why 

minute intervals, [our times 
nal and he patient comp ns 0 pain, shoe ng in 
ive-minute periods, three- 
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May 24. Temperature 98, pulse 90. Patient com- 
plains of pain in the breast. Edema has again ap- 
peared about the nipple, and beneath the nipple is a 
slight tenderness on deep pressure. Five-minute 
periods, three-minute intervals, three times. 

May 25. Temperature 98.4, ulse 80. Five-minute 
periods three-minute inte , three times. The 

t is slightly more full than day before yesterday. 
There is some tenderness present, but no edema. 
Small amount of thick milky substance drawn from the 
breast. The patient says that the breast causes her 
much less pain than yesterday. There is some deep 
induration present beneath the nipple. 

May 26. By a misunderstanding, patient was not 
seen to-day by anybody. 

May 27. — 1 98.6, pulse 90. Mass has 
enlarged appreciably since last note. Distinetly ten- 
der. Question of deep fluctuation. Stab incision un- 
der ethyl chloride anesthesia made and a few drams of 
thin seropurulent pus evacuated. Culture was taken. 
Examination showed that streptococci were present. 
Suction done for the same periods as last note. 

May 28. Temperature 102, pulse 102. Breast is not 
so tender, but the mass is larger, no definite area of 
fluctuation is present. Suction withdraws a few drops 
of bloody pus. Suction apparatus on four periods 
five minutes each, with three-minute intervals. 

May 31. Treatment has been carried out each day 
as above noted. There is no improvement in breast. 
Mass still stays hard, firm and tender. 

June 2. Treatment apparently doing no good. The 
mass is enlarging and patient’s general condition is 
not satisfactory. Therefore, decided to give up Bier 
treatment and open widely under ether. Therefore, 
breast was cleaned up and under ether anesthesia the 
breast was opened. No pus pocket was opened, but 
incision went through hard indurated tissue. Packed 
with dry gauze. From now on the breast steadily im- 
proved. The induration gradually disappeared and 
the incision gradually closed. She was finally dis- 

well. She was seen in November, 1908, by 
Dr. Arthur E. Kimpton, who found the breast to be 
absolutely normal. No induration present in the 
breast or about the scar. No glands in the axilla and 
the patient is perfectly well. 

Case III. Mrs. A. H. was referred by a Boston dis- 
pensary district physician, June 6, 1908. Physical 
examination showed left breast at least twice as large 
as the right, and in the outer lower quadrant is a mass 
as large as a grape fruit, reddened and very tender on 
palpation. In the center of this mass is a soft area the 
size of a fifty-cent piece, which is raised above the sur- 
rounding mass, and over this area fluctuation is present. 
The entire breast is edematous and pits on pressure. 
Temperature 101.2, pulse 120. Patient is nursing her 
baby on the right breast. Under ethyl chloride 
anzsthesia, after cleaning up the breast, a stab incision 
over the fluctuating area, three quarters of an inch long, 
was made and about two ounces of pus evacuated. 
The small bell placed over this area for five minutes and 
about half an ounce of bloody pus obtained. The 
breast is so large that the largest bell five inches in 
diameter will only go over the outer half of the breast. 
Therefore, because of the pressure, suction causes pain. 
June 7. Big bell, five-minute periods, three-minute 
intervals, three times. The small bell five minutes. A 
dram of bloody pus obtained. Temperature 100, pulse 
112. Patient is distinctly uncomfortable, though not 
in so much pain as yesterday. 

pulse 


June 8. Temperature 99.4, 110. Found 


— up and about the house. Feels and looks 
tter. No pain in the breast. Breast incision seems 
blocked. Therefore, with sterile probe, the incision 


June 9. r 99, pulse 76. Found breast 
much smaller. 


ly of milk. Big bell, fi puted 
a copious yof milk. Big bell, five-minute peri 
— latervels, five times. Small bell on over 
the incision five minutes. ish breast pump over 
the nipple and two ounces of milk withdrawn. 

June 11. Temperature 99, pulse 90. Breast is 
steadily getting smaller. No pain and _ tenderness 
present. Incision is almost level with the skin. The 
mass is now the size of an apple and is softening dis- 
tinctly. Suction the same as y ay. 

June 13. Yesterday and to-day suction was carried 
out five-minute periods, three-minute intervals, four 
times. Temperature 99, pulse 90. Is absolutely no 
tenderness present. The breast is growing smaller 


of rapidly. Patient’s general condition is satisfactory and 


is up and about the house. 

June 16. No suction on the 14th or 15th. To-day 
the breast is smaller, less induration. Just to the right 
of the incision is the suggestion of a small pus pocket. 
Can get the entire breast now within the big bell. 
Temperature and pulse normal. Big bell, five-minute 
periods, three-minute intervals, three times. 

June 17. — 98.6, pulse 90. Under the 
incision is a slightly tender mass the size of a fifty-cent 
ag but no definite area of fluctuation made out. 

ig bell, five-minute periods, three-minute intervals, 

une 18. No 0 ump. Iemperature 
normal, pulse 90. Big bell as yesterday. 

June 19. Temperature 98.6, pulse 80. Lump still 
present with no material change. Big bell on five- 
minute periods, three-minute intervals, four times. 

June 22. Temperature 98.6, pulse 78. Suction has 
been carried out each day four periods of five minutes 
each, with three-minute intervals. To-day the lump 
is distinctly smaller than the last note. Just under the 
incision is a small fluctuating area the size of a ten-cent 
piece. Big bell, five-minute peri three-minute in- 
tervals, three times. 

June 25. Temperature 98.6, pulse 90. Not seen 
since the last note. The most marked improvement 
that has yet taken place. The lump is very much 
smaller. re is no tenderness anywhere. The 
Small fluctuating area is no longer present. Big bell, 
five-minute periods, three-minute intervals, three 
times. 

June 27. Is doing very well. Big bell, five-minute 
periods, three-minute intervals, three times. 

June 30. The induration is very much less marked. 
Tem- 
perature normal, pulse 80. The lump now is the size 
of a t’segg. Suction as last note. 

July 2. Lump is much smaller, suction as before. 

July 6. Temperature 98.6, pulse 80. Comes into 
the office. Absolutely no induration present in the 
breast. The incision is half an inch long and healed. 
There is no tenderness or pain present in the breast. 
Patient is discharged well. 

March 14, 1909. Saw patient to-day. 
absolutely normal in size and consistency. The scar is 
now less than a quarter of an inch long and there is not 


— 
was opened up again and an ounce and a half of sero- 
bloody pus evacuated. Big bell, five-minute periods, 
three-minute intervals, four times. Only a few drops 
of bloody fluid obtained. 
minute periods, three-minute intervals, four times. 
Only a few a of bloody fluid obtained. 

June 10. Temperature 101, pulse 108. Patient 
complains of pain in the lower part of breast below the 
incision. No marked tenderness or redness present. 
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the hte ndeetien, povoent Patient is now seven| June 24. Temperature 98, pulse 80. Suction done 
months A Spiny Two drams of thin, straw- 
Case IV. Mrs. C. 8. Present illness. One week uid sucked out. No pus. To-day the mass is 
ago had a slight pain in her left breast two weeks after slightly smaller and softer than last note. Only slight 
weaning baby. no attention to it, but on the tenderness above the incision where the crater-like 


steadily worse. Saw t Saturday, June 6, 
2 1 p.M., with Dr. E. D. — ‘Temperature 101, 
pulse 120. Well-developed and nourished woman. In 


the two upper quad - 


of 
inch 
rs three ounces of thick, creamy pus ran out. 
Big bell for five minutes. Repeated once after a three- 
minute interval. Marked hyperemia caused and the | There 
rr and slung high up on the 


June 8. Tem 1 pulse 100. Last t 
had, so she sai Friends say 12 
talking incoherently. Today there is no in present 
and The big 


and day. No pain; looks distinetly sites. 
much the upper quadrants 
wrinkling of the skin and are very much softened 
Small on over the incision five minutes and a table- 
spoonful of creamy obtained. big bell on five 
minutes. four times with three-minute |d 
intervals. Patient perfectly 

June 10. Temperature 98.6, pulse 90. Is looking 
better. Big bell on mes. Suction 


J T perature 08. 84. bell 
une — Big as 
12 Temperature 98.0, pul Suction the | i 


13. T pulse 80. bell 
is 


Absolutely no pain doing well. 

June 14. „ 
and about the house the past da Sleeps 
and is doing more and more of her The mass in 

t only on deep pressure and directly. below the 
Incision. bell, five-minute 
intervals of minutes. 


June 15. bell on as yesterday 

June 16. tee ene tush, | is a 

crater-like soft area the size of a dime. Fluctuation is 

times, 


Big bell, five-minute 

June 18. T 98.6, 80. There is no 
material difference in the ike area above noted. 


— point of tenderness was; 
pressure over that point causes a sero-bloody fluid to 
exude from the incision. Pain is present on deep 
pressure over this point. bell on five-minute 
periods, three-minute intervals, four times. 


periods, three-minute intervals, three times. 
June 26. Pulse and temperature have been normal 
for the past four days. Complains of no pain; slight 

is present above the incision where the 
crater was. Pressure downwards towards the incision 
expels a small amount of 144 fluid. The two 
breasts are now same in size. Patient 
and about oing her work. Her general 
conition 1 is satisfactory. The past four days suction 
has been done, five-minute periods, three-minute inter- 
vals, three times. 

June 29. Patient has not been seen since last note. 
erness present. There is a slight dis- 
ceo the dry dressing. Mass is gradually getting 
and the the incision is now closed to a small sinus. 
periods, three-minute intervals, 


day 2. Suction five-minute periods, three-minute 
intervals, four times. No pain. Marked hyperemia. 
Only a small amount of straw-colored fluid obtained by 
suction. Slight amount of gas present and there 
is vt no pain on palpation 


April 3, 1909. Saw the patient 
afternoon, and found the breast to be absolutely nor- 
mal in size and No glands palpable in the 
axilla. A scar half an inch long is present. Causes her 
N Patient is now eight months pregnan 

ASE V 


Patient is now two 
months ante-partum. She came to the Lying-In 
Hospital June 8, 1908, to a . I old 
of her breast and examination wed a lump size of a 


to 
report in the morning. 
June 9. Patient had much less pain last night after 


was put on. The lump has come 
0 definite fluctuation. 


orange, Which 1s firm, indurated, reddened, painful to 
the touch and pits slightly on pressure. Deep fluctua- 
June 7. Temperature 100.2, pulse 100. Two ounces 
of bloody pus withdrawn by suction. Big bel! four] three times. 
here is Only a small dry gauze dressing over the 
y 10. Temperature 98.6, pulse 82. Suction 
as last note. There is practically no discharge 
e sinus is nearly closed. 
y 13. The breast is healed. There has been no 
arge, she says, for the past two days. The big bell 
on the breast, five-minute periods, three-minute 
rals, four times. Except for a small amount of 
ation directly under the scar, about the size of a 
's egg, the breast is absolutely normal. 
y 17. The breast has softened very much and 
here is now practically no induration anywhere in the 
ast. Suction, five-minute periods, three-minute 
lum in the right breast about ten days ago. 
it came as a result of hitting the bureau. It was 
but by the advice of friends she rubbed it. 
the ice-bag distinctly 
there was considerable di and the dressing was | to the surfs 
June 10. Definite fMuctuation present and under 
ethyl! chloride anesthesia a radiating stab incision was 
made through the lump and about two drams of pus 
evacuated. Small bell was placed over the lump and 
suction continued for five minutes. Off five minutes, 
repeated three times. Dry dressing. 
* 


\ 
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June 12. Patient reported each day and the above] previous note. Lump is distinctly smaller and less 
tion treatment was carried — 1 Temperature | tender and patient is up and around. Suction to-day 


dropped to normal the day of incision. Suction causes 
no pain and the induration is lessening distinctly. 
Temperature remains normal. . 

June 30. The incision is healed. Practically no in- 
duration present. No pain or tenderness. Suction 
has been carried out each day as above noted and 
patient is discharged well. 

Aug. 3. Entered hospital and was delivered Aug. 6 
by low forceps. 

Aug. 12. Breast slightly tender. Temperature 101, 
= 96. No localizing symptoms, baby still nursing. 

reast binder and ice applied to the breast. 

Aug. 13. Practically no tenderness. Temperature 
W hee had slight tend nd te 

ug. 1 in ight tenderness, a mpera- 
ture went to 100 and pulse to 100, but gradually came 
down without treatment and the baby continued to 
nurse. 

Aug. 20. Patient has had normal temperature and 
pulse since last note. Breast normal and baby nursing. 

Case VI. C. C., delivered -at Boston Lying-In 
Hospital, Jan. 4, 1909, and made normal convalescence 
up to the evening of the eleventh day. ; 

Jan. 15. Complained of slight pain in the right 
breast and temperature went to 101.4. No lump 
present. Breast is exquisitely tender. Slightly larger 
than left breast. Nipple shows a slight crack. — 
was put on constantly and two days later a 
ecchymosis appeared, about three inches long by an 
inch broad, running along between the inner and outer 
lower quadrants. Skin showed bleb formation. Ice 
was removed at once and the breast held up firmly with 
a breast bandage. 

Jan. 19. Big bell put on for five-minute 
three-minute intervals, four times. fu is 
especially marked in the left inner quadrant. There 
are two distinct lumps, one in the upper part of the 
inner lower quadrant and one at the inner of 


outer lower quadrant. Temperature 100.4, 100. 


There is no change in the tenderness, slight edema | sid 


present. Suction was kept up for two days as above 


Jan. 21. Ye cpa 100.5, pulse 100. The breast 
has localized itself in the lower inner quadrant, where 


there is distinct fluctuation. Ethyl chloride anesthesia, | The breast 


radiating stab incision and about three ounces of bloody 
pus evacuated. No suction. Temperature to-night 
100, pulse 100. Is distinctly more comfortable. c- 
tion is carried out, big bell, five-minute periods, five- 
minute intervals, four times. 

Jan. 22. Temperature 99.4, pulse 85. Suction this 
morning, five-minute periods, three-minute intervals, 
three times. About an ounce of bloody pus 
withdrawn. The patient complained of no pain in the 
breast and is distinctly more comfortable at any 
time previously. Temperature this afternoon 99.2, 
pulse 84. Suction same as in the morning. 

_ Jan. 23. Temperature 98.6, pulse 84. Suction con- 
tinued as before. Lum r. Sat up this after- 
noon. Patient out of bed. Temperature 99, pulse 100. 

Jan. 24. Normal temperature, Breast 


has no tenderness. Lump is distin 
patient is up and around the house. 

Jan. 25. Temperature 98.6, 68. Lump is 
rapidly growing smaller in size. night about two 


ounces of milk milked from the nipple by the English 
breast pump. Baby is to attempt to nurse to-day if 
the milk under the microscope is normal and contains 
no pus. The discharge from the incision is now very 
slight when suction is done. 

an. 29. Up to to-day suction has been done as in 


the | advised to nurse 


84. 
y smaller and the | the breast 


only once, in the morning, five-minute periods, three 
minute intervals, five times. 

Jan. 30. This morning patient complained of some 
pain in the breast. Incision was and tem- 
33 found to be 102.6, pulse 118. Suction was 

one at once as above repeated in the evening. 
Temperature was 101.5, pulse 98. The 144 to 
to nurse from this breast. As yet there is but little 
ted both and 

an. 31. ction repea morning night. 
Morning temperature 100, pulse 95. Evening tem- 
perature 100, pulse 100. 

Feb. 1. Temperature 99, pulse 76, and incision still 
closed. Was opened up by probe and a dram of thin 
bloody pus obtained. Suction was done, five-minute 

iods, three-minute intervals, five times. Tempera- 
ture to-night 98.6, pulse 80. 

Feb. 2. Patient is much more comfortable. No 
tenderness in the breast. Temperature normal all day; 
pulse 82. Suction as before obtained a small amount 
of thin pus. Patient is up and about the ward, per- 
fectly well. 

Feb. 3. from the hospital and is to come 
back every day for treatment. 

Feb. 14. come back every day since discharge 
from ital. Lump has steadily grown smaller, very 
little induration. Suction has been used, five-minute 
—— three-minute intervals, four times each day. 


the breast is absolutely normal. No tend 

induration t. 
March 1 FA Scar 
long. Not slightest 


baby from this breast regularly. 
March 17. The baby refuses the nipple on the right 
ide and so since the last note the mother is milking out 
the breast and the baby takes the milk thus obtained 
31. baby is now nursing from i 
and is apparently as satisfied as from the 2 


rperium she 
perature went to 103.9, pulse 108. Complained 
and marked tend in right breast. No d 
lump felt, th 


than the left 
On Jan. 22 I opened the right breast und 
making two radial incisions, one th 


a hen’s egg. Milk was withdrawn from this breast by 
pump and examination showed presence of 
leucocytes. Temperature and were normal. 
The big bell was placed on this breast for three-minute 
inte , three-minute periods, four times twice a day. 
Repeated on the 27th, and on the 28th the lump 
became very much more superficial and much more 
tender and was opened under ethyl chloride anesthesia 
bye a si stab incision and a few drams of pus ob- 
tained. Temperature went to-night to 104, 120. 
It is a question whether this temperature is due en- 


Feb. 25. Has been coming back every third day and 
Indurauion present. n a 
consistency. Contains much milk, examination of 

Il 
is absolutely normal. 

Case VII. G. F., was delivered Jan. 14, 1909, at 

Boston Lying-In Hospital. Normal primiparous labor. 
Tem- 

2 

nite 

larger 

e touch. 

er ether, 

th of the 

lower quadrants. Went through hard, brawny, in- 
durated tissue but obtained no pus. Temperature 
— dropped and reached normal the night of 
an. 27. Jan. 26 patient complained of ice in the 

left breast, just above and to the outer side of the nipple. 
Examination showed a definite lump about the size of 
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tirely to the left breast or if it is not due to some 
backing up in the incisions of the right breast. 

Jan. 29. Temperature 101, 110. Suction to the 
left breast, five-minute iods, five-minute intervals, 
three times. morning and night. The 
lump is softening and is draining well. Temperature 
o-night is 101.2, pulse 99. 

Jan. 30. Temperature 99, pulse 88. Suction re- 
. 1. Temperature 99, ' is 
tically no induration in the left breast and the thin sero- 

nt pus is obtained with the suction, which has 


. ually came down to 70. Patient up 
and about the ward. Except for the fact that the 


25. ion been carried on since last note, 
daily, with the same . Breast is healed. There 
is no tenderness. tient is discharged from the 


hospital. She came back twice to the hospital and the 
breast remained absolutely normal and the right breast 


that the right breast is nearly twice the size 
breast. Considerable induration about the 
Some edema present about the inner scar. 
is no tenderness in this breast and nothing in the 
Left breast shows scar within the areola just 
nipple about one-fourth inch long. No 

ery slight amount of induration present. 
in size and palpation caused not the 
Nothing in the left axilla. 


CONCLUSIONS. 
Here are six cases with 


2. 


2 


erness. 
is normal in 
test bit of pain. 


, even excellent, 
I was a bad ab- 


ing to Bier’s advice, for the incisions made were 
much than he advised. I made them larger 
because I lost my courage. Now, since I have 
done more with the smaller incisions, I see wherein 
the larger incisions are unnecessary. This case 
shows how very quickly the suction treatment will 
localize pus areas. On the second day of the 
treatment the two areas became localized, and 


interrupted convalescence. 
ilure, and as I look back at 


pened 
third day after I saw it, on May 16, I should have 
made large multiple incisions and the breast then 
would have been badly mutilated. We lost 
nothing by waiting, I am confident. We gained, 
I feel sure, because we were able to make smaller 


incisions. There is no question but that duri 
the treatment the breast got steadily — 
mistake being that the treatment was not carried 
out as it have been. 

Case III is a perfect result, with a minimum 
amount of destruction of tissue, very small scar 
and no induration present in the breast thirty 
— the — first — 

ase IV is another equally t, th 
quickly. 

Case V was a small abscess before delivery and 
healed well, and the baby was able to nurse on the 


breast with but slight difficulty. 


Case VI is, to my mind, the best result, for in 
this case, even though there was no attempt to 
nurse for many days from this breast, the milk 
finally returned and was given the baby. 

Case VII showed the two methods, the open 
surgical and Bier’s side by side. The breast 
opened by the first method was much the more 
serious virulent infection, and when opened did 
perfectly well and healed without any backing 
up rapidly, but the destruction of tissue was great, 
and when seen at my office nearly two months 
after the incisions were made the induration was 
still marked and the breast was much larger than 
normal. In marked contrast was the — 
breast, which was treated by Bier's method. To 
be sure, it was a very much smaller abscess and 
less virulent infection, but the breast when exam- 
ined was practically normal, and, should another 
pregnancy occur, I have no doubt but that the 

could nurse from this breast, though it is 
doubtful if it could from the other one. 

In these seven cases I have found all of Bier’s 
claims substantiated but one, and that is the time 
it takes to heal an abscess. cases have 
taken a longer time than that in which Bier says 
he can cure cases. The reason probably is that 


in all of these cases the abscess was well developed, 


and a large amount of inflammatory tissue was 
about it. In other words, the incision was not 
made early enough. Bier favors early incisions, 
and I am confident now, after I have had even 
this little experience with the method, that if I 
could have made a much earlier stab incision in 
these cases the time for healing would have been 
much lessened. The immediate lessening of pain 
following the treatment and the painlessness of 
this treatment are among the strongest claims 
for its use. The 2 — and pulse gradu 


— — 
this quick coagulation in some of the cases I used 
a sodium citrate dressing. The scars left are 
minute; — 
surgical method are not seen. The destruction of 
tissue is reduced to the minimum and thereby the 
function of the breast is — 2 
tion is not necessary except possibly in © highly 
neurotic woman. Ethyl chloride anzsthesia 

sufficient for the incision, which is but a stab one. 


derness. The breast is nearly normal in consistency 
Suction has been done — Aw morning and night! 
five-minute periods, five-minute — Your times. 

Feb. 16. Temperature has been normal since last 

1909. Comes into the office. Examina- 

— 
results, and one a failure. — 
scess, involving the entire right breast. It had 
had no treatment before I saw it, and by this 
method the breast was healed, and absolutely no 
induration was present in thirty-eight days 
True, this case was not treated absolutely accord- 
were at once opened. From then on the breast 
steadily improved and the patient made an un- 

fe case NOW 1 the reason Was 1 did The pus changes in character from the thick, 
carry out the treatment often enough or long 
enough. The fact of my 2 the baby back 
to the breast on the 2 day after treatment 
was begun I do not believe had any bad effect. 
The ultimate result was in no : made worse by 
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The only real disadvantage of this method is the 
expense entailed in providing the apparatus, for 
it is obviously out of the question for each physi- 
cian who may have a breast abscess in his prac- 
tice to provide himself with one or more bells and 
an exhaust pump for a condition which he may 
not meet again for some time, even years. 

In the many breast abscesses that I have seen 
I have never seen such excellent results as I ob- 
tained in four of the above reported cases. I 
shall not hesitate to use the method further, and 
shall expect to have even better results than those 
above noted. If by this method we can preserve 
the function of the breast, and I think in most 
cases we can, then it is advisable to use it. 
Should the case go from bad to worse while the 
treatment is being carried out, then we always 
have the open surgical method to fall back = 
There is no question but that by this method we 
have a valuable aid in the treatment of breast 

, and one that should be more widely 
used than it is at present in this vicinity. 

May 10, 1909. Note. —Since the above article 
has been in the hands of the Editors, Case III and 
Case IV have been delivered. Both are success- 
fully nursing their babies without any difficulty. 
Case III has not as much milk in the breast that 
was operated on as the other breast. 


ON THE EFFECTS OF COFFEE AND THEIR 
RBMEDY. 


BY WALTER WESSELHOEFT, M.D., CAMBRIDGE, MASS. 


ALTHOUGH the deleterious effects of the per- 
sistent use of coffee are now generally conceded, 
it must be owned that the profession at large has 
been slow to realize a fact long known to careful 
observers and those dealing largely with sensitive 
and neuropathic individuals. It is only within 
recent years, however, since laboratory research 
has seized — every article of consumption and 
sought explanations for every functional and 
structural alteration of health, that the effects 
of coffee have been subjected to the scrutiny of 
scientific investigation. The researches on the 
subject are now so exhaustive, its literature so ex- 
tensive and the injurious action of coffee on the 
majority of those addicted to its use so fully 
attested, that further evidence is no longer called 
for. But for that large number who, judgin 
from their own immunity, apparent or real, stil 
hold coffee to be a harmless beverage, it may be 
well to note some of the most common in- 
dubitable consequences of its use. 

In general it may be asserted that the primary 
reactions of coffee are those of the central nervous 
system and, through this, of the circulation. Its 
secondary effects are seen in the muscular tissue 
(striated muscular fiber) and the digestive tract, 
and finally in functional and structural changes 
in the urinary system. These are by no means 
the only tissues possessing a selective proclivity 
for this pleasant poison, but they most promptly 
and most certainly respond to its stimulation. 
The earliest and most familiar effects are felt in 


a slight degree of exhilaration, a genial glow or 
warmth, with acceleration of the pulse and —.— 
tion, heightened flow of thought, and courage 
to meet the problems and duties of the day, 
and, what many prize, an early desire to relieve 
both rectum and bladder. More exact inquiry 
reveals a shortened time reaction on sensory im- 

ressions and increased arterial tension. This 
is the agreeable stimulation experienced daily 
by the moderate coffee drinker in fair health, that 
quickening of all the functions so effectual in 
overcoming all the discomforts following insuffi- 
cient or imperfect sleep or the results of common 
errors in diet and other minor transgressions. 
Unfortunately, too, it is this complex of pleasing 
sensations which tends to fasten on him or her 
who yields to its seductive influence the habit 
which, like the acquisition of other habits, is noth- 
ing less than a surrender to self-indulgence. 

This habit once established may continue 
throughout a long life without perceptible in- 
jury, more particularly in those of a placid, un- 
impressionable disposition. The excitation of 
the nerve centers in these is both transient and 
superficial in a sense, and the elimination of the 
. agent rapid. But this is by no means 
the . With the majority, especially those 
of what is popularly called a “nervous tempera- 
ment,” the habit is not borne without a cumula- 
tive effect and secondary phenomena. The 
first and most familiar of these is wakefulness or 
light, unrefreshing sleep, usually with disturbing 
dreams. Following upon the N exhilara- 
tion, usually after some six or eight hours, the 
striated muscular fiber loses its tone, giving a 
sense of fatigue or indisposition to put forth an 
effort.* With this, and as its cause, a lessening of 
the excitability or responsiveness of both motor 
and sensory tracts of the chord, accompanied by 
restlessness and the psychical symptoms of 
irritability, depression, inability to think clearly 
or to form resolves promptly. Retarded and 
irregular heart’s action with a sense of general 
pulsation is very commonly a distressing attend- 
ant upon the wakefulness at night, and cold ex- 
tremities, even in warm weather, add to the 
general discomfort. All these sensations may 
exist for years in a mild form, but they con- 
stantly call for a redoubled e diture of 
volitional force to meet the exigencies and duties 
of daily life, followed by a corresponding degree 
of fatigue, and n ily suggest recourse to the 
pleasing stimulus by which for the moment the 
unhappy feelings are banished. 

This point once reached the descent towards 
enslavement by the habit is easy and rapid. 
Without the “ ” cup of coffee the day’s 
work is not to contem save with mis- 
givings and disinclination. Wakefulness has 
become habitual, making still greater demands 
on the will-power to overcome the depression 
and indisposition to assume responsibilities; in 
fact, to preserve reasonable self-control. Many 
experience a condition bordering on melancholia, 
felt more particularly in the later hours of the 

*H. Schulz, in Eulenburg’s Real- Encyclopedia d. ges. Heilkunde. 
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day or on too soon after midnight. 
The slight sense of coolness following the first 
glow and the cold extremities increase to the 

int of great discomfort, paresthesias set in in the 
orm of local numbness or a sense of coldness over 
extended areas on the back and elsewhere with 
marked tremor of the hands and uncertainty of 
their motions. The condition now presents a 
true picture of neurasthenia, of irritable weakness 
in a common form. 

But this is by no means all. With the dis- 
continuance of the use of coffee all these sym 
toms may be seen to disappear, usually in the 
order of their occurrence. But with the per- 
sistence in the habit further inroads upon the 
organism become painfully apparent. e di- 
— organs suffer, in part from the effects of the 

wered nervous tone and in part from the irregu- 
lar and enfeebled heart’s action, ther with the 
loss of normal arterial tension. portal cir- 
culation grows sluggish, its veins distended, 
constipation, usually of a most obstinate char- 
acter, sets in, followed by piles, and, in women, by 
leucorrhea and other signs of passive pelvic 
congestion. Capricious ite, achylia gas- 
trica, flatulency, abdomi distention, all the 
marks of nervous dyspepsia, migraine and head- 
aches of various forms, and, finally, chronic con- 
gestion of the kidneys with cystic catarrh, com- 
plete the picture of utter nervous breakdown. 

If any should look upon this as an overdrawn 
presentation of coffee effects, let them consult 
the appended biblio y on the subject. In 
point of fact, many clinicians of authoritative 
standing attribute to the use of coffee conse- 
quences far more grave than those enumerated. 
Eichhorst, for example, charges the coffee habit 
with the production of arteriosclerosis, a view 
in which he is supported by Leyden? and Mendel.“ 
Surgeon-Gene Nicolai mentions not only 
forms of spinal degeneration, but proliferation 
of connective tissue in the kidneys and other 
0 as the effects of coffee. Goldscheider“ 
attributes to the same cause not only heart- 
neuroses, but grave structural lesions; while 
Virchow,“ in some of his most valuable treatises 
on popular hygiene, repeatedly warns i 
the use of coffee as a most deceptive an 
nicious stimulant, possessing no nutritive value 
— 8 He, like many — dwells on the 
evils effects on nervous people and warns against 
its use by nursing mothers, since the caffeine is 
thrown off by their mammary glands. 

To answer the question whether the caffeine 


alone or other constituents of coffee give rise to] pend 


the disturbances following its use, most minute 
experiments have been instituted with the usual 
result of wide differences of opinion, occasionally 
expressed with a bitterness denoting the intensity 
of the conflict. In the end, however, victory has 
perched on the banners of the anti-caffeinists, 
who have shown most conclusively that the 
alkaloid is the materia peccans. Nicolai, espec- 
ially, with his assistants, Professor Lehmann 
and Doctors Newmann and Wilhelm, have given 
the subject the most exhaustive study by means 


per-| these that 


of various tests and control tests with the coffee 
of commerce, the same deprived of its caffeine, 
with this in its pure form, and with the caffeone 
or coffee-oil. 

To describe these investigations in detail is no 

necessary. They were undertaken with a 
view to disprove — if I remember rightly — the 
contention of Boetticher, of Munich, who declared 
the odorless, almost tasteless, slowly soluble 
caffeine to be harmless, and the injurious effects 
experienced from the habitual use of coffee to be 
due — certain — he 
promi to discover. experi- 
mental tests with caffeine-free coffee, with coffee 
unchanged, with the extravive matters, oils, resins, 
and other constituents of the coffee bean, tests 
pursued with great circumspection and self- 
sacrifice, demonstrate most clearly where the cause 
of the injury lies. 

The question, then, of practical importance is 
whether it is possible to extract from the coffee 
bean the offending substance without at the same 
time depriving the infusion of its savor and aroma. 
This question has been most positively answered 
in the affirmative by the caffeine-free coffee now 
extensively used in Germany and other Euro- 
the preparation of thie article the raw cof 

preparation is artic raw coffee 
beans are e in perforated drums to the ac- 
tion of supe steam. This causes the hard 
cellular structure of the bean to swell and soften 
and the cell membrane of the individual cells to 
become penetrable to certain solvents of the 
caffeine. These solvents are ether, benzol, chloro- 
form and allied substances, which are guided 
through the drums after the softening process is 
completed. The caffeine is thereby volatilized 
and made to escape to the amount of 9% of its 
volume. The ining tenth, for some reason 
not yet disclosed, proves insoluble and unvola- 
tilizable to such a degree that it is left behind, 
possibly in an allotropic form in —— it re- 


F 
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Together with the caffeine the expulsion of 
certain waxy, resinous and oily substances is 
effected to the advantage of the commercial and 
hygienic value of the bean, since it is owing to 
rancidness sets in when coffee is kept 
in store, causing general deterioration, harsh 
taste and impure flavor. After the extraction of 
the cafféine the beans are dried and roasted with 
great care to the exact point of evolving the 
empyreumatic and setting free the essential oils, 
on which the fine taste and aroma of coffee de- 
. The whole process constitutes so great a 
others of and "These ate 
mentioned now mainly for the reason of their more ready accessibility 
ony since writing the above I find in the Berl Allg. Med. . 

by a detailed under oath, on the part —— — * 
S name is not Boetticher, but Hugo Meier; 
. never graduated in medicine; third, that all his 
his concerning it effects were pure inventions; fourth, that 
finding himself in tened clroumstances he to write 
of impositions to obtain the insertion of hie articles in the Med, 
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— of chemical technic and applied science 
that from this point of view alone it cannot fail 
to excite both interest and admiration. 

The chief value of the process, however, lies 
in the production of a pure coffee — not a sub- 
stitute — which, while it retains all the desirable 
attributes of the original article, is wholly free 
from harmful properties. 


A few cases from practice and experimental | marked 


tests, such as can readily be made to throw much 
needed light on many therapeutic questions, 
and may be condu without elaborate tech- 
nic and apparatus, will serve to show that the 
discomforts and disorders following upon the 
habitual use of coffee are attributable to its 
caffeine. 


CaseI. Heavy man, age seventy, vigorous health, 
but somewhat neurasthenic, advised to give up the 
habitual morning cup of coffee which was distinctly 
affecting his heart’s action, causing troublesome 
arrhythmic pulsations, vertigo on rising, dyspnea and 
precordial pains on active exercise, especially on fast 
walking or eee in addition to insomnia and 
much nervous irritability. 

Dec. 30. Throughout the forenoon is conscious of 
missing the daily stimulus, with increasing sense of 
heat in head, oppression, 
headache. Great wakefulness at night, wi 
ness and extreme irritability; constipation and fre- 

uent desire to pass water, with unusual flow of urine. 
This condition lasted several weeks, growing gradually 


Nov. 30 began the use of caffeine-free coffee. The 
morning cup produced a slight 
but no other sensible reaction. continued use has 
been followed by no return of the old coffee symptoms. 

By other members of his family similar experiences 
followed. All noted a marked improvement in sleep 
and a lessening of lassitude by day. 

Case II. Prof.——, age fifty-five; thin, spare, 
highly nervous man; dyspeptic; suffers from frequent 
attacks of sick headache, continuing often for twenty- 
four to thirty-six hours. Has long been unable to 
drink coffee, but uses tea habitually. Constipation, 
feeble appetite, insomnia. Distinct signs of sclerosis of 
coronary artery; angina-like attacks on rapid walking 
and all ily exertion. Urine normal, but indications 
of prostatic enlargement, with irritable bladder and 
frequent micturition at night. 

o discontinue tea; substitute caffeine-free coffee. 


yo ey to food, great sleep- 
as 

pression 
nausea, rarel 


but digests w 


sleep, d 
factory manner and what is of special interest, no ill- 


Ipitation and — 1 — — 


w and exhilaration, | home 


effects follow the continued use of caffeine-free coffee 
twice daily. 


chiefly from sense of disability, with i i 
sion and loss of . all matters outsid e 


ngers. tho interru 
bladder irritability. Heart’s sg 
iratory function perfect even on rapid walking uphill. 
d extremities even after exercise, and 


to degenerative processes 

The interest in this case centers 
fact that the patient detected no in the flavor 
or aroma of the new coffee, although away from 
his complaints about unsatisfactory coffee are the 


Case IV. G., age four, a healthy child of 
cheerful active disposition, but the offspring of neu- 
rasthenic parents. Functions all normal, sound sleeper. 


mainly about the 


strength, with milk and sugar. Plays about as usual 
throughout forenoon, without signs of restlessness or 
nervous irritability. In fact, no change in conduct 
0 . Pulse 76, urine about every four hours, 
sleep at night undisturbed. 


A long list of similar experiences might be added 
to those already available from distinguished 
observers. These from my own notes are typical 
and bear testimony to the salubrity and unchanged 
flavor of the coffee deprived of its alkaloid. 

If, as we are constantly assured on high au- 
thority, preventive medicine is to be the chief 
aim and duty of the profession, dietary measures 
and articles must receive more scrupulous atten- 
tion on the part of the general practitioner than 
has hitherto been accorded them. Despite 
much excellent instruction in recent years, a 
mace laxity regarding these matters cannot be 


From this point of view the substitution of a 
safe article for a harmful one in general use should 
arouse a widespread interest and invite the most 
careful and extended — all in- 
trusted with the preservation as as the 
3 of th in families and individ- 


— 
riac ne ic, in 

healthy Has abandoned all active 

from flatulency; bowels ; urine normal, but 

bladder irritability by day and night without 

signs of prostatic trouble. Strength fair, but shuns 

exertion tremor of hands and 5 control_of 

esthesias, chiefly in form of extended cold areas on 

back, felt at 2 under heavy bed clothing and un- 

relieved by hot bottles. 

Has been for many years addicted to the daily use of 

the strongest coffee, to which may reasonably be 

ascribed many of the symptoms enumerated and a 

marked aggravation of a constitutional predisposition. 

No persuasion, advice or threat will induce him to give 

up Eis coffee, to weaken it or change his accustomed 

brand. On substituting surreptitiously the caffeine- 

free article he takes 2 em aye N the least 

suspicion of change with unabated enjoyment. 

Gradual improvement in bodily health, in many nervous 

urinary symptoms after comparatively slight pre- 

nary aggravation from sudden discontinuance of 

habitual stimulus. Psychic condition unchanged owing 

0 

hour intervals, never disturbed at night. Jan. 29, 

7.30 A. M., 4 oz. of caffeine-free coffee of cookbook 
At the end of a month headaches much better, sleep less 
disturbed, bowels more regular; can exercise more 
freely. General improvement, especially in the urinary 

disturbance. 
Case III. Mrs.——, twenty-eight. Primigravida, 
ten weeks. Extremely nervous, irritable and 7 
bat she forces down. Craves coffee, which 
for years she has been unable to take by reason of its 
. disturbing effects. 
The usual dietetic and hygienic measures bring no 
relief. Try caffeine-free coffee. Whether the ‘effect 
of suggestion or the satisfying of the craving, the whole 
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COFFEE AS A BEVERAGE, ITS USE AND 
ABUSE. 
BY ROBERT AMORY, M.D., BOSTON. 

Tux writer of this article, having noticed in a 
printed statement that Colonel Younghusband 
advised the preparation of a coldwater infusion 
of coffee as a beverage, to be taken during long 
outdoor journeys into the wild country of Thibet, 
was tempted to prepare coffee in the same way 
for home use. result of experience taken in 
connection with the investigation of the well- 
known composition of the coffee bean seemed to 
show that the same method can also be greatly 
improved for domestic use over the usual prepa- 
ration of making an infusion by the use of boiling 
water. A cup of coffee may be prepared by 
passing cold water through finely ground coffee 
contained in a porcelain or china percolator such 
as the Austrian coffee biggin; this extracts only 
one ninth of the bitter caffeine and one fifth of 
the tannin contained in this bean; it will also 
preserve the aroma of the volatile oils contained in 
this bean. These advantages are so obvious that 
it deserves mention to those who are fond of coffee 
drinking but who wish to reduce the unpleasant 
results such as wakefulness, excitability and dis- 
turbance of digestive processes, these conditions 
being largely due to the presence of caffeine and 
tannin, which are very much more soluble in 
boiling and hot water used in the ordinary culinary 
preparation. 

e writer has tested this method 24 
of more than five years and is well sati with 
the experience. The following article is intended 
to show the difference between coffee made in the 
ordinary manner and that made by the “ cold- 
water method ” which it describes later. 


Ir may be interesting to learn the experience of 
one who has spent a long life in studying methods 
of preparing coffee beverage in various forms 
namely, with hot water, boiling water and cold 
water solutions for drinking. The errors of making 
coffee beverage should be viewed from the stand- 
— of its chemical and physical constituents. 

is article will begin with a ription of these. 

The coffee bean, which is the product of culti- 
vation in many tropical countries, is gathered and 
dried by the sun and imported to the various 
market centers, where it is used to a very | 
extent, at a distance from the country in which it 
is grown. 

is coffee bean, as is well known, cannot be 
used to produce an agreeable coffee beverage un- 
less it is roasted and carefully ground to a fine 


powder; it should, while roasting, be continually | used 


agitated in order to remove the loose particles of 
its envelope, taking pains to heat the ground bean 
equally throughout its interior. 

Coffee bean contains, among other substances, 
caffeine, tannin and the volatile oils; the latter 
give the aromatic flavor, which is stronger when 
the li 
c grin e is rapidly con- 
ducted, because the friction will set it. free. 
These aromatic oils will be readily absorbed by 
cold water used in making an infusion. 

The substance called caffeine is su to 
represent the active principle of coffee, and exists 
as a latent element in the coffee bean. When 
isolated it is a white powder having a slightly 
bitter taste and an acid reaction. At 77° F. it is 
soluble in one ninth of the amount of water re- 
quired for its solution in hot water (175° to 


perature will require 
its solution, while at a low temperature it will 


light, showing derangement of hearing and 
sight. Caffeine, especially in the form of saiidien 
citrate, is used in some cases to relieve headache, 
though in other susceptible individuals it may 
ollo i sensations, as ore 
stated, its absorption is often followed by inereased 
mental action, sometimes a period of depression, 
oftentimes exhi ion, in these cases inter- 
feres with sleep. It has the peculiar action of 
exciting the muscles, and in susceptible people 
may produce irregular muscular contractions and 
tremors. It may also sometimes affect the pulsa- 
tion of the heart, causing irregular action and 
interfere with the equable effect of circulation 
throughout the whole body. 

Tannin (or tannic acid) is another ingredient of 
coffee bean. The Pharmacopeia (United States, 
1900) states that it is soluble in cold water only 
to a slight , but very soluble in boiling 
water, and in its solution will turn blue litmus 

r pink, showing its acid reaction. 

In vegetable kingdom tannin is found in 
the oak-gall and in a large number of other 
growths; both tannin and gallic acid with iron 
solutions form an inky substance suspended in 
water, which is favored by heated water. The 
action of tannin when swallowed produces an 
astringent sensation in the mouth, throat and 
gullet, and a disagreeable oppressed feeling in the 
stomach. Pure tannic acid appears in the form 
of a yellow-colored amorphous powder. It is 

in medicine as an astringent and pro- 


— 
212° F.); its solubility is increased in water con- 
taining cerium — — and sodium salts. 
These salts are usually contained in spring and 
well water (hard water). 
It will thus be seen that caffeine at a r tem- 
require about nine times as much; and it w 
be noticed that its solubility is increased by the 
presence of certain salts which are usually con- 
tained in spring and well water. 
Caffeine when given as a medicine, separated 
from coffee, often causes headache, and in rare 
instances of susceptibility in the individual, mild 
form of delirium, noises in the ears and flashes of 


612 


BOSTON MEDICAL AND SURGICAL JOURNAL 


(May 13, 1909 


duces a constriction of the smaller blood vessels 
to relieve hemorrhage; also by its astringent 
action within the 123 tary canal to relieve 


diarrhea. 

The volatile oils, which are set free by heating 
the ground coffee or by its infusion in boiling 
water, stimulate the interior surface of the stom- 
ach and bowels and thus favor the digestion by 
increasing the peristaltic actions of this part of 
the alimentary canal, especially in the primary 
stage of digestion. N 

Cushny states that “in the stomach tannic 
acid combines with any proteid substance with 
which it may come in contact, precipitating it, but 
as digestion progresses this combination is broken 
up, as the peptones do not combine with tannic 
acid in acid solution during the second stages of 
stomachal digestion, and the astringent action is, 
therefore, exercised on the walls of the stomach 
and intestines. Ordinary quantities cause the 
same superficial coagulation as in the mouth, but 
if large doses be given when the stomach and in- 
testine are not protected by foodstuffs, a more 
complete coagulation of the mucous membrane 
takes place and the consequent irritation results 
in vomiting, and sometimes in diarrhea. 

“The local application of tannic acid causes 
a diminution of the secretions of glands, as has 
been demonstrated by Schutz. This is due to its 
effects upon the protoplasm of the secreting cells, 
which probably undergo the initial stages of 
coagulation. ... ” 

Another local effect produced by tannic acid 
is seen in the cessation of the movements of the 
leucocytes in the tissues around the point of appli- 
cation and the arrest of their diapedesis through 
the walls of the vessels. 

Cushny (p. 254) also states that “ coffee is not 

in medicine, but in view of its immense die- 
tetie importance it may be mentioned here in 
what respects it differs from the pure caffeine. 
The coffee bean contains about two thirds of 1% 
caffeine, and the roasting does not seem to reduce 
this percentage at all, as was formerly supposed, 
and since almost all the caffeine is extracted by 
the ordinary hot culinary preparation, a cup of 
coffee contains 0. 1-0 to 0.2 gm. (14 to 3 gr.) of 
caffeine. Along with the caffeine there are ex- 
tracted a number of other substances, the most 
important of which are volatile substances pro- 
duced by the roasting, which have been called 
— and resemble in their action the volatile 
oils. 

“The wakefulness and the relief from fatigue 
which are produced by tea and coffee are undoubt- 
edly due to the caffeine contained in them, and 
are to be ascribed to the central action chiefly, 
although the action on the muscles may also be 
of some value here. On the other hand, the feel- 
ing of well-being and comfort produced by coffee 
after a full meal is probably to be explained by 
the local action of volatile oils in the stomach. 
The same result is produced by preparations of 
the other volatile oils, and, in fact, these are often 
added to coffee in the form of brandy and other 


Pharmacology and Therapeutics, 1903. 


liquors. Apart from this local action the vola- 
tile parts of tea and coffee (theon, coffeon) seem 
to have no effect whatever on the economy. In 
the experiments on the activity of the digestive 
ferments outside the body it is found that caffeine 
increases slightly the rapidity of the process, but 
that coffee and tea retard it considerably. On 
the other hand, coffee, probably owing to the 
volatile oils, increases the peristaltic movements 
4 the intestine, while caffeine has no effect on 
em.... 

“Tt was formerly stated that coffee lessened 
the tissue changes and that it ought, therefore, to 
be included among foods, and one enthusiast even 
suggested that diet of tea and coffee exclusively 
should be served out in the besieged fortresses of 
France in 1870. It has been shown conclusively, 
however, that far from lessening the metabolism 
(organic interchange of tissue) of the body, coffee 
and tea increase it, the amount of urea and car- 
bonic acid excreted being considerably augmented 
by their use. This is only to be expected from 
the increased activity of the nervous centers, 
which leads to increased movement and increased 
consumption.” 

Obviously, from the above review of the physi- 
cal and chemical constituents of coffee, it will be 
observed that the beneficial effects of coffee 
beverage have a stimulant value upon the indi- 
vidual who drinks it. In order to avoid a dele- 
terious, stimulating effect upon the body, caffeine 
and tannic acid should be excluded as far as pos- 
sible from the cup of coffee, while as much as 

ible of the volatile oils should be included in 
it; coffee, therefore, should be taken with food 
and not on a fasting stomach. After a full meal, 
or during it, coffee is beneficial to digestion, as 
may be gathered by the foregoing remarks. If 
brain and muscular stimulation are desired, it is 
much better to take caffeine, the exact dose of 
which may be limited. Again it is obvious that 
the hot or boiling water used in preparing coffee 
beverage should be avoided, and the infusion of 
coffee should be made with cold water. 

The writer of this article has for the last eight 
years prepared his coffee in a porcelain or china 
vessel with cold water, and has carried it away 
with him for two or three weeks at a time, during 
which it did not lose its color, strength or aroma 
if kept carefully corked in a cool place. He al- 
ways prepares this infusion in a concentrated 
form, and just before drinking adds hot water, hot 
milk or hot cream (all these heated to boiling 
point), with the result of setting free the volatile 
oils. This produces a delicious cup of fragrant 
coffee, which is free from the bitter taste of an 
excess of caffeine and tannin. In order to make 
an able cup of coffee the following directions 
should be carefully observed: Grind the coffee 
bean rapidly to a fine powder, as the heat from 
rapid friction will excite the evolution of the vola- 
tile oils. It is important that the grinding should 
be done immediately before preparing the extract. 
If the ground coffee stands in the air the volatile 
oils will evaporate. The coffee should be ground 
to an impalpable powder. Place the ground 
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powder in the u part of an Austrian china 
‘ biggin ” ( tor), leaving off the cover and 
the small saucer; put in a lump of ice and pour on 
cold water from a water tap (not well or spring 
water), and let the ice-cold water drip through the 
ground coffee, stirring the mixture carefully and 
thoroughly into a ike mass. To facilitate 
the percolation of infused watery extract it is 


advisable to place a small piece of wood between |: 


the lower edge of the receiver which contains the 
coffee grounds and the upper portion of the vessel 
which receives the infusion, as this leaves a little 
air space between these parts. When the liquid 
coffee infusion has all dripped through the perco- 
lator, pour back through the wet grounds all the 


liquid from the bottom receiver and allow the |i 
erie to go through the same process as 


fore, replenishing the ice if necessary. Now 
place the lower portion of the “ biggin ” in a cool 
place and put on the cover. It should be noticed 
that the result of this, unless too much water is 
used in the percolation, will produce a very 
strong extract. This is desi , because in 
preparing it for the cup it is advisable to add 
sufficient boiling water to reduce it to the required 
strength, and the boiling water will set free the 
aromatic volatile oils which give the agreeable 


flavor. 


e follow- 


infusion of coffee is entirely wrong for t 

ing reason: The vegetable matter nded in 
the liquid infusion collects in the angles of the 
bottom receiver and rapidly becomes the center 
of a decomposition, the result of which is accom- 
panied by the development of micro-organisms 


which destroy the suspended particles left in the| hich 


infusion, and these particles are what contain 
the agreeable taste of coffee. On the other hand, 
clean china or glass does not collect these micro- 


organisms to any positive d , especially when 
the coffee is kept in a cold p deed, if the 
hot coffee be p in a corked bottle in a cold 


refrigerator the rapid cooling of this liquid will so 
shrink its volume that the reduction of bulk will 
suck in the cork of the bottle. Hard water“ 
such as well or spring water should not be used in 
preparing coffee because both of these contain 
salts in solution, as previously mentioned, which 
favor an increase in the proportion of the caffeine 
and tannin contained in the bean and would give 
it a bitter taste. In restaurants, coffee is often 
prepared in large metal vessels, provided with a 
method of heating by gas or electricity so that it 
may be always kept hot and ready for use. This 
is one of the reasons why it has a charred taste. 
It would always be ready for use if made with 
cold water, and could easily be made hot by adding 
the boiling water when needed for use. any of 
the readers of this article will try making coffee 
by the above method the writer feels sure that 
they will never again make boiled coffee to drink. 


Crrizens of Brantford, Canada, have subscribed 
$7,000 of the $15,000 required for the establishment 
of a hospital for the treatment of tuberculosis in 
that city. — Jour. Am. Med. Asso. 


CASE OF IMPERFORATE ANUS. 


BY L. c. KINGMAN, M.D., PROVIDENCE, R. 1. 
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82 
25 
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e other day, and later At first some 
ing would follow, but became as the size of the 
bougie increased. The time was lengthened and the 
size increased up to 30 F. After the first few months 
the size of the anus increased with the growth of the 
child ently of the dilatation. not been 
dilated now in six The bowels at first were 
fair-sized — movement was passed 
sphincter control has been good nearly from the start 
and now seems perfect. He had some diarrhea in the 
summer, but no loss of control at the time. About a 


ing a fortnight ‘without so doing. The urine has 
— . This part of the abnormality has 
except some local irritatien, which 


INTERMITTENT HYDRONEPHROSIS. WITH 
A REPORT OF FOUR CASES. 

BY DANIEL FISKE JONES, M.D., ; 
(Concluded from No. 18, p. 588.) 

Tue tables in connection with this article 
appear on the following pages. 


W. T., male, born Dec. 25, 1907, of healthy parents. 
No history of deformities in either family. The labor 
was short and uneventful except for an adherent 
placenta. On superficial examination the child seemed 
normal. The day following, about fifteen hours after 
xirth, the nurse reported a restless night for the baby, 
t having cried almost continuously and vomited fre- 
quently green and brown vomitus. Clear urine had 
been passed, but the bowels had not moved. It had 
not been fed. On separating the nates the skin was 
found intact along the entire length of the median raphe. 
At the usual site of the anus was a small dimple about 
an eighth of an inch in depth, with reddened skin over 
On the child's crying there was some movement of 
he perineum, apparently muscular action, not fluctua- 
on. Under light ether anesthesia, after passing a 
Hiform to the er, a median incision was made 
from just back of scrotum to tip of coccyx. Dissection 
carried in this line to the depth of an inch. Front and 
back of the 8 circular muscular fibers were en- 
countered. At bottom of this dissection the finger 
felt the concavity of the sacrum behind, and in front a 
baggy, which proved on further dis- 
section to be the blind end of the rectum. This pouch 
was freed up unfil it could be brought down into the 
Here was 
possible to center 
— ne pouch was then 
osed With sikworm gu baby then 
e was 
in wenty- 
four hours, but improved rapidly. The stitches were 
taken out in a week. The wound healed by first in- 
in except a small area directly back of the anus, 
granulated in readily. After the first week 
dilatation was at first soft rubber catheters 
week after the operation it was noti or first 
time that on hard straining a small amount of fecal 
matter was passed by urethra unmixed with urine. 
wos relieved by circumcision. 
— — 
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Reports of Aocicties. 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
MEETING or WeDNEspDAY, Marcu 24, 1909, at 8.30 p.m 


Tue President, Dr. Frepericx P. Henry, in the 
chair. 


presence should be indicated in the title of 2 


— 
such as morphine and codeine salts, in 
preparations where the name is no indication of the 

and tendency to the zation of the 

ation to the extent that it l requently called for 
its title without a 


iption. Such a tion 
nm!!! is found in com p of white pine, which con- 
tains a small quantity of morphine sulphate equivalent 

Mr. B. Frank Hays, of Brooklyn, N. V.: The tablet] to % gr. i . While the work 
may be considered an outcast in Gl 

more y used than any o form of | macists, if the relative responsibility of both 

medicine. It seem that before long it must be | is properly realized and co-operation e 1 
recognized and given an official status. The Phar- f t conferences discussions the new edition 


t such a formula as may be 
recognized by the 
vantage is that the tablet breaks up more readily than 
the pill. Decomposition is prevented, on account 
of its made by weight, accuracy in preparation is 
assured. I feel that the tablet is worthy of confidence 
and that it would be a distinct gain if it could be 
adopted by the Pharmacopeia. 


SOME OBSERVATIONS ON THE REVISION OF THE NATIONAL 
FORMULARY. 


critici ei 

Chemistry of of the American Medical Association, as well 
maceutical professions, for providi ormula for = 
a preparation as Elixir Digestivum — which 
preparation contains the three ferments, pepsin, —— 
creatin and diastase, all in acid media. 

aptly described by a forceful and characteristic W, Western 
speaker as “a therapeutic monstrosity and a phar- 
maceutical crime,” and yet, when the proposition was 
recently made by the committee to dismiss it from the 


present edition, a swarm of protests came from 
isi because of its 


j 
that both the United States Pharmacists and 
the National Formulary contain substances and prepa- 
rations which are of doubtful efficien and which 
are retained on account of their use and the | can 


it 


requisite qualifications of 
physician are thoee 
ysician are 

eutic applications or those of purely 

— The of the 

ysician with a e practice . is 
really of minor practical importance in the pre 

of a book containing substances used b hin i Piaily 1 

his iption 
15 


abili ty. The only 
decided without the direct ai 
of doses, thera 
pharmacologi 


prescri 
mittee of the 


profession. While the questions before it are mainly 
those 3 be decided satisfactorily by cn 


ical profession. One great ad- medical 


National Formulary will be a work in which both 
ical and professions may feel con- 
fidence and pride. 
THE DECLARATION OF THE PRESCRIPTION. 
152 V. Sraxl SrAxisLAus. 


—.— is an utterance of the 
„ direet and control its em- 


ployment. It should, whenever practicable, carry the 
porated =e the age in years if a minor, and the 
date when writ 

Second. The p st who the medicine 


should retain 


hi and the patien 

Third —— bed should be ae 
not more once on prescription: (1) 


; (2) if containing medicinal substances commonly 
i narcotic or habit-forming drugs; (3) if called for 
the original holder. 


filled except on order of the The copy is 
made without recourse to possi . 
This declaration of 
of presenting to the Phi branch of the Ameri- 
can Pharmaceutical — its Fe 
ing. A committee of three, consisting of Mr. Franklin 
M. A and Professors Joseph P. Remington and I. V. 
Stanley X. 
declaration and present their findings at a special meet- 


nt ask your co-operation in the adoption of this 

or| declaration and ask you to appoint a committee which 

evolve a code of ethics 

joint professions and reach 
public 


Henry LerrmMann, M.D.: My object in this 
to present briefly the course of events whi 
substantial control of the United States 
has passed from the 


in its inception was a 
medical document. In the revisions of 1830, 1 
1850 the declaration of exclusive medical control was 


the continued. The revision of 1860 eliminated the ex- 
pharmacists 


clusive medical authority. In 1900 the 


623 
er 
he prescripuon as reference for his 
services and as a record for a certain limited period, not 
less than five for the protection of the prescriber 
Fou . copy of prescription may be furnished 
being 
ing 
largely prescribed by physicians, many of whom use it : 
pharmacist who can best decide the ques- | 
ion Of admission or dismissals before the revision 
committee. 
The question of nomenclature and arrangement 
text can be handled equally well by pharmacists 
THE CAPTURE OF THE PHARMACOPEIA WITH SUGGESTIONS 
FOR ITS RECAPTURE. 
oh the 
the 
peia 
„and 
to suggest ano revision. y criticisms I 
may make are not for the pharmacists, but for the 
doctors who by the neglect of the work of revision have 
obliged the pharmacists to take it up. The United 
harine is permissible as a sweetening agent in 
certain elixirs, such as elixir of — hydrate, when 
the high alcoholic content has a wd to throw 
sugar out of solution, and, if permissible, whether 
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had passed into substantial control. I am not of the of instances that in medical practice t the 
opinion that the control of the has been | country pro tions have pushed aside the 
revision. I believe and ational Formu- 
it is time to make the United States Pharmacopeia a „ The physician and cannot either 
national work in the full sense of that expression. Now fulfill a great mission without the : ion of the 
that penal enactments give the of the] other, and in tion of the lack of 
Pharmacopeia the force of law, it is but wise and just | faith in drugs the that certain rubbings in 


that the framing of these requirements should be carried 
out under official sanction. The United States govern- 
ment should summon the convention and provide for 
the expenses of the delegates. There is no need for the 
numerous attendance that has become customary of 
late years. If the American Medical Association and 
the American Pharmaceutical Association were each 
authorized to send, say, ten delegates, and the medical 
departments of the Army, Navy and Marine-Hospital 
Service each, say, three delegates, a convention could be 
held fully as represenative as any that has ever assem- 
bled for such a purpose. The publication should be car- 
ried out by the United States government. A com- 
mittee of revision should be designated which would 
have power to make changes in the interval between re- 
visions. Revisions should be once in five years. The 


preparation of the revision should not occupy over one | pha 


. During the preparation of the revision the work 
should be II — the public for discussion 
through the publication of the more important sug- 

changes in the leading medical and pharmaceutic 
journals. 1 think the size of the book could be 
materially reduced without interference with its use- 
fulness. Many of the analytic processes could 
included in special bulletins, as is now done in good 
analysis work, and to these the special workers could 
refer. A work that determines the conditions on which 
criminal proceedings are brought should originate and 
be controlled official authority, not by private 
management. framers of current revision 
recognized that the book had become a danger in this 
respect and placed in it a formal statement that it is a 


standard for drugs and not for foods. Under the] The 


sanction and control of the general government the 
book will became in reality the United States Phar- 
macopeia.“ 

DISCUSSION. 


Pror. Joseru P. Remincron: Dr. Leffmann’s 

per would seem to indicate that there had been a 
Pattie of some kind between the doctors and phar- 
macists over the revision and publication of the United 
States Pharmacopeia. There has never been a battle 
between the physicians and pharmacists as such over 
the control of the Pharmacopeia. It is true that in 
the revision of 1880 there were two sides, but the fight 
was between book publishers for the printing and 
publishing the United States Pharmacopeia. Ulti- 
mately the destiny of the work will require greater 
control by the United States government, because it 
has now become, through the Food and Drugs Act, the 
standard, but a glance at the pharmacopeias of other 
countries will show that pharmacopeias are revised by 
experts in pharmaco work and that commissions 
are formed, controlled by the government, for publishing 
such works. There has been no spirit of antagonism 
between physicians and ists in previous re- 
visions. Co-operation 


useful criticism between the 


them should be the rule. If the United States govern-|i 


ment carries out its intention of requiring strict com- 
pliance with the standards of the Pharmacopeia, the 
medical profession will be supplied with an armamen- 
tarium second to none. It would seen strange that 
there should have been the necessity for the “ propa- 
ganda which has been recently sweeping over the 
country. It has, however, been proven in 


be | sented on the Committee of Revision. The National 
Wholesal - 


certain directions upon certain parts of the body will 
certainly remove certain internal complications; and, 
with another body of great influence proclaiming that 
drugs are worse than useless and that all that is neces- 

is to read a certain book at a certain price of $5.00 


should stand should 
It is to be hoped that both the medical and the phar- 
maceutical professions will recognize their inter- 
dependence and usefulness in the revision of the work. 
R. GeorGe M. Berincer: Without gainsaying the 
ted by Dr. Leffmann, I venture to 
t control of the i 


of the con- 
vention to delegates from the American Medical Asso- 
ciation, the American Pharmaceutical iation and 


the various branches of the medical service of the 
national government. Dr. Leffmann is quite right in 
demanding that practical clinicians should be 
has 


tion the 


statement attributed 
that “ the r the 
in the next 

proposition to have 
government sanction and control, and the Pharmacopeia 
published by the United States government, is to my 
mind, at the present time, an exceedingly dangerous 
one. The government does not publish the standard 
— textbooks on is no more 
justification for it to engage in publishing works on 
medicine pharmacy. _No one interest or set of men, 


by it. Equity and justice demand the co-opera 
all of these interests and likewise that of the govern- 
ment service. 

Dr. S. Soris-Conen: I can see no objection to having 
tablets recognized the methods in which medi- 
cine may be prepared. physician will do as he does 
at present: determine, from all considerations, whether 
he will administer the solid or liquid preparation. It 
would be desirable for the Committee on Revision to 
give standards and methods for the tion of 
tablets, and it would also be desirable if some in- 
dications were given as to what drugs are suitable for 
preparation in tablets. I should regard the admission 
of physicians to the Revision Committee of the National 
The Formulary 


cists rather than the physicians need reforming. The 
physicians follow about the lines suggested. I am glad 


and adopt a certain faith which denies the efficacy of all 
medical treatment, it is clear that all who do believe 
that drugs wisely administered aid materially in the 
pharmacists is the result of the natural evolution of 
acy as a distinct branch of medicine. I doubt 

belief that there should be added to the committee 
several chemists of large experience in manufacturing, 
and one or more druggists who are familiar with the 
drug markets of the world.” I quite agree with the 
owever learned as specialists, could to-day prepare a 
‘com prime: aa that would be satisfactory, because as a 
egal standard so many varied interests become affected 
nclude only those preparations which have & distunc 
place in practical therapeutics and which the intelligent 
prea can prescribe. I should consider that the 
ormulary might be reduced about 75% in bulk with 
great advantage. As to the declaration of the prescrip- 
tion: This seems to be a matter in which n 
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to hear that the are taking up the matter 
with the idea having an ethical standard in the 
t of the prescription 


Dr. Georce Erety Snoemaxer: I, as a physician, 
believe that we owe a t deal to the pharmacists, 
that we need them, and that they have co-operated with 
us in a very effective way of late years. 

Upon motion of Dr. Henry Leffmann it was resolved 
that the Directors of the Philadelphia County Medical 
Society be requested to report a plan by which the 
Society can act in conjunction with the pharmacists of 
Philadelphia to secure recognition of the “ Declaration 
of the Prescription.” 


Book Keviews. 


Nursing the Insane. By CLARA Barrvs, M. D., 
Woman Assistant Physician in the Middletown 
State Homeopathic Hospital, Middletown, N. 
Y. Pp. 400. New York: The Macmillan 
Company. 1908. 

Of the books on nursing the insane which pro- 
fess to cover the whole ground, this is one of the 
most satisfactory that has been published. It 
contains all the desirable features of other vol- 
umes on the subject, which are, as a rule, hardly 
more than manuals, together with much instruc- 
tion heretofore overlooked, or perhaps thought un- 

in the real technic of a nurse’s duties for 

this class. It represents a distinct step in advance 
— although not a long one — in this branch of 
nursing, as it indicates a nearer approach to indi- 
vidualization in the attention to and care of the 
insane. This is as encouraging to find as it is 
difficult to attain, especially where numbers of 
hospital patients are concerned. None of the 
numberless details of the work appear to have 
been overlooked, and the author’s practical and 
helpful advice is based on sound common-sense 
and ample experience. It is an excellent guide 
for nurses of all grades, the advanced and experi- 
enced as well as probationers, and although better 
adapted for the work of public hospitals and 
lacking in some of the essentials in the nursing of 
outside private patients, it contains much advice 
that should prove useful in the care of the insane 
of every station in life. It is written in a clear and 
easy style, but might be condensed with advan- 
tage. 


Treatise on Diseases of the Skin. By Henry W. 
Sretwacon, M.D. Fifth edition, thoroughly 
revised. Philadelphia and London: W. B. 
Saunders Company. 1907. 

Through inadvertence notice of the fifth edi- 
tion of Dr. Stelwagon’s treatise on diseases of the 
skin, which appeared in 1907, did not appear at 
the proper time in this Jouxx AL. We now hasten 
to say that our favorable comments on the pre- 
ceding editions can be repeated with even greater 
emphasis with regard to this, the latest edition. 
Much new matter has been added and chan 
made in the diseases rendered more important by 
our closer touch with tropical countries. There 


are fifteen new illustrations, thirteen in the text 
and two plates. Altogether Dr. Stelwagon’s 
treatise maintains its place as second to none in 
the English language. 


The Changing Values of English S 
Ratcy Hustep BNILI. New York: 
Noble & Eldredge. 1909. 


In this volume Mr. Bell points out various facts 
regarding la with which the world at 
large is more or less familiar. His attack on 
13 men and their use of the English 

guage is — in a measure justified, but 
hardly, we think, to the degree which the author 
maintains. Speaking, for example, of the lan- 
guage of various professional men, he remarks, 
“The cackling of a bevy of ignorant, gossipi 
old women is classic literature by comparison.’ 
This is scarcely fair criticism. book, how- 
ever, contains many facts of interest, and is 
certainly justified in view of the extraordin 
changes which are taking place in the Engli 
language; it also illustrates the hopelessness of 
attempting to prevent this tendency. 


Manual of Psychiatry. By J. Roduxs pr Fursac 
M.D e Chit of Clinic at the Medical 
Faculty of Paris; Physician in Chief of the 
Public Insane Asylums of the Seine 
ment. Authorized translation from the French 
by A. J. Rosanorr, M.D., Second Assistant 
Physician, King’s State Hospital, New York. 
Second American from second French edition. 
Revised and enlarged. Pp. 395. New York: 
— Wiley & Sons. London: Chapman & Hall. 


By 
Hinds 


For those who are content with a manual on 
such a comprehensive subject as psychiatry this 
is quite the most useful of all the recent produc- 
tions of the kind, as we had occasion to say in our 
review of its first edition. The modern concep- 
tion of the disease is well interpreted and the new 
matter in this edition brings the volume well u 
to date. It is judiciously edited by Dr. J 
Collins and very satisfactorily translated. 


How to Nurse Sick Children. By the late CARL AG 
West, M.D., founder of and late physician to 
the Hospital for Sick Children, Great Ormond 
Street. With a preface by Grorce F. Sri 
M.D. ysician to Out-Patients, the Hospi 
for Sick Children. New edition. N 

utta: 


London, New York, Bombay and 

Longmans, Green & Co. 1908. 

This little book by the late Charles West was 
written with a double purpose: to interest the 
public in the Great Ormond Street Hospital, 
and thereby _— its support, and to di 
nurses, and, to a extent, mothers, how to take 
care of sick babies and children. It is full of 
good sense and good advice. We wish that all 
nurses would read it and take its lessons to 
heart. It contains, however, little of interest 
to the physician. 
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A MEDICAL SCHOOL IN CHINA. 

A FURTHER indication of the spread of medical 
education into various spheres of activity is 
given in the proposal to establish a medical school 
under the auspices of Harvard University in 
China. This plan, which has been discussed for 
some time, has now taken definite form, and ten 
men, for the most part recent graduates of the 
Harvard Medical School, are preparing to go to 
the East after they have finished their hospital 
work in this country. A board of eleven trus- 
tees, under the chairmanship of ex-President 
Roosevelt, has been appointed, and naturally 
the approval of officials in China to the general 
plan has been secured. 

It is designed to establish a school of modern 
medicine, no doubt modest in its beginnings at 
first, in response to invitations of men now 
practicing in China, as well as of the Chinese 
themselves, and of his Excellency Tuan Fang, 
Viceroy of the Kiang Soo. Fortunately for the 
development of this school, hospitals are already 
available as means of instruction; nor will the 
school be trammeled by allegiance to any special 
missionary organization or form of religious 
belief. In order to carry out the plans outlined 
an endowment fund is essential, which it is pro- 
posed to raise in this country, the fund to be 
held by a special board of trustees for the use of 
the institution. The chairman of this board is 
President Charles W. Eliot, and its other six 
members are Drs. H. P. Walcott, A. T. Cabot, 
W. T. Councilman, W. B. Cannon, H. A. Chris- 
tian and Prof. E. C. Moore. These names indi- 
cate that the Harvard corporation and the 
faculty of the Medical School entirely approve 
of the suggested institution, though it is to 


have no organic connection with the 
at large beyond the moral support which it 
obtains from the affiliations of the foregoing 
board of trustees and the men who are going to 
undertake the actual work with that university. 
The advantages which are likely to result from 
this establishment of a modern medical center in 
China are naturally far-reaching and difficult to 
estimate. The question has been raised from 
time to time as to the propriety of establishing 
in this country a school of tropical medicine, 
and it has been suggested that such an enterprise 
as this will go far toward making such a school 
practicable. Although the support of the plan 
will presumably come primarily from the United 
States, it is not to be doubted that Harvard men 
in the Orient and others interested in the develop- 
ment of medicine in a modern way will aid the 
movement. It has been said that the best type 
of missionary is the medical missionary, inasmuch 
as his ministrations have a double utility in caring 
for the body as well as for the spiritual interests 
of the individual. However this may be, it 
is not to be doubted that the modern tendency 
is rather toward a development among the “ un- 
enlightened ” of the laws of hygiene and right 
living in a broad sense than toward a primary 
appeal to spiritual interests. Whether or not 
the Christianizing of the Eastern peoples is 
feasible or desirable is a question which these 
physicians who are about to undertake their 
work in China are not called upon to answer. 
However widely opinions may differ on this 
matter, it will not be questioned that the in- 
troduction of modern and occidental principles 
of sanitation and of medicine and surgery will 
work a distinct good to the people at large, 
nor is it likely to be generally questioned that 
this wholly unsectarian attempt in which the 
profession of religious belief plays no part will 
be serviceable from the broadly human and 
hence from the religious standpoint, however we 
may individually define the term “religion.” 


A MEMORIAL TO DR. WM. T. BULL. 

Tun committee to decide upon and undertake 
a suitable memorial to the late Dr. William T. 
Bull, consisting of about two hundred and 
twenty-five prominent men in and out of the 
medical profession, which was appointed in 
March, has concurred in the views of the small 
group of physicians who first took up the subject. 
The members are unanimously in favor of the 
creation of a large fund for conducting original 
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research under the direction of the medical 
department of Columbia University, and to this 
end the committee, whose secretary is Dr. John 
B. Walker, has just sent out an appeal for con- 
tributions, which, it is hoped, will amount to at 
least $500,000. The circular issued is in part 
as follows: The most active and progressive 
men in the medical profession have long felt 
the need of some organization similar to that 
existing abroad, particularly in Germany, for 
correlating the clinical branches of medicine 
with the organized laboratories. This co-ordi- 
nation, particularly in branches of surgery, is 
lacking in New York. . . . It is, therefore, the 
purpose of this memorial foundation to unite to 
the great centers of practical surgery a depart- 
ment where organized study of such work can 
be carried on from its various standpoints of 
pathology, bacteriology, physiology and anatomy; 
where facilities for necessary experimental work 
exist, and where the recording and publishing of 
results and findings may be effected. It is pe- 
culiarly fitting that the College of Physicians 
and Surgeons should be intrusted with this me- 
morial, since Dr. Bull was its professor of surgery, 
and a great part of his most active years was 
devoted to its service. Furthermore, the college 
furnishes the Department of Surgery with its 
affiliated departments, and, in addition, the 
laboratories of pure science of the university. 
In possessing access to these laboratories, pre- 
sided over by men of recognized ability, and 
the clinical facilities afforded by the hospitals, 
this foundation will have unsurpassed advantages. 
It will not be necessary to build or endow new 
hospital wards, while only comparatively small 
sums will be needed for laboratory erection. 
The major portion of the income will be applied 
to the salaries of those engaged in the actual 
carrying out of the work. The heads of the 
departments and laboratories will act without 
salary in an advisory capacity.” It is asked 
that all subscriptions be sent to the treasurer 
of the executive committee, George C. Clark, 
Lincoln Trust Company, 208 Fifth Avenue. 


THE INDICTMENT OF THE HOUSE FLY. 

Ir is evident that the mosquito, pernicious as 
it is, is likely to take a less conspicuous place 
as a public menace in this part of the world 
than the common house fly. The fly was rather 
slow in being recognized as a conveyor of disease, 
but now that the campaign against it has fairly 
begun, there is no question that it is to be carried 
on with vigor, undoubtedly both to the health 


and comfort of numberless people. We have 
before us an interesting document, published 
under the auspices of the Merchants’ Association 
of New York, directed toward the arousing of 
public opinion against this common pest. In 
1907 the same association published a report on 
the “ Pollution of New York Harbor as a Menace 
to Health by the Dissemination of Intestinal 
Diseases through the Agency of the Common 
House Fly.” In this report it was somewhat 
definitely proved that sewage discharged into 
water supplies, even if not used for drinking 
purposes, furnished feeding ground for flies, and 
the possibility of subsequent spread of disease. 
This earlier report excited so high a degree of 
interest that further investigations have been 
made, of which this pamphlet is a result. A 
circular letter was sent to various health officers, 
physicians and other authorities throughout 
the United States and Canada, which brought 
forth a unanimous indictment against the fly as a 
disseminator of disease. Apart from the many 
facts contained in this report, which is evidently 
printed for popular distribution, various illus- 
trations of a serio-comic sort and charts are in- 
troduced for the edification of the reader. We 
have no doubt that a campaign conducted in 
this way will be productive of much good. It is 
another illustration of the desirability of edu- 
cating the public in language and by methods 
which it can readily understand. In the mean- 
time the scientific work of extermination should 
go on. 


MEDICAL NOTES. 

Tun Jerrerson Mepicat Co.iece. — Plans 
have been completed for the entertainment of 
the alumni of the Jefferson Medical College at 
the next commencement. June 7, Commence- 
ment Day, has been set aside as Alumni Day, and 
reunions of several classes will be held. At 3.30 
P. M., Prof. W. W. Keen will hold a public clinic 
in the Jefferson Hospital amphitheater. At 7 P. u., 
the regular annual meeting of the Association 
will be called at the Bellevue-Stratford for the 
election of officers and transaction of business, 
and this will be followed by the annual banquet at 
8 o' clock. The subscription ($5) to the banquet 
should be forwarded at once to Dr. A. Heineberg, 
1327 Pine Street, Philadelphia. A large attend- 
ance is anticipated, as the meeting of the A..M. A. 
begins the following day at Atlantic City, and 
this will afford an opportunity to the attending 
alumni to inspect the new hospital and renew 
old acquaintanceships. 
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First BrenNIAL MEETING OF THE Far East- 
ERN AssocIATION OF TropPIcaAL MEDICINE. — 
Dr. Paul C. Freer, President, announces that 
in accordance with the report of a perma- 
nent committee on program, appointed at the 
sixth annual meeting of the Philippine Islands 
Medical Association for the first biennial meeting 
of the Far Eastern Association of Tropical 
Medicine, it is proposed that the first meeting 
of the Far Eastern Association of Tropical 
Medicine be held for a period of nine days, 
opening Sunday afternoon, March 6, 1910, at 
Manila, and closing with a business session 
at Baguio, Benguet, the summer capital of the 
Philippines, on Monday, March 14, 1910. The 
following has been adopted as the outline of a 
program: Protozodlogy; Helminthology; Chol- 
era, Plague and Leprosy; Surgery and Ob- 
stetries; Diseases of Children; Fevers in the 
Tropics, including Malaria, Typhoid, ete.; Dysen- 
teries; Beri-beri; Tuberculosis; Climate, Hy- 
giene and Sanitation. 

It is proposed that the daily sessions begin at 
9 A. u. and continue until 5 P. u., with an inter- 
mission from 12 to 2 for luncheon. The sessions 
on Tuberculosis, Climate, Hygiene and Sanita- 
tion and the business session will be held at 
Baguio in the Benguet Mountains. A suitable 
social program will be arranged. Correspond- 
ence should be addressed to Dr. E. R. Whitmore, 
secretary, Manila. This association will bring 
together a large number of workers on tropical 
medicine in the far East, and it is hoped to 
have others from America present. 


PROVINCIAL CHOLERA IN THE PHILIPPINES. — 
During the period covered by the quarterly 
report of the Bureau of Health for the Philippine 
Islands, there were 7,330 cases of cholera in the 
provinces, with 4,292 deaths, or a death-rate of 
58.55%. These cases and deaths were distrib- 
uted throughout 29 provinces and 186 munici- 
palities, its greatest number of cases and its 
lowest death-rate being in the northern Visayan 
Provinces. A low death-rate means ‘a mild 
epidemic so far as the severity of the disease is 
concerned, yet when measured in terms of the 
number of cases, it is not always an advantage. 
The local health officers, who must depend solely 
on clinical diagnoses, often fail to detect the mild 
cases, and it is from these that the epidemic 
spreads. In Iloilo Province, for instance, there 
were 22 municipalities infected and a total of 
1,632 cases with 852 deaths, or a death-rate of 
52.20%, while in Union Province there was a 


death-rate of nearly 82%, with only 11 cases in 4 
municipalities; in Rizal Province, with a death- 
rate of nearly 79%, there were 309 cases; in 
Sorsogon, with a death-rate of 100%, there were 
150 cases; in Antique, with a mortality of less 
than 47%, there were 661 cases; in Bataan, with 
a death-rate of 100%, the number of cases was 
only 5. Thus it will be seen that from a strictly 
sanitary standpoint, a mild type of cholera is not 
without its advantages. When the disease is 
formidable and kills quickly, the people are 
aroused and heed more or less the warning of 
the health officer, but when it is mild and 
insidious, a thousand and one theories are 
invented to explain away the possibility of its 
being cholera. The last part of the quarter 
showed great improvement, both in the number 
of cases and the geographical extent of the 
invasion, as the result of the efforts put forth by 
this Bureau and by the local officials to combat 
the disease. 
BOSTON AND NEW ENGLAND. 

Inrectious DiIsEAsEs IN Boston. — 
For the week ending at noon, May 11, 1909, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 47, scarlatina 39, typhoid fever 11, 
measles 91, smallpox 0, tuberculosis 72. 

The death-rate of the reported deaths for the 
week ending May 11, 1909, was 21.46. 


Boston Morrauity Statistics. — The total 
number of deaths reported to the Board of 
Health for the week ending Saturday, noon, May 
8, 1909, was 237, against 232 the corresponding 
week of last year, showing an increase of 5 deaths 
and making the death-rate for the week 20.03. Of 
this number 114 were males and 123 were females; 
232 were white and 5 colored; 143 were born in 
the United States, 88 in foreign countries and 6 
unknown; 48 were of American parentage, 153 
of foreign parentage and 36 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
51 cases and 4 deaths; scarlatina, 28 cases and 
2 deaths; typhoid fever, 10 cases and 1 death; 
measles, 88 cases and 4 deaths; tuberculosis, 79 
cases and 28 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 28, 
whooping cough 2, heart disease 23, bronchitis 
2 and marasmus 1. There were 16 deaths from 
violent causes. The number of children who 
died under one year was 40; the number under 
five years 62. The number of persons who died 
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over sixty years of age was 71. The deaths in 
public institutions were 76. 

Of the above the following were non-residents: 
Consumption: 2 cases and 2 deaths. Typhoid 
fever: 2 cases and 1 death. Diphtheria: 2 cases. 
Scarlet fever: 1 case. Measles: 1 case. 

Deducting deaths of non-residents, the total is 
215. Thecorrected death-rate is then 18.17. 


ANNUAL Mxxrixd, Sourn Boston MEpIcAL 
Society. — At the annual meeting of the South 
Boston Medical Society, held Monday evening, 
May 10, at Young’s Hotel, the following officers 
were elected: Dr. P. J. Timmins, president; Dr. 
F. W. Stuart, vice-president; Dr. J. C. Rogers, 
secretary and treasurer. Committee, Dr. W. P. 
Cross, E. S. Boland and Dr. H. J. Keenan. 

The paper of the evening was by Dr. J. T. 
Bottomley. Discussion opened by Dr. Wm. H. 
Devine, followed by Dr. F. J. Cotton, Dr. H. C. 
Baldwin and others. 


ANNUAL MEETING OF THE Essex Nortu Dis- 
trict Mepicat Society. — The annual meeting 
of this branch of The Massachusetts Medical 
Society was held at Lawrence, Mass., May 5. 
Dr. F. W. Anthony read a paper on the “ Physi- 
cian as an Expert Witness.” The president of 
the Society, Dr. Charles E. Durant, of Haverhill; 
Dr. Magrath, of Boston; Dr. R. C. Hurd, of 
Newburyport; District Attorney Judge Shute, of 
Exeter, N. H.; City Solicitor Nichols, of Haver- 
hill, and others took part in the discussion. 

The following resolution was adopted: The 
Essex North District Medical Society recommends 
to its fellows that when called to make an ex- 
amination with other physicians of a case where 
testimony in court is likely to follow they make 
this examination upon the basis of a professional 
consultation.” 


Summary or Work or THE WORCESTER, 
Mass., Crry Hosrrral. — Four thousand seven 
hundred and eighteen (4,718) bed patients were 
given 79,206 days’ treatment, at an expense of 
$110,896.55, or $1.40 per day. Twenty-four 
thousand four hundred and thirty-six (24,436) 
treatments were given in the out-patient depart- 
ment, at an expense of $6,111.80, or 25 cents per 
treatment. Six hundred and twenty-nine (629) 
patients were treated in the accident room, at an 
expense of $1,094.39, or $1.74 per patient. In 
all, 11,055 patients (exclusive of those admitted 
to the out-patient department in previous years, 
and who returned during the year for treatment) 
were treated, at a total expenditure of $120,296.34. 


The average expenditure for each bed occupied 
continuously throughout the year was $511.04, 
as against $494.57 in 1907. This amount does 
not include expenses of the out-patient depart- 
ment or of the accident room, nor does it include 
any charge for capital account, or interest, or 
depreciation of plant. Deducting the income 
from all sources, the net cost to the city of Wor- 
cester was $3.46 per bed patient per week, com- 
pared with $3.96 last year. Excluding the in- 
come received from private patients, the net 
cost to the city of ward patients was $4.63 a week. 


NEW YORK. 
Bequests. — Among the charitable bequests 
in the will of the late Peter F. Collier, the New 
York publisher, are $200 a year each to St. 
Joseph’s Hospital, Syracuse, N. Y., and to the 
hospital for incurables conducted by the nuns of 
the Roman Catholic Church. 


CONFERENCE ON City PLANNING. — The Con- 
ference on City Planning and Municipal Art, under 
the joint auspices of the Municipal Art Society of 
New York and the Committee on Congestion of 
Population, was opened on May 3 and is to con- 
tinue for a fortnight. It is being held in the 
Twenty-Second Regiment Armory, and addresses 
are made each afternoon and evening. In con- 
nection with the conference there is an exhibition 
containing a complete exhibit in models, paint- 
ings, drawings and statistical tables of every 
department of the New York city government, 
and also large exhibits from Boston, Philadelphia, 
Chicago, Cleveland, Pittsburg, San Francisco 
and other American cities, as well as from London, 
Paris, Berlin, Vienna, Manchester, Liverpool, 
Birmingham, Glasgow, Hamburg and other for- 
eign cities of the first rank. The central idea on 
which the conference and exhibition are based is 
that no city can develop normally without a plan 
which determines its growth along economic, hy- 
gienic and esthetic lines for at least from fifty to 
seventy-five years. An interesting part of the 
exhibition is that of the Committee on Congestion 
of Population in New York, under the different 
heads of housing conditions, transit systems, in- 
dustrial conditions, the concentration of offices 
and factories, city planning in American and 
foreign cities, and prevailing conditions in some 
of the leading cities of this country. Other exhib- 
its illustrate the extent of the movement in New 
York and other cities for more parks and play- 
grounds, and the various ways to preserve trees, 
shrubs and vines planted in city streets. The 
school exhibit is said to be the most complete ever 
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displayed, and there are also designs of tenement 
houses which will be sanitary and healthful and 
furnish a maximum of light. In the playground 
section is a complete pictorial description of the 
children’s farm in De Witt Clinton Park, on the 
Hudson River bank, extending from Fifty-second 
to Fifty-fourth streets, and this exhibit has for its 
motto, The health of the nation must begin with 
the children.” 


Mortauity. — For the first time during the 
present year the death-rate in the city has risen 
above that of 1908, though the increase is not very 
great. It is probably to be attributed largely to 
the increased prevalence of influenza, pneumonia 
and bronchopneumonia this spring. Thus, in 
April, 1909, the weekly average of deaths from 
influenza was 20.5 and from pneumonia, 167.25, 


while in the corresponding month of last year these | and 


averages were respectively 6.5 and 125.25. It is 
to be noted, however, that by the last week of the 
month the number of deaths from pneumonia had 
fallen a little below that of 1908. The mortality 
from all causes in April represented an annual 
death-rate of 18.60, as against 17.62 in the month 
of March and 18.32 in April, 1908. The cor- 
rected death-rate, excluding non-residents and 
infants under one week old, was 17.62. Among 
the diseases in which there was an augmented 
fatality were the following: The weekly average 
of deaths from measles increased from 22.5 in 
March to 40.25 in April; the weekly average from 
whooping-cough from 6.75 to 7.75; from diph- 
theria and croup, from 45.75 to 47.5; from influ- 
enza, from 16 to 20.5; from pulmonary tubercu- 
losis, from 184.5 to 197.25; from pneumonia, from 
145.5 to 167.25; from bronchopneumonia, from 
129.25 to 149.25; from diarrheal diseases, from 
47 to 53; from diarrheals under five years of age, 
from 40.25 to 48.5; from cancer, from 64.25 to 
69.75, and from cirrhosis of the liver, from 17 to 
21.25. Among the diseases in which there was 
a diminished mortality were the following: The 
weekly average of deaths from typhoid fever de- 
clined from 5.75 to 4.5; from scarlet fever, from 
22.75 to 18.5; from epidemic cerebrospinal men- 
ingitis, from 7.75 to 6.75; from apoplexy, conges- 
tion and softening of the brain, from 26.5 to 22; 
from organic heart diseases, from 153.75 to 145.25; 
and from Bright’s disease and acute nephritis, 
from 126 to 117.75. During the week ending 
April 19 not a single death from typhoid fever was 
reported in the entire city, and it is probably a 
considerable number of years since this remark- 
able circumstance occurred before. As if to 


offset this, however, in the last week of the month 
the deaths from typhoid ran up to 11, the largest 
number reported in any one week since December 
last. 


Current Literature. 


New York Mepicat Journau. 
Apri. 24, 1909. 
Krauss, F. Two Cases o Acute Suppurative (Phleg- 
— Ethmoiditis in Children, Resulting in 
. *PROESCHER, F. Further Investigation of the Spiro- 
6. Lanan, Bilateral Ununited Fracture of Patellee with 
Functional 


7.G „R. The Signi High Blood 
1557 Significance of High Pressure in 


1. 
2. 
3. 
4. 


oculation with the sp 


Tue JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
May 1, 1909. 

° namnesis Surgical Cases. 
1 to the House Pupils oj 
N eans of Stimulating Interest in 


History . 

3. *Wurracre, H. J. Treatment Tuber- 
culous Joints. 

4. *Kocn, W. 


as Brain Food. 
5. W. J., Braasca, W. F., anp 
0 


MacCarty, W. 
Relation { Anomalous Renal Blood Vessels to 


6. Atvarez, W. C. Ankylostomiasis in Merico and its 


7. Hirst, B. C. The Scope of a Maternity Hospital and 
of Obstetrics as a Surgical Specialty. 
. Soucnon, ic 
10. Gray, A. C. Some of the brake tad Kantel, 
of the X-Ray as a 7 ic Agent. 
3. Whitacre ribes his technic in for 
tuberculosis of the bones and joints in the knee, ankle and 
elbow. His new method is absolutely to avoid the curette 


tion 
acid followed by alcohol. The 
at once with a plug of the Mosetig-Moorhof iodoform 
He reports 12 eures in a list of 25 cases reported. 


ired is amply su 

by the phosphorous content of our daily food, which 
we may increase more 

* yce te, i . 

5. and his associates adn 20 out of 27 cases 

of intermittent hydronephrosis b 5 

tween 


= 
2 
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phatica in sections and smears from lymphatic leukemia 

tal lym — in A. — 
ex phosareoma 
and rats. This he was able to reproduce ig. 
rocheta. II. D. C.] 
by ~ knife dissection with a fairly liberal margin. 

. concludes trom his experiments on 5 

phorous content of the brain in health and in the various 
exhaustive diseases of the brain and central nervous 
condition. In vessels came off the 
renal. The history is of repeated attacks of abdominal 
pain in the region of the kidney; 2 
does not radiate — Oy ureter. distended hydro- 
nephrotic sac is palpable in about one third of the cases. 
These attacks are most commonly confounded with ap- 
pendicitis. About one fourth of Mayo’s cases had had 
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appendices this trouble. 
and nephrolithiasis are often . Cys-| the 
toscopy is important. The orifice may be pen- 


Tun American JouRNAL or THE MepicaL SciENcEs. 
— 


B. Fhe he 


and Resuscitation. 
of Emotional States 1 
on the „VF 7 Canal. 


he Mean: 


8. 
Diseases with 


7. 


? 
8. *von Ruck, 8. _Aids in the Diagnosis and 
9. *WaTson, 6. Some Aspects of alculous Anuria. 


the occurrence of hematemesis in 
T1 cirrhosis , 
eancer, splenic anemia, acute pan- 
ta — t important facts not gen- 
8 ou 
known as to the interrelation of disorders due 


parath 
animals the parathyroids as 
is increased 12 than diminished. In carboh to 


resul 
of the pancreas, and 


* duced by the cortex as well as of adrenalin. The inter- 

11. Lavenson, R. 8. Cysts relation of internal secretions of genital organs is 
12. Stoxes, W. R., anp Wriont, T. M. Some Cases o/ tioned. The influence of overaction of the hypophysis in 
Multi Sey vm acromegaly and the less known effect of destruction of 
13. Bet, Diaphragmatic Hernia. the h ysis are described. The manner in which these 


|. to conepion the desth of a 
called animation 
and the second, called definitive death, involving the final 
irremediable resolution. This second is entered 


resistance to lack of 


respiratory center 

=e bee oo it for thirty to forty minutes, the vasomotor 

cardiac centers twenty to irty minutes, the spinal 

cord and motor cortex Lor ten minutes and the centers 

t six to seven minutes. These 
can 

supply 

closure 


death re- 

suscitation is theoreticall — of chte require- 

ment for establishing a — 4 of the heart beat, according 

8 is a pressure of at least 40 mm. 4 
ry arteries. Crile has effected b 


of | percussion on resonant 


imal, | and 


effects are accomplished cannot be — but 


acute infections 
some 
the 


6. Pfahler reports in detail 35 cases of sarcoma treated 
by x-ray and summarizes his conclusions drawn from 304 
cases of carcinoma. He favors rable 


mucous membrane 
7. Waller’s article calls 
lack of uniformity in the description and "eorting of 
percussion findings. He describes briefly his own 
of systematic geese of the r beginning with weak 
to medium or 
strong pereussion non- 
tympanitic resonance is absent. He lays much stress 
upon variations in quality of the sound obtained. He 
‘classifieation of the degrees 4 dullness and 


authors 
as to the various diagnostic rocedures of ulosis 

adds observations from his own rience. Ac- 
cording to his collected figures the conjunctival tuberculin 
test would seem to be most closely in accord with clinical 
conditions. No mention is of ill effects. 


— — owe mentioned hasize the fact that| 9. Watson writes to hasize the 2 little 
such attempts at resuscitation must be made i y 2 facts: (1) That re reflex influences from the other 
and with the greatest rapidity. kidney may cause anuria in a kidney otherwise le 

2. relates observations in human beings of the of functionating; (2) that in anuria early operation should 
influence of emotions igestive functions, and then | be performed and that one should not too readily conclude 
goes on to describe the effects of excitement or quiescence | that a kidney is not capable of secretion; and (3) that 
upon is in animals as by x-ray. In these — pons sometimes be derived from simultaneous 

emotions were f regularly by com- operation in anuria. [F. IW. P.] 
te cessation of motion of the whole tary tract. ANNALS OF SURGERY. 

cats which were excited during ob- May. 1909. 
bit. *Pusure, C. 4 Analytical and Statistical Review of 
ca i peristaltic waves n 
their — — ,000 Cases of Head Injury. “(To be continued.) 
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ulous and the urine dribbies or comes in a weak spurt; 
catheterization of the ureter shows a slight obstruction 
near — 50 cm. catheter 
can be inse into ureter pelvis; rapid drainage | disturbance of internal secretions of dif rgans. 
of a pale, probably cloudy, urine, and at least 40 cem. of Hyperthyroidism and myxedema are in — familiar, 
fluid can be injected without return flow before 1 but less well recognized are their relations to glycosuria. 
renal colic. [ AI. Ry In Graves’ disease there is an increased tendency to 
glycosuria; in myxedema, adrenalin injections fail to 
ons of the pancreas and of the chromaffin — of the 
VC Alrenal — and sympathetic nerves, the former prob- 
eS. I ably influencing the oxidation of carbohydrates, the 
| — 22 — governing their 14 
e 2 4 t 3 seem 
Extracts o (Hiss). — — — 
in a relative 
function of the thyroid producing a ve lency 
of 75 In this connection Falta yy his 
t some — of ue 4 — 
reatic function but to unction of the 
The adrenal glands are involved in 
the production of Addison’s disease; it is possible that in 
10. WI T. A. The importance oj Modifications 0] | this disease there may be a lack of some substance pro- 
ons d ne nervous control of the various organs. 
5. Lambert describes his experience with the treatment 
of by of ~ My extracts. 
upon unevenly by the different Ussues Of the body, de — the in trikin seemed to 1 
pend upon their individual susceptibility to lack of bu are not striking or constant. The best 
2 ‘ly and nutrition. In general the mass hi results were obtained in chronic furunculosis and in ery- 
las. 
circulation. The skin — live for several weeks out of 
contact with the body eager again; the kidney 
may survive an anemia of one ; the intestinal tract — — 
may survive an anemia of six or seven hours; the heart | at Gf h 85 y 7 yee / 
— — — — — | — — — 8 have died and 17 ay car- 
— — — the results are lees favorable except in early or 
localized recurrent carcinoma without involvement of 
reart and adding to the solution as it flows in 15 to 30 
ims of 1:1000 adrenalin. In some experimental an 
success was attained. In human bei a return © =| 
heart beat was usually effected, but altho gh one patient 
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2. Hewson, A. Osteosarcoma of the Mandible. various , glandular and bone in which 
3. *Deaver, H.C. Congenital Mesenteric Cysts. he has the bacillus emulsion as a tic t 
4. *Scuwyzer, A. On “ Essential Hematuria” and] along with outdoor hygienic treatment. He has given 

 Nephralgi the tuberculin ing to the method of Wright, with 


5. Penn, 4 M. Renal Variz. 
6. Wootsry, G. Observations on Renal and Ureteral 


Calculi. 
7. Cen, J. H., In. Procidentia Recti; Treatment 
srcision. 
S. Maytarp, A. E. Jntestinal Anastomosis by Invagination. 
9. *Scupper, C. L., AND Barney, J. D. ision of the 
Shoulder-Joint. 


1. Continuing the analysis of his series of cases of head 
injury, Phelps considers contusion and laceration of the 
brain or meninges, with or without cranial fracture, and 
points out that such lesions are particularly prone to 
secondary pathologie changes, softening, sclerosis 
infection. ze latter may take the form of encephalitis, 
pachymeningitis, arachnitis or a . 

3. Deaver rts a case of congenital mesenteric cyst 
and reviews the literature of the subject. He believes 
the condition to be of embryonic origin. Such cysts 
usually produce symptoms ot intestinal obstruction. 

4. On the basis of five cases of unaccountable hematuria 
successfully treated by operation, Schwyzer presents an 
extensive judicial essay on the probable predisposing and 
exciting causes of such obscure — Congestion, 
trauma, neurosis, toxemia, he considers may all con- 
tributory etiologic elements. There are excellent photo- 
micrographs and a diagram illustrative of his technic of 
suturing the kidney after nephrotomy. 

5. Pilcher believes that many cases of so-called “ essen- 
tial hematuria ” are due to angiomatous disease of the 
renal papilla. He reports two such cases of renal varix 

summarizes those previously recorded in the literature. 
He rds nephrotomy as the operation of choice. 

9. The authors report and discuss a series of 19 cases 
of irreducible dislocation of the head of the humerus, for 
18 of which excision of the shoulder-joint was done. 
point out that though the functional result of such treat- 
ment may be good, it is never perfect and that, therefore, 
every attempt at operative reposition should be made 
before excision is done. There are admirable x-rays and 
photographs illustrative of results. [R. M. G.] 


Tue 
Apri 10, 1909. 


1. Russet, A. E. Goulstonian Lectures on Some Disorders 
of the Cerebral Circulation and their Clinical Manijes- 
tations. 

. *Fiemine, A. On the Etiology oj Acne Vulgaris and its 
Treatment by Vaccines. 

. *BionpeL, R. Physiological and Thera Prop- 
erties of the Serum of Milk (Lacto-Serum). 

. Epmunps, W. The Treatment of Graves’s Disease with 

M Th — — 

. Knox, R. udiography as an Aid to Diagnosis o 
Diseases and Injuries of the Skull and Brain. K 

. LaND MAN, A. J. Some Remarks on Tuberculin 
Therapy. 

G. 38. Cerebrospinal Fluid in General 
Paralysis and the Nervous Lues. 


2. Fleming gives the evidence for and against the con- 
clusion that the aene bacillus is the cause of the skin 
disease know as acne vulgaris. This bacillus is a small 
organism, Gram-staining, varying in length from 1 to 
In and about 4 wide. He believes that this is 
the cause of the disease and that the pus is due to secondary 
infection. He describes various cases in which he has used 


vaccine made from the patient’s own culture of this 
bacillus with very marked benefit in this condition. 
use of a stock vaccine does not bring about anywhere near 
as good results. 

3. Blondel describes work which he has done on the 
use of the serum of milk in various conditions. He be- 
lieves it is useful in pneumonia and especially in arterial 
hypertension in arteriosclerosis. The evidence which he 
brings forth is hardly sufficient as yet to warrant any 
definite conclusions as to the benefits to be derived from 


repeated small doses not increased in strength; 
from the 
doses. 


Gos ngth; and judges 

opsonic index as to the proper interval 
show nothing conclusive. 

British MepicaL JOURNAL. 
10, 1909. 


Traumatic Heart 
Disease and Com cridents. 
RowiAxNbs, R. P. Clinical Lecture on the Treatment oj 


. Syme, W. 8. Aural Vertigo. 
Turner, A.J. Lead Poisoning in Childhood. 
LaMBerT,G. Case of Crossed Paralysis. 


numerous illustrative cases ularly from point 
of view of life insurance and usses the remedies for the 
present unsatisfactory condition of affairs. J. B. H.] 


Devtscne Mepiziniscue Wocuenscurirt. No. 13. 
Apri. 1, 1909. 


1. Sni, H. Indications and Technic of Forceps. 
Clinical lecture.) 

2. *Horrmann, W. Test of the Meyer-Bergell Typhoid 
Serum. 

3. Scuuttz, J. H. „ Typhoid 
and P id Beta i 


i. 
4. — W. The Size and Source of Error in Opsonic 


nvestigation. 
5. Braunstein, A. The Origin and the Clinical Signifi- 
cance o i in, ially in Cancer Patients. 
6. * 8. J. on the Effect of Adrenalin on 
’s * 


7. CoMESsATT!, * A Simple Method for the Determina- 
N * | the Adrenalin in the Adrenal Gland Tissue. 
AHN, A. Experiences in Prostatectomy. 
9. Harpicke, G. to the Therapy 
* Diseases, Especially ystopurin. 
10. Lepper, P. A New Radiograph. 

2. Hoffmann studied the Meyer-Bergell id serum 
in regard to the method of its action. He found present 
in it precipitins furthering 
phagocytosis. slight terici substance was 

resent. This he did not think i 


also y would 
have harmful if there were also present an antitoxic 
factor to neutralize the toxins liberated from destroyed 


bacteria. With animal experimentation, however, he 
found that there was not only no antitoxie action, but a 
slight toxic action in the serum. Thro its p is 
the serum has shown a slight protective power against 
bacterial invasion. On the whole Hoffmann could not find 
evidence enough to justify the use of this serum in human 
cases. [C. F., In.] 
MUNCHENER MepiziniscHe Wocuenscurirt. No. 15. 
Apri 13, 1909. 


1. Roll v, F. Harmful and Beneficial Effects of Fever 
in Injectious Di 
2. *Liepermeister, G. The Frequency of Meningitis in 
monia. 

3 yphon-drainage with Aspiration for 
of Tuberculous Thoracic Em . 

4. Nassaver, M. The Treatment . — 4 } . 

5. Aizner, J. The Cure of Myositis Ossificans Traumatica 

‘ with Fibrolysin. 


this method of treatment. 
6. Landman gives 12 cases of pulmonary tuberculosis in 


Taran, K. Iron as a Substitute for Bismuth in 
Réntgenology. 


1. Bxxvon, C. E. Remarks on Paralysis 17 the Movements 
of the Trunk in Hemiplegia and the Muscles which are 
fected. 
2 
3 
a Case oj Extensive Inja aralysis by Operation 
and Apparatus. 
4. Simon U. M. The Nerve Sheath in the Causation and 
5 
6 
7 
2. Shaw discusses what he calls “ traumatic heart 
disease“; in other words, sudden cardiac symptoms coming 
on after trauma or severe physical exercise which on ex- 
amination are apparently acute exacerbations of organic 
disease of He takes this t and 
} 
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H. Wounds of the 
. NC Death from Late Apoplery 
— 


reut ment. 
11. Wrrrex, A. A New Instrument jor Lumbar A nes- 


12. *Hitpepranpt, W. Occurrence and Significance 
Urobilin. 7 
1. By his experimental work upon animals Rolly ob- 
tained the following r. results: That an abnormally h 
re maintained for days did not 
degenerative change 
AI. V occurred it was due 


ts —— human white corpuscles | Than’ 
activity increased 
with the tem fature between 37° C. and 40° C, but that 
above 40° it diminished again. 

He draws ne — usions: That according to 
our present knowledge fever of moderate degree in in- 
fectious disease does the 1 


that had none. In —— says ‘aos we have 
certain sign for the ical di of meningitis, 
he thinks that it may be common in fatal cases of 


8 
2. 
8.5. 


He 
5 


2 


views ex- 
his own observa- 
and on a careful review of the literature. He says 
normally, bilirubin is reduced by bacterial action to 
ilin; that a le quantity, is © excreted in the 


8 


i! 
fies 
111 


in the urine. Partial stasis of bi 
— 


excretion of tie he urine. In amyloid degeneration of the 

the formation of bilirubin is diminished, conse- 
less urobilin is formed and there is abnormally 
the feces. When the quantity of urobilin in the 
is 8 but that in the urine is excessive, we have 


EE 


it 


successi 

2 of the liver, permit an excess of urobilin in 

the and a resulting excess in the urine. Constipa- 

tien er alone fo 

common duct is fore, it not obstructed 
not excreted in 


[G. C. S.] ana 


Beruer Kuiniscue No. 16. 
APRIL 17, 1909. 


1. Komuett, H. Pathogenesis and Treatment of Anuria. 
(To be concluded.) 7 


2. *Scumiepen, V., F. X- i 
12 “(To be 


== Case of Operated Pulmonary Em- 


the Bacillus of Friedlander. 
i in Urine 


Electrocardiogra 
ew of Ulcers 
4. Alimentary Tract and Definitely De- 

ng Their heir Location. 


Care of the Teeth and Mouth. 
10. Posner, C. A Question of External Urethrotomy. 


2. review of methods of x. ray 
of su iseases, the authors consider defec 


ofthe py loric and patho the 
0 PY — in — 
-ray diagrams. M. 
REVUE DE CHIRURGIE. 
Arnim, 1909. 


. *De BeurMAnNn, GOUGEROT, Osseous 
and Osteo-Articular 


5. continued.) 
1. — isolated — 
subcutaneous 


— ple fone 


have often been mistaken for those of 2 
culosis, from which, however, it may be differen tiated 
2988 sporo-agglutination. It may be cured by 


ile | It is a mycosis whose lesions closely simulate 2 


Osteo-arthriti 
not rare in animals, have not 
man; but the authors believe 
article is dev devoted to an elaborate systematic study of 
osseous and osteo-articular forms of the disease. 
Five case are reported illustrating the clinical forms of 


is human osteitic peri- osteitie sporotrichosis. The 


technic of culture "aa the cultural characteristics of the 
parasite are described. may be performed 
in the same manner as a Wi test for typhoid, with 
filtrates of the pure culture diluted with normal salt 
solution from 1: 200 to 1: 1500, which, with the serum of a 

tient infected with the disease, show agglutination in 
rom fifteen to sixty minutes. Spontaneous osseous and 

trichosis in animals is also 


tomic and 

In conclusion the authors 

the disease and urge the 

and agglutination ‘om in every case of deute, subacute 
or chronic osteitis. A — a may save > 
— from the stigma 

— — 1.64 


| 10. FrrepMann, A. Combined Arsenic and Tuberculin 
G. 
AA. and Iis Relations to C 
perature was kept down artificially, and that agglutinins, 
antitoxins and bacterolysins were found more quickly 
in the blood of animals having fever than in that of 
ever represents the effort of the body to dispose of in- 
and to neutralize toxins. 2 
2. Liebermeister reports his pathological rr: from | 3. Quénu, E., anp Kiss, G. Study of Dislocations of 
— of the — 1 2 of 11 adults who the Metatarsus. (Continuation.) 
di neumonia without i meningeal sym 
toms. 
three of them showed under the 
microscope ite purulent meningitis. Symptoms 
referable to the central nervous system were not more 
ri a. Dermat. et “yp „ 1906, pp. 837, 
944, 993) by De Beurmann and Gougerot botanically, 
clinically, bacteriologically, anatomically and experi- 
mentally as the cause of sporotrichosis in general and of 
ided in this num-| subcutaneous disseminated gummatous sporotrichosis in 
— and to which was given by Matruchot and 
ond the name Sporotrichum Beurmanni. In the 
succeeding years the authors have discovered and de- 
scribed cases of cutaneous, ulcerating, ecthymatiform, 
0 and mucous lesions due to the same organism; and finally 
umciency 
of the liver, nsient Or constant, always indicates disease 
of the liver. 
Relative insufficiency of the liver occurs when there : 
abnormall id destruction of red cells. This leads | 
the liver parench Urobilinuria is a delicate test of | perimental lesions in rat, mouse „ 
the feneiion of liver and chews it to be mere often demonstrate the polymorphc character of the 
then ase the kidneys by tafeetions or There are beautiful photomicrographs showing 
iseases. 


— :::᷑:t᷑: 
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RECORD OF MORTALITY 
von THE WEEK ENDING SATURDAY, May 1, 1909. 


FE 12 
New Tork — — Walhawrttt 12 4 
Ch „ 3 „ 5 171 | Pittefield 2 62 „ „ 6 2 
Philadelphia eee — — Brooklline 8 1 
St. Louls — — Glo 2 „ „3 „ 6 1 
Baltimore 206 | 68 North Adame . . 7 — 
Cleveland — — 0 ee 2 
Buffalo — — | Chicopee ...-. 2 
Pittsbu eevee — — Medford... 7 1 
Cincin — — Beverly 2 1 
Milwaukee — — Leominster ... 1 -- 
ashi eee — — Hyde Park eee 3 1 
vidence — — — — 
: 224 51 Newburyport .. 4 1 
eee 43 6 vero 4 2 
Fall River .« 30 13 Westfield eees 1 — 
eeee 19 4 e: 6 1 
Lowell 34 12 ea 122 — — 
New Bedford .. 41 11 Marlboro 4 2 
22 — 2 
Sprin eeee eeeee — 
— 1 30 14 Cunton 7 3 
nne 24 6 Gardner 4 1 
kt on — — 
Holyoke 16 6 eee 1 0 
Maldlen 14 7 Plymouth - —_ 
Chels es 5 7 Southb eee 2 1 
Newton Weymo eee 0 
„ „„ * ee — 
Haverhill 9 1 Wakefield .... — — 
Fitchb eevee 7 3 ebster — 
Kverett 13 3 Arlington .... 3 — 
es — - Greenfield. ... 1 — 
unton ere 13 3 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERV- 
ICE FOR THE SEVEN DAYS ENDED APRIL 28, 1900. 


WaspIN, EUGENE, surgeon. Granted one month’s leave of 
absence from April 22, 1909, on account of sickness. 

WERTENBAKER, C. P., surgeon. Detailed to represent the 
service at the annual meeting of the Virginia State Conference 
of — and Corrections, to be held in Lynchburg, Va., May 
19. 1909 

Corer, L. E., passed assistant surgeon. Detailed for tem- 
porary duty as assistant surgeon-general in charge of the Divi- 
sion of Domestie and Foreign 10 Quarantine to date 
from April 23, 1909. April 24 

Trask, J. W., passed po oe Surgeon. Granted two days’ 
leave of absence ‘from April 26, 1909 

Horcukiss, SAMUEL C., assistant surgeon. Directed to 
proceed to San Francisco, Cal., report to the medical offi- 
cer in command of the Marine “Hospital for duty and assign- 
ment to quarters. April 15, 1909. 

BaILey, C. An 2 assistant surgeon. Directed to proceed 
oo St. John, N. B., to Quebec, Canada, for duty. April 14, 


1 
BuLuaRD, J. T., acting assistant su n. Granted nine 
days’ leave of f absence from Mareh 31, 1 „without pay. 


Carter, P. I., acting assistant surgeon. Granted twenty 
days’ leave of absence from April 29, 1909. 


DuFPFEY, FRANCIS, acting assistant — Granted three 
days’ leave of absence from April 28, 1 


GALE, R. G., — — surgeon. ‘Granted thi 
—— of annual leave on account of sickness from “4 
1 

GaLF, R. G., acting — JN surgeon. Granted thirty da 
leave of absence from F eb. 16, 1909, — on days’ leave of > nd 
sence, without pay, from March 24,1 


GUSTETTER, A. L., acting — nee Granted one 
day’s leave of — — 


Terry, M. C., 4 seven 
— 2 of — 22 11, nder paragraph 
— W. O., Granted two 
days’ extension of —— ve on yey tm ant of sickness from 


April 17, 1 
WETMORE, W. O., acting assistant 


Granted twelve 
days’ leave of absence from from April 23, 


Wuerry, Wu. B., acting assistant Granted three 
da leave of absence from A 24. 1900 nder paragraph 
210, Service Regulations. 


Gaun, HENRY W Granted three leave of 
— — April 21, 1909, under — 10, Service 
Herty, F. J., pharmacist. Granted three days’ leave 
absence from April 18, 1909, under paragraph 210, Service 

VAN wus, Grondx I., JR. Granted 
days“ leave of absence from May + 1909. = 


Ort, C. R., pharmacist. Leave of absence granted March 
1909, for thirt days from March 23, 1909, amended to — 
eighteen days March 23, 1909. 


CHANGES IN THE MEDICAL CORPS U. S. NAVY 
FOR THE WEEK ENDING MAY 8, 1909. 


A., Detached from the Naval 
School 1 1 ashington, D. C., and ordered to 
= “Olympia.” ay 3. 
Hart, 8. D., acting ass 
assistant su surgeon from April 27. 


SOCIETY NOTICES. 


New E.ecrro-Tu 
A meeting of the New England Electro- 
will be held in the auditorium of the 
„ Boston, Frida 
er: „The Static 
ew York. 
White, Geo. Allen and Anthoine. 


F. B. GRANGER, M.D., 


Mere Appointed acting 


TION. — 
tic 
ison 38 39 


evening, cohary 14 1909. 8 


X — by Drs. 
W. T. Paron, M. D., 


New ENGLAND BRANCH OF THE AMERICAN UROLOGICAL 
ASSOCIATION. — There will be a meeting of this society at 
Boston Medical Library, on Wednesday, May 19, at 8.15 f. u. 
on Anuria. 1. “Non-Obstructive Auuria,” Dr. 
James Pedersen, New York. 2. “Obstructive Anuria.” Dr. 
F. S. Watson. 3. The Influence of the Operation. of Resee- 
tion of the Kidney upon the Function of the Organ,” Dr. J. H. 
882 Discussion opened by Dr. A. T. Cabot, Dr. 


Dr. H. M. Adler. 
R. F. O'NuIt., M. D., 


THE New ENGLAND Hosrrrat. MEDICAL 
society will meet at the Kensington Building, corner of 
Boylston and Exeter streets, Thursday, May 20, 1909, at 7.30 
r. Mx. Section of Pediatrics, Dr. Elizabeth T. Gray. Chairman. 
Papers : “A — 12 in Two Cases of Infantile Convul- 
sions,” Dr. F. Hobart. Dermatitis Exfoliativa Neona- 
torum (Ritter)? Dr. Hannah G. Myrick. Members are invited 
to give brief reports of any interesting pediatric cases. 

BLANCHE A. DeEniG, M. D., 


BOOKS AND PAMPHLETS RECEIVED. 


Report of Committee on Social Betterment. By 
— Washington : The President’s 


Commiss 

School —.— No. 2, 1900. Report of the Commission 

appointed by the School Committee of the City of Boston to 
Investigate of Tuberculosis among School Chil- 
dren n. 

Theaters : 8 — from Fire and Panic, Their Comfort 
and Healthfulness. By William Paul Gerhard, C. E. Boston: 
Bates and Guild Co. 

A Case of Intra-ocular Tu possum which 
Glioma of the Retina. By Samuel Theobald, M Reprint. 


A — — of de Grandmont's for Ptosis. 


By Sam bald, M.D. Reprint. 
The r Medicine Series. Under the ral editorial 
f Gustavus P. Head, 12 Series 1 ols. I and 


II. lustrated. Chicago: The Year Book Publishers. 
General 9 and Simple Refraction. By Leartus 
Connor, M.D. Reprint. 
Conditions under which the Striae of Incipient Senile Cata- 
ract Appear and Dissappear. By Leartus Connor, A.B., M.D. 


Occupancy of Large Patches in the Field of 
Medical I‘Penctios By Leartus Connor, A.B., K. D. Reprint. 


Oliver Wendell Holmes. A Cente Memotr of the Physi- 
cian. By Walter B. Jennings, Ph.B., M.D. Reprint. 


3 8. 8. 

Cc 
| President. Secretary. 
Secretary. 
Secretary. 
| 
omes 
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Original Articles. 
A FUNCTIONAL RELATION OF THE TONSIL TO 
THE TEETH.* 


BY GEORGE H. WRIGHT, D.M.D., BOSTON. 
As a preliminary statement I wish to call 
your attention to four periods in the develop- 
ment of an individual from two years to eighteen 
years, when the tonsils become slightly enlarged 
without inflammation and without obstruction 
or evidence of suppuration, and these four 
periods are represented practically at the time 
when four groups of molars are in the process 
of eruption. at is, the periods with slight 
variation are from two years for the first group; 
six years of age, the second group; twelve years, 
the third group, and from seventeen the fourth 
up. There may be later tonsilar enlargements 
to infection from various sources, partic- 
ularly the teeth, a subject which concerns us 
only incidentally at this time. 

I propose to show that these ts of 
tonsils coincide definitely with these —— 
periods of tooth eruption. I hope to show, too, 
that where there is no infection of the tonsil 
by keeping the patient and 
giving, i „sim rophylactic treat- 
ment to the tonsil and a0 se: for the normal 
eruption of the tooth, even the slight hyperemia 
of the tonsil, which is its expression of function, 
will entirely — the tonsil will return to 
its normal condition. It is necessary that we 
have an understanding of the tooth as an organ 
necessary for its uction. i t in 
mind, we follow the processes intelligently, 
and with a consideration of the normal lymphatic 
drainage, which I shall show from the work 
which been done on the teeth, and the more 
recent work of G. B. Woods, on the lymphatic 
glands, that these lymphoid structures play a 
great in the removal of this normal waste 
coincident to tooth development. I shall also 
offer as evidence some work of Drs. Council- 
man, Jonathan Wright, Logan Turner, Mac- 
Bride, Balenger and Stöhr, and take the libert 
of commenting upon their findings in suc 
manner as will support my theory. 

The teeth begin to develop about the second 
month of fetal life. The enamel surrounding 
the crown is produced by cells highly specialized 
for the purpose; these cells receive through the 
inte iary of a dental sac, which is analogous 
to the placenta, all the materials for 
the production of calcoglobulin, which later 
calci and becomes enamel prisms. i 
cident with this enamel formation other cells, 
odontoblasts, produce the larger body of the 
tooth, the dentine. So the tooth with its mem- 
branes as a whole requires an o by itself 
for its elaboration. And it is the final disposition 
of what remains of this organ, together with such 
bone and connective tissue immediately outside 

* 


the tooth as well as the roots of the first tem- 
porary teeth, that are involved in lymphati 
absorption. (See Plates I, II and III.) 

The histology and anatomy of the tonsil itself 
we shall leave to Drs. Cobb and Coolidge, who 
are more competent to describe in detail any 
points requiring further elucidation. 


We offer for consideration 19 patients whose 
tonsils were slightly enlarged, and in each case 
the enlargement coincided with the second, third 
or 3 of tooth eruption. Some 
teeth showed the point of the cusp had cut through 
the gum; others would not appear for three 
or more months. In no instance did we find 
excessive enlargement of the tonsil or suppura- 
tion. Yet all these patients were sent to us by 
physicians and social service workers, or they 
came on their own initiative for treatment 


carious teeth extracted, filled or cleaned. All 
have been advised to return at once should the 
tonsils give increasing disturbance. In two 
patients under observation since last May, the 
are y eru . represen the second 
period, or six-year molars; the other, the third 
period, or twelve-year molars. 

Another aspect of the problem is illustrated 
by a boy, age eleven, who had his tonsils extir- 
pated three years ago; he comes to us for treat- 
ment for glandular enlargements in the neck. 
The tonsilar gland is markedly 
other glands and distributed 


and 
to 
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Prats I. 
Approaching the second period, when the first permanent 
molar will erupt from its crypt, previous to which the te 
— will — — Observe 
ation of roo porary teeth to crowns teeth; 
also status of molar. (Warren Museum, 
| Harvard Medical J 
and operation. None have been operated on 
for removal of the tonsils. Some have had 
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the border of the clavicle. No history of tuber- 
culosis in family. The teeth of the third period, 
or twelve-year molars, are in process of eruption. 

Another boy, age twelve and one-half years, 
whose four molars have just erupted, had his 
tonsils removed, which were only slighly en- 
larged, according to his history card. did 


Prats II. 
later development than Plate I, ng the third 
. pace surrounding unerupted molar, resul 


Museum, Harvard Medical School.] 


not see him before operation. We were obli 
to keep him in the hospital ward for four days 
on account of post-operative hemorrhage. 

We exhibited another patient, girl, age seven- 
teen. Tonsil slightly enlarged on right. Left 
tonsil normal. Right tonsil later removed. Three 
months later patient returned and shows en- 
larged tonsilar gland the size of a hen’s egg. 
Examination of mouth reveals lower third mo 
cutting through the gums — the fourth period. 
Also remnant of root of lower six-year molar. 
The root was extracted and operation on glands 
deferred. One month later patient reported for 
examination. We found the gland reduced to 
normal, no pain or swelling of any kind and 
tooth erupted.* 

With the enormous structural upbuilding 
where nature is claborating the materials for 
48 teeth, and the jaws, there is much waste 
tissue to be disposed of. In close proximity 
to the erupting second lower temporary molar 
there is a thick plate of alveolar bone. That 
bone and fibrous tissue in contact must be ab- 
sorbed before the tooth comes through. Some- 
times there will be a swelling in the region of 
the submaxillary and lymphoid enlargements; 
intense pain, excessive salivation, followed by 


* Since rting these Jan. 30, 1909, 
repo ing cases, Jan ve now havea resend 


deferred, 


a hot and feverish condition of the oral mucous 
membrane, and occasionally a slight cough. 
The disturbance may continue until we find 
a slightly enlarged tonsil, or even acute otitis 
media with a sinus and profuse suppurative 
discharge t the external ear. Usuall 

ing i e its appearance 

gum, disturbance will cease, and tonsil ‘return 
to its normal condition. So, too, in the adjacent 
region of the upper first and second temporary 
involving the paroti . rym an 

and tonsil The faucial tonsil and normal ade- 
noid upon the side nearest to the wi gy — 
may me considerably through 
the influence of the lymphatically absorbed 
placed oid organs for a pur- 
during this structural upbuilding, and it 
is conceivable that if we have present a number 
of decayed and abscessed temporary teeth, 
whose surrounding membranes are in close 


proximity to the underlying membranes 
the developing permanent teeth, we shall 
micro-organic infection through continuity of 


consequence we mig 
of the 


awaiting eruption of the molars in the several periods. 


— 221 of prussian blue into 


— 
— 
| 
| 
* 
4 * . 
1 
| 
Prats III. 
| Approaching the fourth period. The twel ond 
of third molar within its erypt not yet complete. Observe 
absorbed condition of roots of temporary teeth as the bi- 
cuspids are about to succeed them. [Warren Museum, Har- 
vard Medica] School.] 
tissue; particularly so when. temporary 
roots are in process of active absorption, and in 
| mht readily find an infection 
glands even to the 
tonsil. In this latter event we may find a 
considerable tonsilar enlargement and possibly 
8 itself into a peritonsilar abscess. (Plate 
V.) 
Some years ago we made experiments by 
teeth 
drain- 
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G. B. Woods offers the ion that an 
infection which inoculates a lymph gland may 
come through its efferent lymphatics by a retro- 


mbosis, and more frequently it fol- 


ws the current of the lymph stream and enters 
through the afferent vessels.‘ Careful dissec- 
tions of children from birth up to six years of 
160 : Dental Asso, Jour., 1903, Am. ‘Jour. Med. Sci., August, | ti 


age show the 


superficial and 
groupe: 
terminal glands. any 


The internal and external chain are united by 
many anastomoses. 

The internal receive their afferents from 
anterior of neck, head, 
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age, and it was shown Saye that the a. 
partic passed direc through the pul 
to the lymphatic glands and endothelial 22 
The 1 which lies between the 
bellies of digastric muscle, drains the anterior he Fst group is SuDdivided as [ollows: 
— of the lower gums and teeth, whence the] 1. Suboccipital group. 
ymph is passed on to the submaxillary group.] 2. Masteid group. 
These are found in the digastric triangle along} 3. Parotid and subparotid groups. 
the lower border of the jaw. 4. Submaxillary group with facial glands as 
offshoots. 
5. Submental glands. 
| 6. Retropharyngeal glands. 
9 — The deep glands of the neck form a perpen- 
75 dicular chain beneath the sternocleidomastoid 
N muscle, with several secondary or lesser chains, 
subdivided into external, posteriorly, and an 
, N internal jugular chain. The superficial glands 
e- receive their afferents from those parts of the 
J f external and internal head that lie nearest to 
| 4 the individual portions, and are named accord- 
ingly. 
The eferenta of all then callectng sland of 
‘ the superficial group empty into or by the afferents 
of the 
a-- “a ange glands are constant beneath the posterior 
1 b belly of the digastric muscle. (Plate V.) 
b 
Prats IV. “4 
Fic. 1. A. Broad flattened surface of gum, below which is 2 
found the bony crypt and crown of the molar. - 
B. Diseased and abscessed six-year molar, whose underlying . | & 
structures are in intimate relation with the membranes of the adjoin- 
ing developing teeth and lymphatic vessels and spaces. . — 
The superficial cervicial glands which are}; | 
distributed along the course of the external ee 2 1 
jugular vein receive some lymph the pos- 3 | . 
terior region of the dental ridge and gums, and Sat a, . 
particularly that region where the several groups — 4 Ss) 
of molars are developed and erupted — at two ~~ = — 
years, six years, twelve years | seventeen |, 
eighteen years. The deep cervical glands lie . ed 
along the internal jugular vein and indirectly Fg, pe 
receive their lymph through the submaxillary L- Agata 
group from the structures already mentioned. 
The lymph from the upper gums and teeth » a 
corresponding to the lower structures is taken 8 
care of by the deep facial glands. These are} ff ! 
located by the side of the pharynx behind the ’ ies RAL 
buccinator muscles close to and behind the 
ax anc hyroic 
An important observation from the dissec- 
on showed that whereas the majority of the 
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afferents of the deep glands of the neck are the 
efferents from the superficial glands, quite a 
number of lymph vessels directly from 
the lymph radicals of the nose and throat to the 
deep glands. An example of this is seen in the 
majority of the lymph vessels from vault of 
pharynx, which drain into the retropharyngeal 
glands ordinarily, yet some of them di- 
rectly into the upper glands of the set 
without interruption. 

In a child one week old the tonsilar gland is the 
same size as any other gland in that region. “ In 
a child of six or more months of age, which 
coincides with the eruption of the temporary in- 
cisors, this gland was prone 4 twice or three 
or four times larger than any other, and in every 
injection of the tonsil it is this enlarged gland 


Prats VI. 
ing the deep cervical lymphatic glands. A, ; 
gland; C, retropharyngeal B. 
that primarily received the injecting fluid.“ I 
believe that this gland is the antechamber to 
the tonsil in its relation to the disposition of 
waste consequent upon the eruption and absorp- 
tion of the surrounding material of the 52 
teeth placentas already referred to, and at this 
constant gland we would find retrograde throm- 
bosis from the lymphatic vessels th this 
d to the oh even directly 
rom lym to lymph vessels, thence 
through endothelial channels into the tonsil. 
(See Plate VI.) 

Wood further states: “Clinically the gland 
which becomes enlarged during tonsilar in- 
228 to be superficial and has led to 
the that the posterior gland of the sub- 


maxillary groups is infected through the tonsils.” 
This may rightly be so under some conditions, 
yet I incline to the belief that this 
gland which maf become enlarged at the periodic 
time of teeth eruption and coincident enlarge- 
ment of the il is enlarged not because of 
infection through the tonsil per se, but through 
normal waste or combined with bacteria from 
the diseased membranes adjacent to erupti 
teeth, and that the enlargement of the glan 
is due to this latter process, and the tonsilar 
enlargement without infection is a normal ex- 
pression of the active function of the tonsilar 
and, and when the tonsil becomes infected, it 
oes so because of its lack of power of resist- 
ance to the invasion of micro-o isms. This 
latter view is held by Jonathan Wright, Balenger 
and MacBride. This invasion be easily 
accelerated whenever the tonsil becomes over- 
worked in its function of caring for normal 
physiological waste. 
. Councilman:? “ There is one thing which 
comes out strongly in the study of lymphoi 
tissues, and that is their preponderance in the 
child. There is a steady atrophy | with age.” 
He finds nuclear detritus within the body of the 
lymphoid structure not enclosed in ic 
cells. And the most marked changes are found 
in the large germinal centers of the tonsil. He 
says the necrosis here is massive. . The 
phagocytic cells become involved in the common 
necrosis, and their activity, so prominent a 
— in the nodes elsewhere, is not manifest. 
he describes in minute detail the appear- 
ance of the cells such as he has never found out- 
side of the lymph nodes, except in the efferent 
lymphatics, where they are numerous immediately 
adjacent to these nodes, and frankly states 
that he knows of no for their ap- 


pearance. 

I venture to suggest that these remnants of 
cells are the remains of the waste which was 
necessary in the final elaboration and eruption 
of a tooth, and also such bone and membranes 
of the alveolar crypt surrounding the tooth, 
which must be di of by lymphatic absorp- 
tion when the tooth is com ‘ 

Jonathan Wright* has made a careful study 
of normal tonsils in relation to behavior of the 

ithelial cell in the crypts toward bacteria and 
their relation toward dust, with conclusions 
which demonstrate that pathogenic bacteria 
inhabit the tonsilar crypts in great numbers, 
and do not enter the tonsilar tissue proper so 
long as the tonsils are in a normal ae healthy 
condition and consequently remain harmless. 

His experiments further demonstrate that 
after shock of injury, wound or cold to surface 
there was evidence of bacterial invasion in great 
numbers, whereas examination of tonsilar tissue 
uninfected and uninjured showed no trace of 
bacterial débris within its cellular structure, 
even though the crypts were plugged with bac- 


teria. 
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In experiment of dusting carmine over tonsil,| 4. Tonsils though slightly enlarged when not 

in fifteen minutes all particles of color had infected return to normal = A complete eruption 

into the deeper layers thro the epithelium | of the teeth. 

and were easily demonstrated in section under] 65. Diseased teeth are source of enlarge- 


microscope, and e at same 
points of entrance of the dust did not penetrate 
and remain unabsorbed. 


Bordet believes this phenomenon due to the ex- iali 


istence of a positive and negative chemotaxis, 
and J. Wright acce his explanation to ac- 
count for the state of equilibrium which is main- 
tained between the epithelium of the crypts 
and the included bacteria. 

Would not this equilibrium be disturbed if 
the body structure of the tonsil was filled with 
normal débris of organic cells, which would ren- 
der the organ less able to resist the micro-organic 
invasion? In other words, would not its con- 
dition be equivalent to or an us to that 
produced experimentally through shock, injury, 
cold or wound? Where he found a marked in- 
vasion of bacteria and, to carry our interroga- 
tion farther, if added to this normal physiolog- 
ical débris we included such pathogenic micro- 
organisms as are found in abscessed roots, should 
we not logically expect a disturbed equilibrium 
within that tonsil? 

The author of the latest textbook on the 
„Diseases of the Nose and Throat,” has re- 
moved, within a short period, over 2,000 tonsils. 
What per cent were examined in connection 
with carious teeth? What per cent came in 
the four periods of tooth development? What 
per cent would have been unnecessary when 
unction of tooth eruption had ceased? What 
per cent were slightly enlarged, with no me- 
chanical obstruction or abscess? What per 
cent might have responded to prophylactic 
treatment and given no subsequent trouble? 
What per cent have or will develop deeper 
troubles beyond these barriers of the lymphoid 


ring of Waldeyer because it is presumable that 


the adenoid tissue was removed at the same time i 


t per cent of cases of temporary paresis, 
of the palatopharyngeus muscles, cervical cel- 
lulitis and hemorrhages? What per cent of 
lymphoid enlargements both superficial and 

p will recur later in life? 

As to what the tonsil may yield as a by-product 
after the metamorphosis of this normal waste, and 
what influence the by-product as a secretion 
through the crypts to the digestional tract may 
have upon the body as a whole, either mental or 
9 is a question for the future to determine. 

n conclusion, gen , we offer these six 
observations: 

1. When a tonsil is normal, infection from the 
surface 4 rare. 
mannels the usual source. 

3. There are four periods of molar eruptions, 
with some variations in time when the tonsils 
may enlarge without infection or inflammation, 


at two years, six years, twelve years and seven- 
teen years. 


ment of the glands through proximity of mem- 
branes, either directly, by infection, or by toxins. 
6. In the treatment of the i 


DISCUSSION BY DR. C. F. COBB. 


Gentlemen: I do not know whether from your 
standpoint you can appreciate the full significance 
of this paper. 

For years no one has understood the importance 
of the tonsil, and, being considered useless, it 


the conclusion by many persons that the 


This has to attempts to more com- 
years removal was 
cutti ion projecting into 
throat — — — a large or small 
submerged portion behind the pillars. The 
tonsil lies between the pillars attached to the 
fascia of the superior muscle and 


pharyngeal 

rotected in front and rear by the pillars to one 

f or more of its extent. From the pillars 
anterior and posterior a reflexion of mucous 
membrane comes to the tonsil, making it, when at 
rest, resemble a telescope one half closed. 
it not for this reflexion of mucous membrane 
the contraction and expansion of the organ would 
be checked by the mucous membrane about it 


portions that no 

This functional activity, this enlargemen 
decrease, was laid to cold, to irritants like dust 
and to some cause or causes unknown. Of 
late years, as I have said, theories of absorption 
from tonsils have come in and tonsils have been 
condemned on slight evidence and removed. 
Dr. Wright has gone into these theories and I 
will not repeat them, but will try and put before 
you a picture of the reasoning used so that its 
wisdom or fallacy may be submitted to your 
judgment. 

Let us take two hypotheses: first, that the 
tonsil is an organ for infection or absorption; 
second, that it is a protective organ. First, then, 
acute tonsillitis affects the tonsil and gives rise 
to toxic symptoms. Tuberculosis enters by 
the tonsil at times and tubercle bacilli have been 
found in the follicles of the tonsil. Rheumatism 


ist, May we not include as a routine the ob 
servation as to carious teeth and a recognition 
of these four periods of eruption coincident with 
slight enlargement? 

is an | | of | for bacilli and 
and great pain would result on any enlargement 
of the gland. This arrangement seems to show 
that nature intended the tonsil to be free to 
change its shape in accordance with alterations 
n size due to some functional activity. And 
this agrees with clinical facts, for we find ton- 
sils now large, now small, at one time recom- 
mended for operation, and a few weeks later, 
when the date arrives, of such reasonable pro- 
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is said to be a result of conditions of tonsilar 
absorption. 

Of course it is claimed by many advocates of 
this theory that the tonsils causing such troubles 
are diseased tonsils, but practically as disease can 
only be determined in most cases by removal of 
the tonsils and examination under the microscope, 
the result has been the removal of healthy tonsils, 


the working theory being that the tonsil might i 


form the source of infection; and in any case no 
harm could be done. 

Now let us discuss the probabilities, as seen 
from an anatomical and pathological stand- 
point, of the question whether the tonsil is an 
absorptive or greater organ. 

If the tonsil were intended to absorb poisonous 
substances, why should nature give them to young 
and tender children and allow them to atrophy 
as the person grows older? 

Why should nature surround the tonsil with 
chains of lymphatic glands which resist infection 
into the general system? 

How is it that millions of staph 
poison of which to a mild extent reaches the 
general system, causing a fever for a day or two, 
can be cared for by this maligned organ, when a 
very, very few, in a wound may result fatally? 

But it will be said, Does not tuberculosis some- 
times get in in this way? 

It is true, probably, that it does, but it is also 
true that because a sentinel is sometimes over- 
powered by an enemy a wise commander does 
not abolish all sentinels. There are other channels 
for tuberculosis. We find them in Peyer’s patches 
in the intestine and in the glands which drain the 
bronchi of the lung. Who suggests the wisdom 
of destroying such organs because they have 
failed in their efforts to protect us? 

Now Dr. Wright tells us that the tonsil serves 
as a sentinel for the protection of the system 
from the products of dental infection, and this 
idea is borne out by common sense, by clinical 
and by theory. 

have myself watched the improvement in 


size of tonsils after the removal of bad, rotting | whole 


teeth. This function is, perhaps, one and not 
the only function, but it is enough to justify the 
tonsil’s presence; and our gratitude is due to 
him for clearing up this point. 

Do not misunderstand these remarks. Re- 
moval of obstructing tonsils, where breathing, 
swallowing or disease is present, is justifiable 
and wise, but radical extirpation should only be 
done where disease of the tonsils, chronic ton- 
sillitis or peritonsilar abscess make itn 
and this rule is especially true in early youth. 


Dr. A. Coo.tpGe, In.: We know really very little 
about the tonsils. We not only do not know what 
their function is, but we are not even sure that the 
have — function at all. What r 
ing combined respiratory and digestive passages is 
a ring of lymphoid tissue, developed in the pharyngeal 
mucous mem Different parts of this ring are 
so-called tonsils. Of 


especially developed into the 
these masses of lymphoid tissue, four are of i 
importance: the single pharyngeal 


tonsil at the apex 


ylococci, the | Th 


| 


constant presence, its development iol involution at 


a large proportion of the ring, as is often done in adenoid 
and tonsil tions, has not been 


2 different infectious diseases involving 
roat. 

The amount of lymphoid tissue in the different parts 
of the tonsilar ring varies at different ages and in 
different individuals. A considerable variation i 


project 
lute size cannot be judged from the 


is 
increase over the normal amount takes place almost 
exclusively in once established it 
may persist into later life. It is of especial importance 
in the naso-pharyngeal , where it is commonly 
called adenoids,” and in the faucial tonsils, when the 


ity, 
nite infections su 
other general and local conditions. 

Among the causes to which we must look for tonsilar 

t, Dr. Wright now adds certain conditions 

noticed from his diagram that 

tonsils both drain into common 

then bok to the Is pechape 

n to il is interesting. It is 

— thet the tonalle outlet 

of matter absorbed from the teeth, as has been sug- 
gested by in regard to the nose. 


| 

tonsils, one on ide between the pillars of 
fauces, and the single lingual tonsil at the base of 
tongue. Other parts of the ring are represented 
lymphoid tissue about the Eustachian tubes, in 
fosse of Rosenmueller, along the lateral fold of 
pharynx, and often in small islands rregularly 
tered on the posterior pharyngeal wall. develop- 
ment of the tonsilar ring begins in fetal life and reaches 
ts stage of greatest development in childhood. This is 
especially true of the upper part of the ring, which tends 
largely to disappear in the second decade of life, leaving 
the lower portion for slower involution. 

The physiology of the tonsilar ring has long been 
in itself or contributory to that of the lymphoid tissue 
in the intestinal tract. On the other hand, removal of 
any omer effect upon the = 

Some diseases affect the ring as a whole, although the 
faucial tonsils are often — of as alone affected. 

is is especially true of acute tonsillitis. The various 
may become swollen the course 
2 — or faucial tonsil must be looked 
upon as within normal limits, unless pathological symp- 
Ae As a rule, a pharyngeal tonsil of 
considerable size can be found in the vault up to the 
age of puberty, and remnants can be seen up to the age 
twenty or twenty-five, after which it should no 
longer be seen in the rhinoscopic picture. The faucial 
tonsils also vary both in size and in their relations to 
They commonly 
, but their abso- 
extent of the pro- 
jection alone, as a 0 122 
cealed behind the anterior pillar. They develop some- 
what later than the pharyngeal tonsil. 8 they 
recede after puberty, they do so slowly, and often 
remain large during life. 

The lymphoid tissue may become increased in amount 
to an extent to be considered pathological, either as a 
patient is said to have enlarged or hypertrophied ton- 
sils. These frequently occur together. The increase 
in size is due to an increase in the amount of lymphoid 
tissue; there is nothing necessarily pathological about 

7 the tissue itself. The cause of overgrowth of the 
and faucial tonsils has been ascribed to 
{ 
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has been discussed 


whether it is better to 


propo 
the source of further trouble, and that experience 

not show that any obvious function is interfered 
when a thorough operation has been done. 


— —— 


A SHORT DESCRIPTION OF WERTHEIM’S|p 
RADICAL ABDOMINAL OPERATION FOR 
CANCER OF THE CERVIX OF THE UTERUS, 
WITH A REPORT OF EIGHT CASES. 


BY HENRY T. HUTCHINS, M.D., BOSTON, 


Hospital for . 

Johns Hopking Hospital, Baltimore, Md. 

Late in 1906, Prof. E. Wertheim, of Vienna, 

rated upon a case of cancer of cervix in 

Gynecological Clinic of the Johns Hopkins 
Hospital, and demonstrated his radical operation 
for th the cure of that disease. All who saw the a 
operation were impressed with its thoroughness 
as offering the greatest chance of cure, and as 
being a sound surgical procedure. 

During the year following his demonstration I 

rated upon eight 2 of cancer of the cervix 
ter his method. in 1908 a visit to 
Professor Wertheim’s "« s cli in Vienna only 
strengthened my confidence in this operation, 
and increased my enthusiasm for its possibilities. 

A short description of the essentials of Professor 
Wertheim’s operation may serve to add to its 

ady increasing popularity. 

About fifty per cent of the cases of carcinoma 
of the cervix which apply for treatment at 
Professor Wertheim’s clinic, he finds operable. 
For the inoperable cases but little is — For 
the operable cases, and in this group are in- 
clu the so-called border-line cases, the fol- 
3 procedures are carried out. 

patient receives but little preparation] lying 
before 2 a seldom more than an enema 


provided — patient's 
moving 


Without and without g t pain, the 
cervix is — curetted and then cauterized 
with the cautery ted with boracic 


solution followed bichlori e solution 11000. 
Three sponges 80 with the bichloride solu- 
tion are then pac ed | rmly in the vagina against 
the cervix and left there. This preliminary 
curettage and cauterization of the necrotic cervix 
is done for — reasons: First, to get rid of the 
—— — all „ and, second, to destroy, as far 
22 all usually 
sopping sponges ai y in atter 
This preliminary treatment is always carried out 
immediately preceding the giving of the 
for the operation, never at a longer interval 
before, thereby leaving the least possible chances 
4 spreading cancer opening new 
or 


The patient is then anesthetized and placed! cut. 


in a 
separa 
sterile 


— patent ond natant then 


scrubbing reaching from the ribs 


— silk, wa 
out operation are no running sutures 
are placed. No retractors are used in the ab- 
dominal wound, only the — fingers. 
No gauze is placed in the abdomen to pack off 
the intestines, the high Trendelenberg ition 
sight and da intestines — back we — of 
t danger. pelvic exposure is perfect. 
resection of the uterus with tubes and 
„ The 
left infundi vie ligament is tied and cut, 
clamp being placed on the uterine side; 
left round ligament is cut in like manner then 
the right side is dealt with, an assistant i 
traction forceps. 

The loose cellular space between the bladder 
and uterus is now o and the peritoneum 
divided laterally to join the cut round ye 
By actual dissection with scissors, not with ga 
the bladder is now freed from the anterior —— 
wall without bleeding and this dissection is car- 
ried as far down the anterior vaginal wall as is 
necessary to clear the growth. Laterally the 
dissection is earried to the point of entrance of 
the ureters into the bladder. No bleeding is 
encountered when dissection is carried on be- 
tween the proper layers of pelvic fascia. 

The ureters are now found on each side by 
carefully cutting the parietal peritoneum just 
— uterus and ureter 

ritoneum a short ce after 
1 the pelvic brim. Care is taken 
not to separate the ureter ae its peritoneal 
covering any more than necessary. The 
bare finger lying above the ureter and following 
its course is now 2 pushed —— = 


i PRE posteriorly 
as was the bladder anteriorly, bleeding from the 
utero-sacral ligaments and — tissues 
being controlled by the use long heavy 
right-angled clamps. Two traction sutures are 
placed low on the vaginal wall. The bichloride 

have the v are 
removed an wi e vagina 
— across by large angel clamps and 

Bleeding is pate a by suture of the 


J...... 641 
' igh Trendelenberg ition, legs widely 
remove as much of the lymphoi , OF 
8 so much as to reduce the amount to what might 
= thoro 
d nearly to t 
wi bichloride 
median incision 1s exten rom sym- 
SE physis to umbilicus. The peritoneum is sewn 
to the skin by interrupted sutures in order to 
— | 
he uterine vessels now lie on top of the finger 
d the ureter lies just below the finger and out 
f the way of any possible injury. Being sure 
f the position of the ureter, the isolated uterine 
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vaginal cuff, a small drain is placed, and ligatures 


placed where necessary. 
A careful search is now made beneath the 


itoneum for enlarged If any are 
ound they are removed. The peritoneum 1s 
closed by interru sutures and the abdominal 
wound closed in layers. ; 

The length of the operation varies from 
forty-five to seventy-five or eighty minutes; in 
extreme cases a little longer. 

The uterus with as much rium as 

ible, and with a long vaginal cuff, has now 
— removed in one piece as one would remove 
a breast with its axillary fat and glands. As 
wide a margin as it is possible to give to the 
wth has given, always the desideratum 


in operating for cancer in any part of the 
body. 


thus ing with Wertheim’s statistics. The 
inoperable cases were curetted only. 

A year and three months have since the 
last of my series of 8 cases, the time limit which 
is usually allowed a patient with carcinoma 
of the cervix withoul operation to live, an 
therefore, I give a short preliminary report 
the 8 cases operated upon. 


SUMMARY OF CASES. 


One death in the series of cases. In this 
patient there was a wide extension of the growth 
and the lower end of the left ureter and a third 
of the bladder were resected. Patient died in 
twenty-five days of infection. Primary mor 
tality in first 8 cases, 123%. 

Ages ranged from thirty to fifty-six years. 


Report or Cases. 


2 Length of 
i é : — Complications of operation. Result. Condition since operation. 
K. F. 52 Han, 29 4 hr., 5 min Glyeosuria. Extension of growth Recovery. Not heard from. 
posteriorly. 
A. W. 56 June 26)3 hr., 15 min. Thiek abdominal walls. Recovery. Absolutely well five months after 
bladder. Border tine cans. 
omata uteri. 
A. R. 55 Aug. 4 1 br., 35 min. — “ Perfectly well.” Gained 15 Ib. 
January, 1909. 
M. M.] 30 Aug. 24 2 hr., 15 min. Tubereulosis of Chronie Not heard from. 
ug lungs. | 
D. H. 45 Aug. 25/1 hr., 45 min. Pelvie inflamma disease. Recovery. pain in joints of t 
| Cough, with bloody expectore 
tion. Otherwise well. uary, 
1909. 
C. B. 41 Aug. 26/1 hr., 20 min. Glandular involvement. Recovery. Perfectly well.” Gained 33 lb. 
January, 1909 
E. F. 44 Oet. 2 Wide extension. Resection left Died 25th 
ureter and one third of bladder. day after 
infec- 
tion. 
A. M. 55 Oet. 31 |2 hr., 45 min. Pelvie inflamma disease. 1 ot heard from. 
tory Recovery 


The success of this operation, it seems to me, 
depends on the following points: 

1. Thorough disinfection of the cervix pre- 
ceding operation. 

2. Perfect exposure of the i 

3. Rapid, careful and dissection, 
which is only possible for one having a minute 
knowledge of the anatomy of the pelvic structuers. 

It is readily seen that this operation should not 
be attempted by any but a surgeon experienced 
in pelvic work and with proper instruments and 
assistants. When one sees Professor Wertheim 
perform the operation, his excellent results 
are easily understood 


During the year 1907 I examined 16 cases 
of carcinoma of the cervix and found 8 operable, 


Familiarity with the operation gradually de- 
creased the length of the operation and of the 
but slightly prolonged 

e conv ce was but sli 
over that following an ordinary 4— . 

The one patient (Mrs. C. B.) with — 
involvement reports that she is perfectly well 
and has gained 33 lb. — one year and five 
months after tion. 

Patients receive such marked relief from dis- 
comfort, pain and discharge that the radical 
operation is justified even though the patient 
live but six months after operation. 

This is a consideration deserving of more careful 
recognition than it always receives, either from 


patient or surgeon. 
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THE VALUE OF ETHYL CHLORIDE AS A 
GENERAL ANESTHETIC.* 


BY ALBERT H. MILLER, M.D., PROVIDENCE, R. 1. 


Basi, VALENTINE, a German alchemist, who 
lived in the early part of the fifteenth century 
first obtained ethyl chloride. He distilled alcohol 
with common salt and named the product, which 
we know as ethyl chloride, vinum sali or sweet 
spirits of salt. Ethyl chloride is now p on 
a large scale by the action of hydrochloric acid 
on alcohol in the presence of chloride of zinc. 
process is continuous and the whole bulk of the 
alcohol is changed to ethyl chloride. 

Ethyl chloride is a colorless, mobile, volatile 
liquid which has a pleasant odor. At 55° F. it 
boils, and at ordinary temperatures it must be 
kept in hermetically sealed vials or it soon boils 
away. When it vaporizes, great cold is produced 
and this property is made use of for producing 
local anesthesia by freezing. 

Ethyl chloride can be obtained in 1-oz. sealed 
tins, in glass or metal tubes containing from 30 
to 100 cem., and in glass capsules, each containing 
3 or 5 cem. The most convenient receptacle for 
use in general anesthesia is the 60 ccm. tube, 
having a comparatively large i opening 
closed by a trustworthy valve. 

Somnoform is a mixture of ethyl chloride, 60; 
methyl chloride, 35; and ethyl bromide, 5 parts. 

Ethyl chloride was first used as a general 
anesthetic in 1848. In 1867, Richardson de- 
scribed it as a anesthetic. In 1879, however 
the Glasgow Commission of the British Medic 
Association investigated it and reported that, in 
rabbits, it produced rapid anesthesia, but that 
respiration stopped in one case. In 1896, interest 
in ethyl chloride was revived by the experience of 
a Swiss surgeon, who administered it for 2,500 
operations with satisfactory results. Since that 
time it has been used in many thousands of cases. 

The advantages of ethyl chloride as a general 

ae — and The 

1. Convenience economy. apparatus 
is not cumbersome. Only a small quantity of the 
drug is required for each administration. The 

that of nitrous oxide. 

2. Rapid production of anesthesia and immediate 
recovery from its effects. Rapid loss of conscious- 
ness reacts on the nervous condition of the 
patients much less than does a protracted period 
of semi-consciousness. This effect can often be 
noticed throughout an operation. 

3. Agreeable effect on the patient. The pleasant 
odor of ethyl chloride is not to be compared with 
the feeling of suffocation experienced by patients 
who inhale ether. Those who have taken both 
nitrous oxide and ethyl chloride invariably ask 
for ethyl chloride when they approach a third 
operation. The ethyl chloride patients take a 
few breaths, have a slight feeling of dizziness and 
quietly go to sleep. ildren take ethyl chloride 
repeatedly without objecting. Many of them will 


*A Medico-Chirurgical 
phia. IX College of Philadel- 


smell it as a perfume and will be anesthetized 
without any disturbance. Old people, also, take 
it specially well. It is indicated in the case of 
patients with atheromatous arteries where nitrous 
oxide could not be safely used. With ethyl 
chloride there is no irritation of the respirato 
tract, no cyanosis, the kidneys are not affected, 
the secretion of mucus in the throat is not stimu- 
lated as with ether. 

The only objection to the general use of ethyl 
chloride as a general anesthetic is the doubt of its 


safety. 
Ethyl chloride is administered by either the 
open or the elosed method. The latter requires a 
inhaler, which, especially in hospital 228 
is difficult to keep clean. e Stark inhaler is the 
best example of this form of apparatus. 

For the past two years, we have administered 
the r part of the anesthetics by the Hand- 
kerchief Method.” This method answers for 
ethyl chloride or ether, for the gas-ether or ethyl- 
chloride-ether sequences, and for ether or chloro- 
form with oxygen. The tus consists of an 
open cone, a ring of sheet aluminum, a di 
and a handkerchief of gauze. The cone, which is 
made from a newspaper and covered with a towel, 
is about six inches long. A fresh cone is used for 
each case. The ring is formed from a strip of 
28-1,000 sheet aluminum, 2 inches by 15 inches. 
The gauze diaphragm is composed of eight layers, 4 
by 6 12 handkerchief feet 

v 18 inches. e apparatus is pre or use 
as follows: The diaphragm is placed over one end 
of the cone. The ring, adjusted to a size a little 
smaller than the inside of the cone, is placed over 
the diaphragm and pushed inside the cone to the 
full depth of the ring. The ring is pulled open as 
far as possible, fixing the diaphragm in the cone. 
There is thus fo , at one end of the cone, a 
chamber, its sides formed of the thin sheet of 
aluminum, its floor formed of eight layers of gauze 
and its roof free. The roof of this chamber is 
the distal end of the cone. 

To administer ethyl chloride with this appliance, 
the proximal end of the cone is closely fitted to 
the face. The patient is reassured and allowed to 
take a few breaths through the cone. Ethyl 
chloride is sprayed against the side of the chamber 
until anesthesia is complete. The signs of anes- 
thesia are unconsciousness, detected by inability 
to respond to questions, loss of lid reflex, and 
slightly snoring respiration. Muscular relaxation 
may not be present. The face is flushed. The 
pupil may be dilated but should react to light. 
Anesthesia is complete in one to two minutes. 

For the ethyl-chloride-ether sequence, the ethyl- 
chloride anesthesia is carried only to the stage of 
unconsciousness. A dram or two of ether is 
poured on the handkerchief. Beginning with one 
corner, the handkerchief is gradually introduced 
into its chamber. Ether is next slowly added 
through the distal end of the cone until anesthesia 
is complete. The time required is from two to 
five minutes. This sequence should not be so 

id as the gas-ether sequence. 
Dalle the operation, ether is added constantly 
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drop by drop, or is poured on the handkerchief 
frequently in small quantities at the distal end of 
the cone or through the proximal end on removing 
the cone momentarily from the face. The hand- 
kerchief is frequently taken from its chamber and 
shaken vat. ‘te this way the evaporating surface 
is kept free and the amount of ether remaining on 
the handkerchief is frequently noted. 
We have administered ethyl chloride by this 
method 6,648 times. In about five hundred of 
these cases, with no preparation of the patient for 
anesthesia, ethyl chloride was administered alone. 
Many of these administrations were for minor 
operations in the accident rooms and wards of the 
hospitals. The longest ethyl-chloride anesthesia 
was for twent 
operation has lasted more than two or three 
minutes, the ethyl chloride has been followed by 
ether. The 6,648 cases were administered by 
twenty different anesthetizers and include the 
many difficult cases which are encountered in the 


routine work of a general hospital. The anes- Barton 


thesia was, in general, unusually satisfactory. 
Patients frequently asked us to be sure and use 
the ethyl chloride. Fifty-three per cent did not 
vomit after the operation. The anesthetizers 
have been especially pleased with the anesthetic 
and consider it perfectly safe and satisfactory 
when administered by those well trained in its 
use. 
During our early cases, when we were using a 
larger amount of ethyl chloride than was neces- 
sary, we encountered trouble with the respiration 
in five cases. One of these was a case with ethyl 
chloride alone, and in the others, ether had been 

iven. The cases resembled one another greatly. 
The difficulty occurred during the first five 
minutes of the administration. The respiration 
suddenly began to fail. Each breath was more 
shallow and feeble than the preceding, until after 
four or five such breaths the respiration stopped 
entirely. The pulse was not affected. In each 
of these cases the cone was immediately removed 
and artificial respiration resorted to. In each 
case normal respiration was at once restored 
and there was no further trouble during or after 
the operation. The lack of effect on the pulse 
and the immediate recovery were the favorable 
features of these cases. In this series of 6,648 
cases there was one death, due either to an over- 
dose of the anesthetic or to an idiosyncracy of 
the patient. The operation was to be for acute 
appendicitis of a week’s duration. The anesthetic 
was ethyl chloride followed by ether. The anes- 
thetizer was inexperienced. About five minutes 
after the anesthetic had been started, respiration 
ceased and all attempts at resuscitation failed. 
There was no autopsy. 

In 1906, Luke collected records of 22 fatalities 
supposed to be due to ethyl chloride and concluded 
that 3 of these were probably caused by the drug. 
In his Case No. 4, 5 cem. of ethyl chloride was 
followed by ether. On the change to ether, the 
8 shallow and the patient died. 
In Case No. 10, death from cardi cope re- 

chloride 


sulted from the administration of ethyl 


minutes. Usually, when the 80 


alone. In Case No. 17, the patient was conscious 
for three minutes after taking ethyl chloride and 
then suddenly died. 

Lee, in 1908, reported 5,575 cases of ethyl- 
chloride anesthesia at the Pennsylvania Hospital, 
with 5 deaths. However, one of these cases had 
been reported by Luke in the list of cases where 
the ethyl chloride was probably not the cause of 
death. In 3 of the cases, it seems likely that the 
ethyl chloride contributed to the fatality. These 
deaths occurred under ethyl chloride in patients 
who were considered bad risks. 

The following observers have reported from 
personal observation the appended series of cases: 


Cases. Deaths. 
ullier, 8,417 0 
a, 7 In a bad subject. 
are, r us symptoms 
six times. 
Cumston, 197 0 
Murray, 150 0 
McCardie, 1500 0 
200 0 
Luke, 2,000 0 of respiration 
in two 
Tuttle, 230 0 
Herrenknecht, 3,000 0 
Leighton, 79 0 
Greene, 12,000 0 
Lee. ys : All in bad risks. 
Miller, 6.648 1 
43,796 5 
Proportion of deaths: 1 to 8,759 cases. 
The relative r from an anesthetic depends 


on two factors: (1) The margin of safety of 
the drug. (2) The character of the danger signs. 
The margin of safety of an anesthetic may be 
represented by the proportion of the drug which 
may be administered beyond the amount required 


to produce anesthesia without ca symptoms 
of — Nitrous oxide has a small 8 of 
safety, but the danger signs are so marked that 


nitrous-oxide anesthesia is the safest known. 
Ether has a fairly large margin of safety and quite 
well-marked danger signs, so it is quite a safe 
anesthetie. Chloroform has but a small margin 
of safety and the danger signs are readily over- 
looked. It is always a dangerous anesthetie, but 
especially so in inexperienced hands. Ethyl 
chloride has a large margin of safety, but t 
danger signs are not marked. While it is 

safe when administered by an expert, it may be 
very dangerous in unskilled hands. With an 
expert administrator, it should be safer than ether 
but less safe than nitrous oxide. With an un- 
skilled or careless administrator, it is probably 
more dangerous than ether, but not as dangerous 
as chloroform. 
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TRANSILLUMINATION OF THE ANTRUM. 
BY A. COOLIDGE, In., M.D. 


TRANSILLUMINATION of the accessory sinuses 
as a means of diagnosis often falls short of its 
possible usefulness. A light simply put into the 
cavity of the mouth will y show a well- 
marked difference in the illumination of the 
orbits between a normal and a diseased antrum. 
A less marked difference will often be found in 
cases practically normal, owing to the condition 
of the teeth, anatomical asymmetry or some 
less obvious cause. Not infrequently neither 
side shows any definite orbital light, and we soon 
learn that this cannot be considered good evi- 
dence of bilateral trouble. Although the or- 
bital light, and, in most cases, the relative intensity 
of the light on the two sides is the only finding 
of value in the diagnosis, sources of error or un- 
certainty of diagnosis may be lessened by a few 
points in technic. The p should be small 
and the light intense, generally close to the 
maximum voltage that the will stand. 
It should be on a shank long en to reach the 
soft , and for purposes of cleanliness in- 

ed in a removable glass tube. Having noted 
the result with the light in the middle of the 
cavity of the mouth, it should be carried to each 
side successively and passed along the whole 
length of the inner aspect of the alveolar process. 
As soon as the light is deflected even a little from 
the middle line, the orbit of that side in a normal 
case will become markedly brighter than the 
other. In passing along the surface of the 
palate and aivecion process, the intensity of 
the transmitted light will vary much, often m 
positions close together, being generally brightest 
qpPosite the roots of the first and second molar. 


absence of a tooth will often admit so much |i 


light upon the corresponding side that this fact 
must be considered in making a diagnosis of 
antral obstruction. Many cases which appear 
dark on both sides when the lamp is in the 
middle line will light up sufficiently for a proper 
diagnosis when the lamp is pressed against t 
thinnest portion of the antral floor. A rough 
estimate can sometimes be made of the extent 
downwards of the antral cavity. 


difference between the two sides is often very 
marked when one antrum is full of pus. As a 
control over a doubtful mouth transillumination 
it may be valuable. The skin light may be 
lessened by covering the outside half of the lamp. 
It may be said that evidence of disease of the 
antrum which is given by transillumination is 
always circumstantial; nevertheless it is often 
valuable. It is of especial value as a of 
the routine examination of every case. It takes 
little time, is never resented by the patient and 
will more frequently than some of us realize 
call attention to trouble in the antrum which 
might otherwise be overlooked. 
transillumination of the frontal sinuses 
is seldom of the same practical value, on account 
of their varying size. If their size is previously 
known by x-ray plates, the lack of transmission 
of light, where it might from the size of the 
cavity be expected, may be good evidence of an 
abnormal condition. 


BACTERIOLOGICAL AIDS TO DIAGNOSIS. 


BY FREDERIC c. COBB, M.D. 


A LARGE amount of time and labor will be re- 
quired in the bacteriological department of a 
clinic before any satisfactory results can be ob- 
tained. The first steps, familiarity with stains, 
media and appearance of the ordinary bacteria 
found in the nose and throat, and isolation of 
cultures must be gone through before i 
further. The next definite object to be songs 
for is the normal condition of the nose whet 
free from bacteria or not. On this authorities 
differ, most having found bacteria in the normal 
nose, and some having got as many as 80% of 
negative cultures. The majority, however, have 
found bacteria present in almost every normal 
nose. This discrepancy seems probably due to 
a difference in technic either in growing the 

The di i empyema of the antrum 3 


by streptococcus in the case of general infection. 
The removal of the tooth in the case of the pure 
staphylococcus and the treatment of the second 


he | by streptococcus vaccine effected a cure. Dead 


teeth of the upper jaw which served as anchorage 
for others which were of great importance to 
the patient were thus saved. 


nfection has been decided by the writer in two 
cases by the presence of staphylococcus in pure 
culture in the case of local (tooth) infection and 
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A further result, should the nose be found sterile 
in health, is the diagnosis of the presence of sinus 
disease when the objective symptoms are un- 
certain, as hap in so many cases. It 
seems obvious that until the question of the 
presence or absence of germs in the normal 
nose, that is, one which shows no symptoms of 
any alteration of function, is decided, we cannot 
fairly attribute a bacteriological cause to any 
given disease. 

THE TREATMENT OF ATROPHIC RHINITIS WITH 
VACCINE. 
BY H. P. MOSHER, M.D., AND 1. b. KERR, M.D. 


WE have previously reported! on some results 
of the treatment of atrophic rhinitis with 
mixed vaccine of the staphylococcus albus, 
aureus and citreus. 

Some ten cases had been regularly treated 
and followed for two months. The vaccines 
were first furnished by Parke, Davis & Co., 
and later, through the kindness of Dr. Hartwell, 
by our own laboratory. No autogenous vaccines 
were used. The opsonic index was not deter- 
mined. Each case was on a dose of 
400,000 M. of the mixed bacteria, and the dose 
was increased to 900,000 M. Most of the patients 
were given the injection twice a week. The 
only symptom of unpleasant character which 
could be charged to the vaccines was a feeling 
of general lassitude, with some headache, which 
lasted for twenty-four hours. None of the 
patients had chills. 

The injections were made in the skin of the 
back. Care was taken not to use skin which 
had been immunized by a previous injection. 

The results were as follows: 
which so many cases of atrophic rhinitis com- 
plain of was improved and the odor lessened or 
disappeared. e crusts became smaller and 
patient could blow them out more easily. The 
mucous membrane of the nose became more 
moist. 

Although the majority of the cases had been 
improved, the improvement was not always 
uniform. The first few injections seemed to 
cause the most marked effect. There was a 
striking effect of the vaccine upon the mucous 
membrane of the pharynx. In one noteworthy 
case of long standing, where the posterior wall of 
the pharynx was covered with a solid layer of 
thick green crusts, the first injection almost 
entirely cleared it away. The mucous mem- 
brane of the pharyngeal wall gradually became 
moist from the outer edges toward the center. 
In two other cases the p geal wall became 
more moist. 

For the first few weeks these patients were 
told not to use the ordinary n wash which 
they had been using (borax, salt and bicarbonate 
of soda); after that they were allowed to use it. 
No other treatment was used with the injection. 

I (consulting with Dr. Mosher) have been carry- 
ing on the treatment with these same patients and 
the addition of some eight new cases, throughout 


See p. 272 of the Jounnat of Aug, 27, 1908. 


The headache | has 


the summer, and up to the present time, with 
the object in view of ascertaining whether these 
patients would continue to improve and whether 
a cure could be expected if the treatment was 
carried on a long enough period, and what would 
happen when I. treatment was discontinued. 

have found that the best results have been 
obtained in the very bad cases of long standing, 
where there is marked erusting, odor and — 
ache, and in cases in which the pharyngeal wall 


has become dry. 

Some cases nd better than others to the 
treatment. Children seem to respond more to 
the treatment. Of 5 treated all have improved. 

In all of the 10 original cases t there 
has been an improvement in the 2 health, 
patients continue to be free from the large erusts 
and upon reporting for treatment show upon 
examination smaller and thinner erusts. None 
of them now complain of headache, and odor is 
not noticed. 

In 3 of these 10 cases with moderately dry 
pharyngeal walls the mucous membrane has 
— 2 to the I — the —— — 
casion they report with the pharyn 
all moist, but as a rule a small area of dryness is 
yet noticed. 

When the stage is reached where the patient 
is free from large crusts, the improvement is not 
uniform. One week there will be a small crust 
or no crusting, and the next several small crusts - 
may be noticed. This condition persists for a 
long time. 

In five cases I have the vaccine 
treatment and have been watching results for 
about a month. In two of these condition 
remained the same; in two cases with 
pharyngeal walls both patients reported the f 
owing week complaining of uncomfortable, dry 
and sore throats which persisted for three weeks. 
They both asked to have the treatment again 
and reported the following week that they felt 
better, beginning the day of the treatment. One 
case who had not been treated for three months 
showed the condition to be the same, growing no 
worse when treatment was left off. On begin- 

i ee again a marked improvement 

place. 

I have encouraged the use of the nasal wash in 
— — In these cases I tried the effect of a 
] application of ichthyol, argyrol or iodine 
Petrogen along with the vaccine treatment, but 
the results were no better than when the vaccine 
was used alone. 

In all of these 10 cases I have taken cultures 
from the nasal secretions, and through the kind- 
ness of Dr. Ernst, who has allowed me the 
— of working in his laboratory at the 

arvard Medical School, have been able to isolate 
the apparently predominating organism, and 
have made autogenous vaceines for each case. 

The isms occurring most frequently 
were the staphylococeus albus, aureus and 
citreus, pneumo-bacillus, mucosis capsulatis, B. 
fetidus ozena, and a small unidentified bacillus. 
In four of these ten cases the staphylococcus 
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variety the predominating organisms. 
Where the ¢ — was unknown a small dose 
of 100,000 M. was given and increased up to 


1,200, 000 M., using the clinical symptoms as my 
guide in the 2 I did not work out 
the opsonic index to of the organisms. 

The injections were in the arm above 
the elbow, which I found more agreeable to 
the 2 as they had been complaining of 

on g down when the injections were 
— in the “back, and a great saving in time, 
as they did not have to remove their thing to 
get at the arm. 

The arm for injection has been first cleaned 
with alcohol. I have never had any skin in- 
fection following the injection. Occasionally 
there has been an area of bluish discoloration, 
which has disappeared in a day or two. 

Some cases have been treated once a week 
and some twice. I have found the results to be 
about equal. 

The results of the treatment with autogenous |t 
vaccines are as follows: In the 4 cases treated 
with autogenous staphylococcic vaccine of one 
variety, the results were no better than the results 
obtained with the stock staphylococci vaccines. 
In 3 of these cases in which autogenous vaccines 
2 the other organism were given, the first few 

ractically cleared all the crusting away 
— a short time. 

In one of these three, a girl of fourteen years, 
an, nares was entirely free from any erusting 
the last three or four times she came in for 
treatment. The mucous membrane was moist and 
looked a good healthy color. In another a small 
crust constantly formed on one side after the 
first few treatments. The third did not continue 
to do so well, but improved when the vaccine 


— * — 1 , and to-day has only slight crusting 
in both t 

in the remaining 3 cases the results were 
slow and I could see but little improvement, if 
any, over the use of the staphylocore mixed 
vaccine used in the 

My conclusions are as fo ows: I have not de- 
termined how long it is necessary to keep up the 
vaccine treatment, neither do I know what 
will happen when the treatment is discontinued. 
None the 10 cases which have been under 
treatment for eleven months have pr din cured, 
but the most annoying „ 
these patients, i. e., the odor, the 
the dryness of the throat and the 8 
have improved in all the cases and in 
many of them cured. These results fully justify 
the use of the vaceine treatment. 


A CASE OF SARCOMA OF THE TONSIL. 

A CASE OF TUBERCULOSIS OF THE TONSIL. 

A CASE OF DIVERTICULUM OF THE ESOPHAGUS. 

THE COIN AND BUTTON TUBE. 

A TONSIL TENACULUM. 

BY H. P. MOSHER, M.D. 
A CASE OF SARCOMA OF THE TONSIL. 

Tuis little girl was operated upon for sarcoma 

of the left tonsil about a month ago. She is 


ten years old. Three weeks before she was 

brought to the hospital her . 
to Dr. O. H. Jackson, of Fall River. He found 
a tumor which covered the whole of the left 
tonsil, and in the week in which he had the case 
under observation the tumor enlarged markedly. 
Dr. Jackson kindly sent the case to us for diag- 
nosis and treatment. When the child reached 
the hospital the piece removed from the tumor 
was pronounced to be sarcoma. The post-op- 
erative di is made from the tissue taken 


out at the operation was lymphosarcoma. This 
, is less malignant 


form of sarcoma, fo 
than other types. 

I wish to mention a few points in connection 
with the case, and to discuss briefly the two chief 
methods of the tonsil for major 


2 proached from the outside by sawing th 
lower jaw a little in front of the angle. 
patient was fed by mouth too early. On this 
account, and because of sepsis about the cut 
ends of the jaw, the neck became infected, and at 


incision is firmly — there is d 
fection spreading from it to the neck. I felt 
that the problem of feeding a ten-year-old child 
would be hard enough under the best conditions, 
with favor upon any 
of operation which called for cutting the jaw. 
I wished to mutilate the floor of the mouth as 
little as possible in order to avoid infecting the 
neck and repeating the calamity which 
in the case of the old man. 

The first step in the operation upon the little 
girl consisted in tying the external P carotid. 
ou see, the neck incision is 

is due to the fact that I did not realize how 

high the carotid divides in the neck of a child. 
The division was found nearly up to the lower 
jaw. When the carotid was tied one check 


Tittle bleeding a ‘the 
ays ere was very lit uring 
operation. What bleeding there was the quaze 
„ „ in the pharynx took of easily. 

e erizing was carried on through tubes 
assed from the nose into the lower pharynx. 

ith the pharynx ked, and the etherizing 
— — through nasal tubes, the patient 
co 


child wan fed by rectum for our days 
Then jellies and strained broths 


| | 

| 

5 About two years ago operated upon an old 

nar a avs ava aval © 
he end of a week the man died from hemorrhage 
aused by sloughing of the internal jugular vein. 
fter the jaw is cut it is usually wired together 
gain, but even if it is, feeding by mouth is un- 
omfortable for a long time, and until the bone 
by mouth. Milk was purposely avoided unt 
the end NN is a most un- 
suitable food for patients who have had opera- 
tions within the mouth. It runs into every 
pocket and then curdles and decomposes, and 
soon starts infection. Jellies however are especi- 
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ally servicable, because they can be swallowed in 

k, and they can be made to contain a great deal 
of nourishment. ‘ 

The convalescence from the operation was 
uneventful. For the last week the = 4 
been receivi increasing doses 

8 — Mien the right dose is found 
it will be continued for two months, two injections 
being given a week. A patient was shown in 
the clinic here this morning who was treated at 
the Massachusetts Charitable Eye and Ear 
Infirmary last year - Tobey. The boy had 
an osteosarcoma of temporal bone. He was 
given the serum for a considerable period and 
then sent home to die. Instead, he appeared 
at the Infirmary in three months apparently well, 


During my last service at the Infirmary 
through the kindness of Dr. Plummer, I trea 

a case of round-celled sarcoma of the temporal 
bone with the serum for three months, hoping 
to repeat the fortunate case which Dr. Tobey 
had. I did two rather extensive operations for 
the palliation of ptoms, and the serum was 
given most faithfully. At the end of the service 
the boy was sent home to die and promptly did 
die. What the outcome of my present case 
will be cannot be told as yet. So far, however, 
the operated field is wholly free from recurrence. 


As the tumor is of a relatively low grade of 


malignancy, I am hoping for the best. | 
There are two principal routes for reaching the 

tonsil in order to remove it, together with what- 

ever surrounding tissue may be diseased. 

first method approaches the tonsil from the out- 

side and requires the division of the jaw; the 

second approaches the tonsil from the front and 


from the mouth and requires the division of the 


cheek. In both methods the tonsil is reached 
through the pharyngo-maxi fossa. 

The tonsil is placed just to the inside of the 
angle of the lower jaw. As you see from this 
diagram, the inner wall of the pharynx at this 
point is made by the ribbon-like constrictor 
muscle. The tonsil is attached to the inner side 
of this muscle and has no other attachment. 
If a knife is thrust outward through the tonsil and 
the superior constrictor u which it lies, it 
at once enters a sizable fossa. This space is 
bounded on the outside by the internal pterygoid 
muscle as it lies on the inner side of the — 
ramus of the jaw. On the inside the fossa is 
bounded by the thin superior constrictor muscle 
and the tonsil. Posteriorly the fossa is limited 
by the prevertebral muscles. Posteriorly and 
to the outside the parotid gland comes into 
relation with the fossa. The fossa is divided 
into two unequal by the styloid process 
and the muscles which spring from it. (Fig. 1.) 

Behind and to the inside of the styloid process 
lie the great vessels of the neck. The internal 
carotid artery is nearest the styloid ID with 
the stylopharyngeus muscle in front of it. There- 
fore, in all operating in the region of the tonsil 
the styloid process should be felt for and the 
removal of tissue discontinued when it is reached. 


In the anterior inferior internal angle of the fossa 
just below the tonsil the facial artery is found 


artery. By tying the external carotid artery, 
the facial and lingual arteries are rendered blood- 
less, so that the only artery of any moment 
which the operator has to be careful of in the 
removal of the tonsil and neighboring tissue 
is the internal carotid. This can be avoided by 
recognizing the styloid process and keeping away 
from it. Owing to the large site of the pharyngo- 
maxillary fossa, and the thi of the superior 
constrictor muscle, it is very easy to free the 
tonsil if the growth has not extended outward 
and involved the jaw. 

The approach to the tonsil from the outside 
is spectacular, because when the tonsil is exposed 
by retracting the cut ends of the jaw it is like 
opening a box which has two lids that meet in 
the center. The box is the i 
fossa and the lid at the apex of space is the 
horizontal ramus of the lower jaw. Good as 
this method is, it is not so good, in my opinion, 
as the method which approaches the tonsil from 
the front. It does not give as extensive a view, 
and it has the disadvantage that it opens up the 
floor of the mouth, greatly favoring sepsis of the 


neck. 

In hing the tonsil from the front and 
from the mouth, the attractive box simile can 
be again used, but it does not 


apply quite so 
The well as in the first instance. 


method the box is opened from the front. There 
is no bony lid at this point; instead, there is only 
the soft constrictor muscle. It is as if the box 


on this side was covered with canvas instead of 
boards. On thi 


. this account it is much easier to 
open the box at this place. But to return to plain 
surgical description. In my case, instead of carry- 
ing the incision in the cheek straight back from 
the angle of the mouth through the body of the 
cheek to the masseter muscle, I started it 
at the corner of the mouth and then carried 
it downward and slightly outward to the lower 
border of the jaw, and then along the under 
edge of the jaw nearly to the angle. By doing 
this the scar was brought, in a great measure, 
off the cheek. The description of the opera- 
tion from this point is as follows: The incision 
made, the cheek is held aside as a single flap. 
The operator comes at once upon the anterior 
45 of the tonsil. An incision is then made as 
ar in front of the anterior pillar as is necessary. 
The incision is vertical and extends from the 
base of the tongue well above the pillar, and the 
knife is carried straight back between the superior 
into the p i ossa. unt 
dissector is now carried to the posterior limit 
of the fossa, freeing and pushing the tonsil 
inward. A second incision is made through 
the soft te and brought forward to the hard 
palate. my case it was necessary to begi 


this second incision well to the right of 


guarding it, and just in front of this, in the pos- 
terior outer angle of the tongue, is the lingual 
| | 
| 
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uvula. The vertical cut in the soft palate com-|whether the tonsils were the origi source 
pleted, a horizontal incision is carried from of the infection. The microscopical findings in 
the upper limit of this along the rim of the hard] the tonsils was especially fortunate, because it 


until it reaches outward far enough to 

in the incision which was first made, that is, 
until it joins the incision in front of the anterior 
pillar. these incisions are completed the 
˙ 


A CASE OF SARCOMA OF THE reden. — MOSHER, 


gave the diagnosis and made a rather trying case 
much easier for all concerned. The baby failed 
rapidly i Sastre within two weeks of the time 
saw it. 


— — z — 


. Ordinarily 
tonsil the diagnosis has to be made from the presence 
of a few giant cells and a few stray tubercle bacilli. 


At the birth of this baby a nurse who has since 
developed tuberculosis cared for the child. She 
may have been the source of the infection. 
Another question raised by the case is whether 
the intestinal trouble was tubercular, that is, 
the 


of the neck an extension of this, or 


a glandular tuberculosis, and the infection of |; 
glands 


Fria. 1. 
Diagrammatic drawing to show the tonsil and the pharyngo-maxillary fossa. 
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laces the held is crowded WIth bacun. Inis is rauer ity in wi ich the tube was 
was seen to be a pouch. The examining tube was now 
slowly withdrawn. With every pressure upon the bulb 
„when the end of the tube had been withdrawn 
until it was about an inch below the cricoid cartilage, 
suddenly two openings were seen. opt ge ex- 
panded with every pressure upon the ex- 
amining tube — — 
removing the window plug a long metal probe passed 
to the lower left-hand r into the pouch. 
is proved to be about an inch . A bougie passed 
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servicable, because they ean be swallowed in In the anterior inferior internal angle 


and they can be made to contain a great deal 
of nourishment. 

convalescence from operation 
uneventful. For the last week the child — 
been receiving graduall of 
’s serum. When t 


vy tne pr 
to the outside the parotid g 


relation with the fossa. The — is divided 

into two unequal parts by the styloid process 

and the muscles which spring from it. (Fig. 1.) 
Behind and to the inside of the styloid process 


base of the tongue well above the pillar, and the 


knife is carried straight back between the superior 
constrictor muscle and the internal id 
into the fossa. A blunt 


lie the great vessels of the neck. The internal] dissector is now carried to the posterior limit 
carotid artery is nearest the styloid process with 
the stylopharyngeus muscle in front of it. There- inward. second incision is 


the 'styloid process should be felt for and the palate 


— — — — 


removal of tissue discontinued when it is reached. | this 


made 
fore, in all operating in the region of the tonsil|the soft palate and brought forward to the hard 
my 


of the fossa 

ry is found 

with the styloglossus muscle in front of it and 

guarding it, and just in front of this, in the pos- 

terior outer angle of the tongue, is the lingual 

artery. By tying the external carotid artery, 

facial and lingual arteries are rendered blood- 
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pleted, a i f 

las upper limit of this slong the rim of the hard 
palate until it reaches outward far enough to 
intl it joina the incision in front of the that is, 


P 
ae I found it to quick and very simple, 
and when I came to repeat it on the living it was 
equally simple and almost as quick. From my 
— with this operation in this 
certainly give it the a 
when — 1 to deal with a similar case 


A CASE OF TUBERCULOSIS OF THE TONSIL. 


A short time ago Dr. Crandell, 28 asked me 
to see with him a seven-months During the 
which was remedied by modifying the milk. A few 
adenitis on 


the vault and then removed what tonsilar tissue I 


could get by forcing a small punch between the pillars. 


was little, if any, adenoidal tissue. The amount 
of tissue obtained on either side from the tonsils was 


the glands of the neck an extension of this, or 


whether the tonsils were the 1 oe 
of the infection. The microscopical findings in 
the tonsils was especially fortunate, because it 


gave the diagnosis and made a rather tryi g case 
much easier for all concerned. The failed 
time 


I saw it. i 


A CASE OF DIVERTICULUM OF THE ESOPHAGUS. 


About a year ago, after experimental work 
ee I published a short account 
this contrivance for ballooning the esophagus. 
It was only a week before this article was written, 
— that a case exactly fitted for it came to 
This case is so recent and so successf 
thusiastie about it, and perhaps not calmly 
judicial. The idea ‘of the contrivance is very 
simple. The large oval tube is fitted with a 
detachable metal plug, the pl 
window at the * * 9 2 — the window 
ug is in place tu mes airtight. 
is accom „ the rubber bulb, which is 


of this instrument is as follows: A woman of middle age 
was sent to me with a history 


cricoid 
be found ahead of the tube. 
out and a smaller one passed 
The smaller tube went — © to 


and the 
Net with the the — 
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uvula. The vertical cut in the soft te com- 
pillar. incisions are comple e 
soft palate and the tonsil can be turned down 
as a single flap, the base of the flap being below| n | 
the tonsil near the base of the tongue. If the 
external carotid artery has been tied the mass 
of tissue can be cut away without | its 
or sucking secretion from the esophagus 
by means of the auxiliary tube, is attached to 
the gen bottle reversed. By this maneuver 
| both sides of the neck. The glands for the most part air can be forced down the auxiliary tube into 
were small and discrete and extended from the mastoid|the esophagus and its walls distended. If 
| process to the clavicle. . On both sides the tonsilar sufficient force is exerted the plug may even be 
gland was much larger than the others. Finally a blown out. In using this — it is nec- 
small superficial ulcer appeared above the root of the essary to watch the stomach through the ab- 
anterior pillar on the right side. For a few weeks the dominali walls in order to see that it does not 
child had an evening temperature. There was hardly . rdi ded . ao 
any cough, and = lungs and abdomen on — become overdistended. 
were negative. question in the case was whether . 
the glands were tubercular or whether they were due], The case which illustrates so prettily the advan 
to infection from the nose or the throat. 
The child was well nourished except for the arms and 
legs. It breathed through the mouth and breathed | geal pouch. 1 e had a gastric ulcer, | 
somewhat noisily. Since the appearance of the ulcer | and recently it had necessary to wash out the 
in the mouth it had been necessary to feed the child stomach for the treatment of a fermentative disorder. 
with a spoon. I could see nothing abnormal in the |The immediate symptom which caused her physician 
mouth except the ulceration on the pillar. The tonsils | to refer her to me was the fact that the last attempt to 
were not — in fact, they were hidden by the ET the stomach tube was unsuccessful. The patient 
pillars. In o to make sure that the presence of | had a narrow under jaw, so that the introduction of the 
adenoids was not ible for the obstructed breath- large oval tube was difficult and somewhat delayed. 
ing and in addition the source of the infection, I — .— The tube was finall , but it halted a little below | 
14144 
| mass no larger than a fair-sized pea. 
a arnes. e t they contai many typi- . 
cal giant cells, and that there were many tubercle apres to be a blind —— Then I stopped the end 
bacilli. If you look at the slides you will find that in of the oval tube with the transparent a ry the 
places the field is crowded with bacilli. This is rather | assistant force air into the esophagus. The blind cav- i 
unusual. Ordinarily in cases of tuberculosis of the|ity in which the tube was resting at once dilated and 1 
of a bercle 
eS the pouch expanded, and its walls stood out clearly. | 
At the birth of this baby a nurse who has since | Finally, when the end of the tube had been withdrawn | 
developed tuberculosis cared for the child. She uni it was about an inch below the cricoid cartilage, 
Nr : ; suddenly two openings were seen. Both o ex- 
may have been the source of the infection. ed with every upon the bulb The ex- | 
Another question raised by the case is whether amining tube could — passed into either opening at will. | 
th 18, On removing the window plug a long probe passed . 
a of | into the lower left-hand ing went into the pouch. | 
| This proved to be about may eg ti A bougie passed | 
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into the right-hand opening descended to the 
— 0 — What I hed hoped for 
a year ago from this apparatus had come true. 


Never before have I been able to obtain in- 
formation of this kind in the case of an esophageal 
pouch. Since this case, in the examination of 
a patient who proved to have a normal esophagus, 
this procedure of ballooning was of great help in 
picking out the lumen and showing the direction 
in which the tube was to proceed. It was of 
the most service just back of the cricoid carti- 
lage, the point where it is the hardest to make 
the large tube pass easily. Below this place the 
ballooning was not necessary, because it was then 
accomplished sufficiently by the end of the tube. 

The pouch case taught me another thing. I 
knew that a pouch usually came off the esopha- 
gus somewhere back of the larynx, generally near 
the cricoid. I had always pictured to myself 
that it started from the esophageal wall by a 
small opening and that the sac of the pouch 
gradually enlarged until it lay in the tissues of 
the neck like a long thin flask, mouth up. In 
this case the formation of the pouch was not 
anything like this. The opening of the pouch 
and the opening of the esoph were both about 
an inch below the cricoid and on the same level. 
From the formation which was present it seemed 
as if the pharynx had extended an inch below the 
cricoid cartilage and had there attempted to 
make a double esophagus. It should be remem- 
bered in connection with this case that the 
opening of the pouch was missed by the small 
tube and the opening of the esophagus by the 
large one. It was easy, however, to pass the large 
tube into both when their openings were dis- 
covered, but both openings were not found until 
the esophagus was ballooned with air. Therefore, 
I think that the large tube with the attachment 
1 ballooning has a future of usefulness ahead 
of it. 


THE COIN AND BUTTON TUBE. 


The coin and button tube is a modification of 
the ordinary Jackson tube. As coin and button 
cases occur most frequently in infants and in 
children up to three or four years of age, the 


caliber of the tube is suited to the of 
one year. Coins and buttons almost always 
lie parallel with the vertebral column. On this 
account the exploring tube either passes over or 
under the coin or encounters it edge on. The 
aim of the operator is to find the coin edge on 
so that the forceps can grasp it. When the 
coin is found its upper edge co to the 
central horizontal diameter of the tube. Above 
and below the rim of the coin there is a clear 
In these two clear spaces the blades 
of the extracting forceps are inserted. Owin 
to the relatively small tube which must be 
in a child, the actual seizing of the coin often has 
to be done somewhat blindly, because the blades 
of the forceps and the barrel nearly fill up the 
lumen of the tube. It occurred to me if 
the seizing mechanism could be attached to the 
outside of the tube better vision might be ob- 
tained. By referring to this tube, or to the 
managed. — of — auxili phy 
carrying tube in groove, between it an 
main tube, a small steel wire is passed. This 
ends in a hook, which is slightly bent back- 
ward and curved on the flat so that it fits snugly 
about the end of the main tube, taking the 
place of a part of the flange. This hook can be 
— ahead of the main tube about two inches. 

e end of the main tube has two notches, one at 
either extremity of its median, horizontal diam- 
eter. The shaft of the hook projects through 
the rim of the main tube. It has a handle which 
can be set so as to show the direction in which 
the hook is turned, and there is also a thumb 
screw, so that when the hook is once in the 
desired position it can be retained there. 

The coin tube is used as follows: The coin is 
first found end on and its rim made to correspond 
with the notches in the end of the main tube. 
When this has been accomplished, the hook is 
pushed below and beyond the coin. The hook is 
then turned upward and pulled backward towards 
the operator, until it pushes the coin firmly 
into the retaining notches of the main tube. 
The handle of the hook is then made fast by 
setting the screw in the rim of the main tube 
and the coin and the tube are drawn out together. 


Fie. 2. The Coin and Button Tube. 
Upper Figure. Side view of the tube, showing the hook hed a little beyond the end of the tube. The hook is lying flat. When 
the hook is — it lies in this rr on the under —— of the lower half of the rim of the tube. 7: 
Lower Figure. Full-sized view of end or the tybe, showing the 28 of the hook turned upward a the rim of a button, 
fen it has forced back into the retaining notches'in the — of tube. The retaining notches the hook hold the button 
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The advantages of the tube are the clear view 
hich it gi 
Since the hook projects beyond the end of the 
main tube only two inches, it does not have the 
play of the long canula which makes the shaft 
the usual instrument designed to be intro- in 
duced t the whole length of the examin- 
ing tube. ith the hook there is no need of 
touching the coin from above, with the danger 
of dislodging it and allowing the to 
carry it away from the — .* hook 
can be used for any purpose for which a hook 
is adapted. It would seem to be especially 
r loyed as a stop beyond a 
foreign body. r, it can be passed beyond 
a foreign body ‘ike a dental plate, so that the 
plate may be grasped and turned into a favor- 
able position for extraction. The same thing 
might be done with a piece of bone or a piece of 
irregular metal. The use of the hook as a stop 
does not bar out the use of the customary forceps 
through the main tube. In this way appropriate 
foreign bodies can be roached at ihe aves 
time both from above and from below. 
A TONSIL TENACULUM. 
In removing the tonsil with the intact, 
it is 112 use a tenaculum which will not 
out small tenaculum is very liable to 
4 this. If this happens the tonsil becomes at 
once a jelly-like mass and all the landmarks are 
lost. is tenaculum was devised in order to 
remedy this fault of the smaller instrument. The 
blades are large and have good-sized teeth, and 
the spread of the blades can be regulated by a 
ratchet on the handle. In this way it is possible 
to a or small tonsil and not squeeze 
it unduly. > rings for the thumb and the read 
fingers are open so that when the tenaculum is 
once in place it is not necessary to remove it for 
the snare loop, because the loop is started in the 
gap left for it in the rings. 


Fic. 3. Author's Tonsil Tenaculum. 


The tenaculum will be found somewhat large 
for a small child. In this case it may be nec- 
essary to pull the anterior pillar forward with 
a retractor while the tenaculum is being fixed in 

. I have found the tenaculum of service 
ause it rarely pulls out if a little care is taken 
with the first adjustment. 


THE WASSERMAN REACTION FOR SYPHILIS. 
BY WYMAN WHITTEMORE, M.D. 


Massachusetts General 
Hospital, Dr. J. H. Wright, director. 2 


Durine the last two years there has been a 
great deal of literature on the value — the Was- 
serman reaction in the 

results 


the 


and the rigidity of the hook. i 


munity, the 
hemolysis has taken place or not. By hemolysis 
is meant the setting free of the hemoglobin con- 


co 
invisible both macroscopic and mic i 
cally. If normal serum is in doing this 
reaction hemolysis takes — But if the serum 
of a syphilitic is added, hemolysis is prevented. 
The whole test takes about twenty-four hours. 
— blood is taken from an ear, four or five 
being collected in a glass capsule such as is 
map collecting the blood for the 
index, according to the method of Wright. 
gives us enough serum. We prefer this * — 
to the cubic centimeter method, as in the latter 
method the blood is taken from a vein, this 


being a deal of an operation and patients 
do not like it. 
The extract of a ilitic liver is the best an- 


tigen. With it a h percentage of positive 
results is obtained in both the early and late 
cases of syphilis, but especially in the late. 
Lecithin and various sodium salts, as sodium 
oleate, sodium glycocholate, sodium taurocho- 
late, have been used as a substitute for the syph- 
liver of — these give a 
high percentage o ts in syphilis, 
also give results with 
— ilis. 


In the series of cases of other individuals al- 
published, they have obtained negative 
than syphilis, with the exception of scarlet fever, 
— getting positive results and others not 
ting positive results. But as there seems 
little ikelihood of being unable to differentiate 
this from syphilis, we have not done any cases. 
Dr. Roger I. Lee and I have tested with this 
reaction, some thirty-two cases of 
12 early cases, getting a positive result in all; 
19 late cases, in which a positive result was 
obtained in 17. Seventeen normal individuals 
all gave a negative reaction. Other diseases 
for example, „various blood 
diseases, cancer, furunculosis, varicose ulcer, 
gastric ulcer. of these ve a negative re- 
action. In tuberculosis, dividing the cases 
roughly into the early, moderately advanced and 
very advanced, we have obtained a itive 
reaction in many of the adv cases, 
in none of the early and in of the moderately 
advanced cases. But here again there is little 
likelihood of being unable to be- 
tween very advanced tuberculosis and y! wer 
In this series of cases, where the ical 
osis has been syphilis, we have obtained a 
positive reaction in every case. 
No normal individuals have given a positive 
t | reaction. 


651 
ing in that the early cases of M that 
ughly, the primary and secon „give a 
mtage of from 90 to 100 positive results, 
pas in the late, including the cases of tabes 
paralytica dementia, the percentage falls 
the eigh 7 
is reacti based on the theory of im- 

— 
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No other diseases have given a positive reac- 
tion, with the exception of advanced tuberculosis. 

In our experience, with the exception of ad- 
vanced tuberculosis, where the reaction has been 
positive the patient has had syphilis. 

The reaction should prove of great clinical value. 

The reaction is one that will always be a labora- 
tory one rather than a bedside one, and will have to 
be done by more or less trained laboratory men. 
But a great advantage that it has is that it does 
not inconvenience the patient at all. 


ADVANTAGES OF TOOTH WIRING v. SPLINTS. 
BY GEORGE H. WRIGHT, D.M.D. 

Tue advantage of tooth wiring v. splints, 
in the reduction of simple or compound fracture 
of the jaw, is that the wire may be applied at 
once on the first visit and eliminates the necessity 
for splints of all kinds. The occlusion of the 
teeth, or the interlocking of the 7 can be 
seen and the strain continued until the position 
is correct, insuring — alignment. The 
mouth can be kept clean. No pockets, ete., 
to become foul. It is more comfortable to the 
patient, as there is nothing in the mouth to 
obstruct the tongue, or to keep the jaws separated. 

In infirmary practice there is no question of the 
patient laying aside the applicance as with a splint. 


Model 
ture. (H. 


wires fastened to teeth frac- 
showing 2. each side of 


This method is applicable to all cases where 
there are opposing teeth, upper and lower. 
Does not interfere with treatment of abscess or 
other external conditions. There should be 
enough wires used to make the interlocking of 
the teeth firm. Wires may be obtained at any 
dental supply department, and are called Angle’s 
regulating wire. Twist the wire twice about the 
ends of the neck of the selected tooth, then take 
the two free ends of the wire and twist them with 
the two free ends from the opposing tooth, 
tighten with pliers, cut off ends long enough to 
be turned under to prevent chafing. We ex- 
hibit two male patients with fractured jaws in 
process of reduction by the wire method. Treat- 
ment given at the Harvard Dental Hospital. 


BACTERIAL ANALYSES OF FORTY SPECIMENS OF 
PUS ASPIRATED FROM THE MAXILLARY SINUS. 


BY C. B. FAUNCE, In., M.D. 


I wisn to present the following short series of 
analyses of pus aspirated from the maxillary sinus. 

The identified organisms are those which were 
predominant and which were most easily cul- 
tured. Several bacteria, mostly bacilli, were 
not positively identified and are not included in 
this report. Many specimens of the pus con- 
tained degenerated bacteria, as shown by the 
staining and irregular shapes, but in only four 
cases was the pus found to be sterile, i. e., unable 
to cultivate a growth of any kind. 

In but one case was an anaerobe cultivated 
and identified, altho in every case, where 
smears showed bacteria which could not be 
reproduced, anerobic cultures were ted. 
Specimens of pus of foul odor contained, in 
most cases, saprophytic bacteria. The bacteria 
in tubes containing considerable free blood 
grew poorly. The pathogenicity of the bacteria 
of this series was not 4 
- Bacteria found were as follows: ylococcus 
(aureus, albus, citreus), 9; streptococcus, 5; 
pneumococcus, 7; pneumobacillus, 4; illus 
mucosus capsulatus, 3; Klebs-Léffler bacillus, 2; 
xerosis bacillus, 2; torulæ, 3; bacillus aerogenes 
capsulatus, 1; sterile pus, 4. . 

Of what practical value the bacteriology of 
the antrum will prove to be is problematical. 
Lewis, of Edinburgh, holds that staphylococci in 
predominance point to the dental origin of the 
disease, and he has succeeded in isolating, in 
antrum discharges, the bacillus of dental caries. 
Bacteria, other than staphylococcic bacteria, are 
indicative of the nasal origin of the disease. 

Conclusions. — The bacteria found in the 
antrum are often very much attenuated, as 
shown by the absence of constitutional disturb- 
ance, even when the infecting organism is ordi- 
narily a most virulent one, a fact which may ac- 
count for my poor results obtained in treatment 
with autogenous vaccines; a fair proportion of 
the cases may be of obscure dental origin, and 
all antrum cases should be examined bacterio- 
logically before radical treatment is instituted; 
the presence of saprophytic bacteria, causing a 
— 4 foul odor, is common in antrum discharges 
and does not offer an unfavorable prognosis; 
the bacteriological investigation of antrum pus 
may aid as an etiological factor and determine 
the future treatment. 


THE FERMENTATION TEST IN DIPHTHERIA. 
BY C. FISHER, M.D. 


diphtheria group of organisms, the dary 
_ between true Klebs-Leeffler 
and less defined. Neither morphology, staining, 
cultural characteristics nor animal inoculatiou 
(unless controlled by the inoculation of an animal 
immunized with antitoxin) can be said to furnish 
any certain means of differentiation. 


ae 
* 
* 
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the results obtained by Knapp and later by 
Zinnser from the fermentation of carbohydrates | acid 
have attracted wide attention. Knapp ae 
that true Klebs-Leeffler bacilli, growin 

medium containing dextrin and colo with 
litmus, turned the litmus red, but growing with 
saccharose did not; that xerosis turned saccha- 
rose and not dextrin, while the pseudodiphtheria 
turned litmus in the presence of neither. 

The writer has repeated Knapp’s work and, 
in common with — other observers, has 
been able to confirm Knapp’s results onl par- 
tially. The virulent strains did all turn dextrin 
and not saccharose, but so did several non-virulent 
strains. Some of the non-virulent strains turned 
saccharose only and some turned neither, but 


“an of the rather eheotic state of our 


knowledge, it is wise to base treatment on a 
careful study of the clinical picture and probable 
source of infection rather than to wait for more 
information from the laboratory than can be 
from a six to hour culture. 


aeports of Societies. 


COLLEGE OF PHYSICIANS OF 
PHILADELPHIA. 


MEETING or Wepnespay, Aprit 7, 1909. 
Tue President, Dr. James Tyson, in the chair. 


REPORT OF A CASE OF APPENDICITIS DUE TO OXYURIS 
VERMICULARIS. 


Dr. A. P. C. Asununsr: This patient was a girl of 
fourteen operated upon for appendicitis. When 
appendix was opened the oxyuris was 
found. My object in reporting the case is to call atten- | years. 
tion to the fact that the presence of intestinal parasites 
is not rare, but they are seldom, if ever, the direct cause 
of appendicitis. ile measures should be taken for 

ir removal, we should not attempt to cure appendi- 
citis by vermif 

Dr. Jonx B. : I recall a case similar 
to that reported by Br. Ashhurst. 132 was 
filled with small worms. I agree with 
that it would be unwise to trust to vermifuges in pref- 
erence to operative treatment. 


THE VALUE OF THE SALOMON TEST IN THE DIAGNOSIS OF 
CARCINOMA OF THE STOMACH. 


Dr. Epwarp H. Goopman: In the study of 56 cases 
I have not limited myself to gastric cases alone. In all 
the literature on the subject, no control has been made | o 
of the test in normal cases and in patients suffering 
from other than ic disorders. 

In nine no 
total nitrogen exceeding the normal limits as fixed 
by Salomon. One case of pernicious anemia, one case 

pulmonary tuberculosis, one case of chronic nephritis, 
two cases of hyperchlorhydria, two of chronic gastritis, 
two of tosis, one of chronic ulcer, one of acute 

ic ulcer, one of duodenal ulcer, two of cirrhosis of 

ver, one carcinoma of rectum with no gastric involve- 

ment, showed above 20 mgm. nitrogen in 100 ccm. 
wash water. 

Eight cases of carcinoma were studied, three givi 
a negative result. In all the diagnosis was 
by operation. 


the] not submit to o 


individuals, two presented figures of | ye 


, based upon the fact that carcinoma is a cellular 
growth, 
turn nucleoprotein. of the 

ucts of nucleoprotein itting is osphoric 
N the normal limit of P. O, to be below 
10 mgm. 100 cem., while in carcinoma this limit 
was exceeded. 

1. Normal cases and cases other than gastric carci- 
noma are sometimes accom by more than 
20 nitrogen per 100 ccm. wash water. 

2. Not all carcinomatous cases give a positive reac- 
tion, due probably to absence of 

3. The test is not pathognomonic and can be regarded 
only as of doubtful assistance even in conjunction with 
other features of the case. 

4. The amount of phosphates in the stomach wash- 
per 1 

5. The percentage of 
stomach usually exceeds 

mgm. 


CLINICAL NOTES ON ULCER OF THE STOMACH. 


Dr. Jonx H. Musser: In six cases of gastric ulcer 
recently under my care we have been able, by opera- 
tive procedure, to relieve, perhaps cure, four. It has 
been a source of ee that two cases have died, 


dete earlier, his 
life might have been saved. In the second instance 
a man aged fifty-six, death took place because he would 
ration until he was practically a 
dying man. He been under observation for two 
Pylorie obstruction the result of ulcer was 
diagnostieated. He was constantly importuned to 
submit to operation, but without — on his part. 
The remaining cases got well, although I am bound to 
six weeks; and yet I am also bound to say that in 
case the cure has seemed really more positive than that 
of any of the others. Yet the short time might afford 
| che thane thes ance shoudl et be 
as yet. In making a statement as to the 


— differ — from statements that 
have been formerly made. In this p, vomiting 
was not the frequent symptom we are led to believe is 
present in this affection. Pain had not the character- 
istics originally taught us as occurring 
after taking food, relieved vomiting and pre 
by local —— in pressure. It occurred 
at the height of digestion or two or three hours after 
eating and was always associated with the phenomenon 
of pyloric spasm, result of the hyperchlorhydria. 
He in two of the cases, and hemor- 


rhage is perhaps the one symptom concerning which our 


n prevented. In one case, a male of thirty-seven 

count of his symptoms and it was difficult to appre- 

ciate the symptoms 4p yee In addition there was 

some slight defect which prevented an operation being 

2x Of gastric ulcer, remembering, Of course, the 

age, sex and causal factors, I feel that we should state 

hyperacidity in the larger proportion, practically in all 

ases, plus the phenomenon of pyloric obstruction, 

pmporary or constant. I think we all agree that the 

Id-time definition or description of gastric ulcer 

arcely obtains and that, while pain and vomiting and 

emorrhage are undoubted symptoms of this affection, 
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ideas, based upon the textbooks of ten or twenty years 
ago, need not be changed. It is certainly a most im- 
portant sign of ulcer, whether present grossly- in the 
vomitus or found in the stools, or whether determined 
by methods which disclose occult blood. Occult blood 
was found in only two of the cases. The other deter- 
mining feature to be considered in the diagnosis 
gastric ulcer is the remission or intermittency in the 
course of the disease. This was characteristic in 
nearly all of the cases. I do not think we consider 
sufficiently the gravity of the effects of exposure in 
gastric cases. After a chill or after the phenomenon of 
a cold there will be recurrence of gastric symptoms. 

Two significant symptoms in gastric ulcer are the 
vertigo that attends hyperchlorhydria and which with 
the hyperchlorhydria is not relieved; and the other 
is the symptom of hyperacidity, the extreme distress in 
the esophagus and the distress in the stomach, the 
result of the direct local action of the hyperacid gastric 
contents, with constant regurgitation of the acid fluid. 
Curiously enough, the hyperacidity was most marked 
in two of the cases, a mother and daughter. In the 
mother they had occurred through a period of fifteen 
years and the acidity was so extreme that she had 
practically taken pounds of soda each month. In both 
of these cases there was pain, but not sufficiently classi- 
cal to say that it was the pain of gastric ulcer. Since 
operation done early in the winter there has been relief 
to the strikingly persistent and extraordinary symp- 
toms. 


I have reason to believe that the diagnosis of gastric 
ulcer is very difficult to make. The responsibility is 
great to advise a person to have an exploratory opera- 
tion made. I feel that we should take a considerable 
period of time before coming to a conclusion as to the 

nee or absence of ulcer of the stomach. I still 
eel that the disease is not a common one. Further- 
more, I feel that there are circumstances quite abundant 
when medical measures can relieve and perhaps cure a 
certain proportion of acute cases which have had symp- 
toms for only a very short time. The clinical course 
of the disease, as I have attempted to portray it, plus 
the one fact of remission, supports one in the diagnosis 
of this affection, particularly — and this is what I wish 
to emphasize — if we recognize that the symptoms of 
ulcer are those of hyperchlorhydria plus those of tem- 
porary or permanent pyloric obstruction. 

Dr. Jonx B. Deaver: I agree with Dr. Musser upon 
the difficulty of diagnosis ok ulcer. In certain 
cases of gastric ulcer, duodenal abscess and gall-bladder 
disease it is impossible for any man living to diagnose 
with a certainty. In such a case the physician is cen- 
surable when at the end of two or three months ex- 
pected relief is not obtained if he does not recommend 
an abdominal operation. I am rather surprised that 
Dr. Musser hesitates to advise abdominal exploratory 

ration. Ihave never seen any bad effects of simple 
ominal exploration. Personally I should ner ess 
have my abdomen opened than to be dosed with sub- 
nitrate of bismuth and have an x-rayist observe it for 
three hours. Cases of acute gastric ulcer belong to 
the medical men and should not be operated upon. I 
am well pleased with the results of gastro-enterostomy 
as reported by the Mayos, Moynihan, Robson and my- 
self. After five years with this operation in the German 
Hospital we are able to report 60% of cures. 
Dr. S. Solus Conen: In regard to the point brought 


out by Dr. Deaver of the difficulty of diagnosis between P 


gall-bladder conditions and ulcerated conditions of the 
stomach, I have had recently some very striking ex 

riences. In one case diagnosticated as a gall-bladder 
condition, operation showed the gall bladder adherent 
to the stomach wall. In another case in which the 


of | bladder with the 


condition was thought to be gastric ulcer, indicated 
because of a mass in the region of the pylorus, * 
bladder was found to be impacted with stones. 
other case sent down from the country as appendicitis, 
but in which we felt that the information pointed to 
duodenal ulcer, operation showed a gangrenous gall 
rgest number of stones I have ever 
seen. I fully agree with Dr. Deaver regarding the 
necessity for early operation and early exploratory 
incision in diseases of the upper abdomen. It is to me 
the most difficult region of the body for yr Two 
dangers not mentioned by Dr. Deaver, the result of 
allowing gastric ulcer to go without operation, are the 
morphia habit and the distress due to adhesions and 
the poor function of the stomach because of distention. 
While persistent hyperchlorhydria should undoubtedly 
arouse the suspicion of ric ulcer, and is a confirma- 
tory symptom, yet its absence or the absence of hyper- 
acidity should not cause us to put aside the diagnosis 
of gastric ulcer. The question of the time of pain is 
uite important. In the few cases that I have seen, 
think it —4 Its location, 
ile v requently in the classic epi ic > 
may * Boa anywhere in the abdomen. I belleve 
that both physicians and surgeons are to blame when, 
on the one hand, the physician, after sufficiently study- 
ing his case, refuses to counsel exploratory incision, 
and when, on the other hand, a surgeon being asked to 
explore the abdomen by a presumably competent 
physician, refuses to do so. 


Bock Reviews. 


Cataract Extraction. By H. Herpert, F. R. C. S. 
New York: William Wood & Co. 1908. 


This book of 390 pages is by a surgeon of the 
Indian Medical Service in charge of a hospital 
in Bombay. It is based on an experience of 
5,000 cataract operations, which is, as the author 
says, a small experience for an ophthalmic 
surgeon in India. He gives a careful account 
of all methods used in cataract extraction to-day 
and his own procedure in detail. He does 
not practice, except in a few selected cases, the 
extraction in capsule so much employed by 
others in India. e work is an endian guide 
to the modern operation. 


Instinct and Health. By Woops Hutcuinson, 
A.M., M.D., Lecturer on Clinical Medicine, the 
New York Polyclinic. New York: Dodd, 
Mead & Co. 1908. 


Much is now being done in the way of educat- 
ing the public in matters of hygiene and public 
health. This volume evidently has this general 
object in mind, as may forthwith be judged from 
the title of some of its chapters: Diet Delusions, 
or Coaling the Body-Engine; Sleep and Its Sig- 
nificance; Baths and Bathers; thes and the 
Woman; the Sins of the Shoemaker, and others 
of similar character. The various articles com- 
rising the book have in great measure appeared 
in magazines and reviews, from which they are 
now reprinted. Books of this type have a 
place and unquestionably are read when others 
of more scientific form are passed by. This will 
take its place as a useful production of its type. 
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1 Day. Guide-Posts and Danger-Signals in 

By WILIA Seaman 

AM. M.D. New York: Frederick A. Stokes 
Company. 1909. 


This volume is based upon a series of lectures 
delivered at Chautauqua. It is a simple, straight- 
forward statement of facts regarding he 4 
environment, education; in its second 
under the somewhat, 


ie terminol 
“Dawn, Morning, Midday Twilight, 
are discussed t needs, dangers and oppor- 


tunities of the various peri of life. 
book makes small pretense to exhaustive analysis 
and may certainly be read with advantage by 
many. 


Textbook Embryology. By F. R. Batiey, A. M., 
M.D. ApaM MarRIon Mnzan, A. M. With 
500 illustrations. xii, 672. New 
York: Wm. Wood & Co. 1909. 


This volume is designed for the use of medical 
students and is devoted to human development 
but with frequent references to 
anim The accounts of the early stages 
based on the lower vertebrates. Of “the i illus. 
trations, a large number are from the chick and 
sundry mammals. The work is frankly a com- 
pilation, and there is originality in only a few 
of the illustrations. The volume is well printed, 
and many of the half-tone figures appear satis- 
factorily. A good deal of the most recent work 
in embryology has been studied by the authors, 
special attention being paid to American in- 
vestigations, which of late in this field have been 
numerous and often important. The text is 
clearly written .and the expositions are clear. 

The book suffers somewhat from being purely 
a compilation and not illumined by independent 
— on the part of the authors. Hence its 

tone throughout is conventional, and there is a 
— of eritieal judgment based on personal 
For example, the accounts of the devel- 


opment of the vertebra, of the blood uscles, 
the nails, ete., repeat the traditio text- 
books’ statements to a far greater d than 


would be possible had the authors relied more 
on their own first-hand study of embryos. The 
volume, however, will fill a useful place, both as 
a general authority and as containing consid- 
erable information not at present briefly sum- 
marized elsewhere. 


Studies in Paranoia and the Origin of Paranoid 


Delusions. By Dr. NI xOLAuS Wies- 
baden. 


Dr. 
and 
edited by Smith Ely Jelliffe, M.D. Pp. 78. 
New York. The Journal of Nervous and Men- 
tal Disease Publishing Company. 1908. 


These closely related papers form the third 
number of The Nervous and Mental Disease 
M Series, and are ae contribu- 


tions to the knowledge of. the subject. Gier- 


lich’s studies are chiefly devoted to the question of 
the origin of d e 
He discusses at length the two rather ye 
views on the etiology of the disease — the old 
and long-accepted ideas originating with West- 
phal to the effect that paranoia is caused by 
abnormal processes in the ideational s 
while the moods and emotions are secondary and 
play no part in the evolution of the delusions, as 
opposed to the more recent and equall well- 
supported doctrine that the emotional sphere is 
primarily affected. The author takes a middle 
ition and finds the foundation of delusion- 
rmation in a combination of disturbances of 
the mental condition by violent protracted 
emotions with an existing weakness of j t 
toward these highly accentuated “ overvalued ” 


ideas. 
feature of his paper (es 


But the most 
well as of Friedmann’s contribution) is his 
sis of the milder cases of paranoia such as y 
enter institutions for the insane and whose true 
character is, therefore, seldom recognized. These 
cases not only offer especially favorable condi- 
tions for the observation of the initial symptoms 
of the disease, but are of comparatively brief 
duration and not infrequently end in recovery. 
Thus “simultaneously with the investigations 
as to the causative — of paranoia, the time- 
honored teachings of its gloomy outcome have 


been seriously shaken.“ 
Friedmann's study is a discriminating and 
consummate of 16 cases, w are 


in minute detail, of — 4 
ati paranoia in persons, chiefly women, 
tween thirty and forty-five years of age. He 
classifies them as ogenous and exogenous, 
according as there exists a continuity of the 
pathological trend of thought with the normal 
— of the patient or, on the other hand, 
as the delusions a manner of 
and feeling which is totally foreign to the 
sonality in its natinad state. He concludes 
an endogenous paranoia is curable when the 
disease bears the character of a direct reaction 
to a definite external cause or, in Wernicke’s 
words, if there develops only a single and fixed 
over-valued idea, that is, a delusion which 
no tendency to spread. 2 
represented nine of of 
se one, ended in recovery, we cannot, he thinks 
escape regarding as belonging in the group of 
manic-depressive insanity so far as clinic 
terpretation is —— The author believes 
distinetion between 


This is but a bare outline of what is to be found 
of interest and instruction in these monographs, 
which are conspicuous additions of 3 
importance to the study of mental disease 
the editor has done distinct service to the 
fession in making them more available to a 
readers. The translation is serviceably ren- 
dered, but bears evidence of haste. 
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THE PROPOSED NEW HOSPITAL FOR MENTAL 
DISEASE IN BOSTON. 

We have previously commented in these 
columns on the efforts of the Massachusetts 
State Board of Insanity to provide a much- 
needed hospital in this city for the first care and 
observation of mental patients, and a branch 
thereof for voluntary patients with mental 
disease. At the first hearing before a legislative 
committee early this year violent opposition to 
certain locations developed on the part of in- 
terested persons and even, we regret to say, 
the part of certain physicians. This opposition 
so far prevailed that the sites provisionally 
selected cannot be used, but the main point of 
this early hearing was attained in that, after 
some delay, the Committee on Public Charities 
has reported unanimously to the legislature 
a bill calling for $600,000 for the land and con- 
struction, furnishing and equipping, of a hospital 
in the city of Boston for the first care and ob- 
servation of mental patients and the treatment 
of acute and curable mental diseases. The 
text of this report to the legislature is as follows: 


Section 1. The trustees of the Boston State Hos- 
pital are hereby authorized, with the approval of the 
Governor and Council and of the State Board of 
Insanity, to acquire by purchase or otherwise, in the 
name and behalf of the Commonwealth, lands and 
rights in land, for the purpose of establishing in the 
city of Boston a hospital for the first care and ob- 
servation of mental patients and the treatment of 
acute and curable mental diseases. 

Said trustees shall erect on land so acquired, and 
furnish and equip, buildings sufficient to accommodate 
one hundred patients and the necessary officers, nurses 
and employees and to provide for general adminis- 
tration, an out-patient department, treatment rooms 


and laboratories for scientific research as to the nature 
causes and results of insanity. 
Any land or rights in land acquired under authority 


‘tof this act shall be under the control of the trustees 


of the Boston State Hospital, and any buildings 
erected thereon shall be a part of said hospital. 
Secr. 2. To provide funds to carry out the pro- 
visions of section one of this act, the treasurer and 
receiver-general is hereby authorized, with the ap- 
proval of the Governor and Council, to issue scrip 
or certificates of indebtedness to an amount not ex- 


— exceeding thirty years. 


The foregoing bill has been n ta vorably 
by unanimous vote by the Ways and Means 
Committee of the House, and it is to be hoped 
will finally gain the approval of the Legislature. 
The State Board of Insanity has published a 
special report to the Massachusetts General 
Court as to this hospital, dated April 15, 1909. 
In this report an admirable statement is made 
of the need and possibilities of such a hospital 
as that proposed. We quote from it in part: 

Such a hospital should provide adequate facilities for 

(1) First care and examination of mental patients 
from Boston and vicinity. Probably 1,500 to 2,000 
such patients would come under observation during 
the year. Accessibility, therefore, is important to 
prevent recourse to city prison and house of detention 


on | for temporary care pending commitment, as now nec- 


essary in many cases. 

(2) Short treatment of acute and curable patients 
who might recover in a few weeks or months without 
transfer to other institutions. The average length of 
treatment in such a hospital would be three to four 
weeks, rarely, if ever, exceeding three months. 

(3) Out-patient service for those in the early stage 
of mental disease, who live at home and might avoid 
commitment through medical advice and direction 
thus afforded. 

(4) Laboratories for medical and scientific investi- 
gation and research, contributing to fuller knowledge 
of insanity and betterment of methods of treatment. 

(5) Instruction to medical students in order that 
they may, as future general practitioners, be compe- 
tent to recognize the early symptoms of mental dis- 
order, and by advice and treatment sometimes 
prevent the development of insanity. 

These requirements necessitate the location of such 
a hospital in the city, near other hospitals and lab- 
oratories. The time of scientific men and medical 
students is crowded by demands which do not permit 
waste in going far out of their immediate fields of work. 

Nothing could be more significant of the 


changing attitude toward the problems of 
psychiatry than this liberal statement to a 


legislative body of the needs of the insane. 
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Should such a hospital be built in the immediate 
neighborhood of medical schools, it would ac- 
complish much toward a more thorough study 
of mental conditions by undergraduates in 
medicine and would thereby inevitably lead 
to an amelioration of the conditions which so 
long have surrounded this class of patients. 
While it must be regretted that the site originally 
suggested and chosen with much care in the 
neighborhood of the Tufts and Harvard Medical 
Schools has been rejected, it should still be pos- 
sible to secure a location in the immediate 
neighborhood of the medical teaching center of 
Boston. The opposition to the location of 
such a hospital is, we believe, unreasonable and 
the result of long prejudice rather than of any 
more significant and worthy motive. The best 
possible way to overcome such prejudice is 
to demonstrate the feasibility of such an insti- 
tution where it will prove of most value to all 
concerned and be capable of demonstrating 
that a properly constructed hospital for the 
mentally affected is no more offensive to the 
public than one for other types of disease. 


— — — 


THE CEREBRAL CIRCULATION. 


CERTAIN matters established on the authority 
of distinguished investigators are apt to go un- 
challenged for many years. Such seems to have 
been the case with various fundamental matters 
regarding the cerebral circulation. Duret, in 
1874, under Charcot’s direction, stated certain 
facts, as the results of his investigations, which 
have been generally accepted from that time to 
this, particularly with relation to the blood supply 
of the basal ganglia. For upwards of a quarter 
of a century the lenticulo-striate artery has be- 
come fixed in the minds of succeeding classes of 
medical students as the main source of cerebral 
hemorrhage. 

We are glad to call attention to a recent study 
on this subject from the Massachusetts General 
Hospital, undertaken by Mr. H. F. Aitken and 
Dr. James B. Ayer, published as a supplement to 
this JouRNAL for the issue of May 6. On the 
basis of forty-five examinations and painstaking 
dissections, these investigators found no case of 
a lenticulo-optic artery, and arrived at certain 
conclusions at variance with accepted opinion 
regarding the general blood supply of the basal 
ganglia. Most important is the conclusion that 
the middle cerebral artery does not play a pre- 
dominant part in this supply. The dissections 


show that this artery supplies a limited part of 
the caudate nucleus, the middle of the lenticular 
nucleus, no part of the optic thalamus and the 
middle part merely of the internal capsule. This 
is in striking contrast to the earlier teaching, 
which maintained that the middle cerebral artery 
supplies most of the caudate nucleus, all of the 
lenticular nucleus, the entire internal capsule and 
a portion of the optic thalamus. Hardly less strik- 
ing than this is the statement that the anterior 
cerebral artery, contrary to the usual opinion, 
supplies vessels of equal caliber to those of the 
middle cerebral artery and takes an important 
part in the supply of the lenticular nucleus and 
the anterior part of the internal capsule. There 
is less difference of opinion regarding the function 
of the posterior cerebral artery. A further inter- 
esting finding is that the choroid artery from the 
internal carotid supplies a part of the lenticular 
nucleus and a part of the internal capsule. To 
demonstrate these points Mr. Aitken has made a 
series of detailed drawings of individual dissec- 
tions which cannot fail to be of great value to the 
student of this subject, not only as examples of 
workmanship, but also, which is more important, 
as a demonstration of the correctness of the ob- 
servations made. The labor connected with this 
work is hardly to be overestimated and serves as 
an admirable example of the painstaking methods 
which alone are capable of bringing results in this 
difficult field of anatomical research. Dr. J. B. 
Ayer has fostered this investigation for many 
years in his endeavor to arrive at more definite 
knowledge of the clinical phenomena associated 
with the anatomical changes of old age. 

The entire subject of the cerebral circulation, 
not only in connection with the increasing inter- 
est in arteriosclerosis and its effects, but also in 
relation to the possibilities of intracranial sur- 
gery, is becoming a matter of increasing impor- 
tance. Such work as this to which we have 
alluded should prove of distinct value to the 
clinician as well as to the anatomist and should 
serve as a stimulus to other investigations of a 
similar sort. 


—j—— 


MEDICAL NOTES. 


FLORENCE NIGHTINGALE AT THE AGE OF 
Ninety. — Florence Nightingale has reached 
the age of ninety, and on the occasion of her 
recent birthday was the recipient of many con- 
gratulatory messages. She is said to be ex- 
ceedingly feeble and unable to leave her room. 


| 
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Harvarp Mepicat ALUMNI ASSOCIATION AT 
Tun AMERICAN Mepicat Association. — Follow- 
ing a precedent recently established, the Harvard 
Medical Alumni Association will hold an in- 
formal reunion and dinner on the evening of 
June 8, in connection with the annual mecting 
of the American Medical Association at Atlantic 
City. Arrangements for this meeting are in 
charge of Dr. Nathaniel B. Potter, 48 West 5lst 
Street, New York. 


Orricers or NATIONAL TuBErcuLosis Asso- 
CIATION. — At the recent meeting of the Na- 
tional Tuberculosis Association, held in Wash- 
ington, the following officers were elected: Presi- 
dent, Dr. E. J. Janeway, New York; secretary, 
Dr. Henry Barton Jacobs, Baltimore; treasurer, 
Dr. George M. Stenberg, Washington; executive 
committee, Dr. William H. Baldwin, Washington; 
Dr. Herman H. Biggs, New York; Edward T. 
Devine, New York; Homer Folks, New York; 
Dr. George M. Kober, Washington; Dr. John H. 
Lewman, Cleveland, and Dr. Joseph Walsh, 
Philadelphia. 

or Schools IN MINNESOTA. 
— As the result of an agitation continued over 
a considerable period of time, a series of resolu- 
tions has finally been adopted in Minnesota, 
stating that, after mature consideration, no 
difference in the teaching of the regular and 
homeopathic departments of the medical school 
longer justifies the maintenance of separate 
colleges. Hereafter, with the exception of homeo- 
pathic materia medica and therapeutics, the 
homeopathic college will be discontinued. The 
agitation was brought to a climax through the 
fact that the state was called upon to maintain a 
separate college for a continually decreasing 
number of students, thereby duplicating labora- 
tory facilities in a wholly unnecessary way. 
This is, perhaps, the first instance in which the 
authorities of state schools have recognized the fact 
that no essential difference necessarily exists be- 
tween the practitioner of the regular and homeo- 
pathie schools. At the end of nineteen years there 
are now but three students in a four-year homeo- 
pathic course, and only ninety-two students in all 
have been graduated. 

BOSTON AND NEW ENGLAND. 


Acute Inrectious DisgEases IN Boston. — 
For the week ending at noon, May 11, 1909, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 47, scarlatina 39, typhoid fever 11, 
measles 91, smallpox 0, tuberculosis 72. 


The death-rate of the reported deaths for the 
week ending May 11, 1909, was 21.46. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of 
Health for the week ending Saturday, noon, May 
15, 1909, was 214, against 270 the corresponding 
week of last year, showing a decrease of 56 deaths 
and making the death-rate for the week 18.08. Of 
this number 109 were males and 105 were females; 
206 were white and 8 colored; 135 were born in 
the United States, 75 in foreign countries and 4 
unknown; 48 were of American parentage, 143 
of foreign parentage and 23 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
34 cases and 3 deaths; scarlatina, 39 cases and 
3 deaths; typhoid fever, 4 cases and 0 deaths; 
measles, 98 cases and 3 deaths; tuberculosis, 42 
cases and 22 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 26, 
whooping cough 0, heart disease 28, bronchitis 
3 and marasmus 0. There were 20 deuths from 
violent causes. The number of children who 
died under one year was 33; the number under 
five years 52. The number of persons who died 
over sixty years of age was 62. The deaths in 
public institutions were 85. 

Cerebrospinal meningitis: 1 case. 

Of the above the following were non-residents: 
Consumption: 3 cases and 3 deaths. Measles: 
1 death. Scarlet fever: 1 case and 2 deaths. 

Deducting deaths of non-residents, the total is 
183. The corrected death-rate is then 15.46. 


Bequest. — By the will of the late Sarah M. 
Larnard, of Brighton, Mass., $1,000 is bequeathed 
to the New England Baptist Hospital. 


OFFICERS OF THE Essex Country MEDICAL 
Society. — Officers of the Essex South District 
Medical Society have been elected as follows: 
President, Dr. H. J. Hall, Marblehead; vice-presi- 
dent, Dr. A. P. Hawes, Lynn; secretary, Dr. 
George K. Blair, Salem; treasurer, Dr. G. L. 
Goodell, Salem; librarian, Dr. C. M. Cobb, Lynn. 


Dr. Henry P. Watcorr Honorep. —It is 
announced that the State Department at Wash- 
ington has asked Dr. Henry P. Walcott, chairman 
of the Massachusetts State Board of Health, 
to preside at the International Congress of 
Hygiene and Demography, which it is proposed to 
hold in Washington next year, and we are glad to 


add that Dr. Walcott has accepted the appoint- 
ment. 


Vou. CLX, No. 20 


BOSTON MEDICAL AND SURGICAL JOURNAL 


NEW YORK. 


Strate Hospirau ron Incipient Tusercu- 
Loss. — At the recent session of the legislature, 
the sum of $307,300 was appropriated for addi- 
tions, alterations and repairs at the State Hospital 
for the Treatment of Incipient Tuberculosis at 
Ray Brook, in the Adirondacks. Two addi- 
tional large pavilions are thus provided for. 


Larce VerpIcT ron A TRAINED Nurse. — 
It is stated that the Supreme Court of New York 
has awarded a verdict of $58,000 against the 
Long Island Railroad Company to a trained nurse 
for the loss of both legs in an accident. A 
previous verdict of $25,000 had been set aside as 
inadequate and a new trial ordered. It is said 
the railroad company will appeal this second 
award as excessive. 

HospiTtats FOR TUBERCULOSIS. — Governor 
Hughes has signed the bill passed by the legis- 
lature which gives jurisdiction to boards of 
supervisors to establish county hospitals for 
tuberculosis. The supervisors may appoint a 
board of managers to have charge of the selec- 
tion of the site and the building and manage- 
ment of the institution, the expense of which is 
to be borne by the county. 


Docs’ Heaps ExaMINeD For Rastes. — Dr. 
Veranus A. Moore, the head of the veterinary de- 
partment of the New York State College of Agri- 
culture at Cornell University, reports that, during 
the year 1908, 315 dogs’ heads were examined. 
Of 117 heads received between January 1 and 
March 15, 77 showed signs of rabies. During the 
first half of March, 35 specimens were received, a 
rate which, if continued, would bring the number 
up to 840 a year. 


DAMAGES FOR .PERSONAL INJURIES. — A ver- 
dict for $25,000 has been awarded in the Supreme 
Court, Brooklyn, to Mary Bigley, in a suit against 
the Interborough Rapid Transit Company, to 
recover damages for personal injuries. The case 
has attracted considerable attention from the 
fact that brain trouble resulted from the injury, 
which was caused by the sudden closing of the 
sliding door of a subway car, in consequence of 
which she has had, since the accident, recurring 
periods of unconsciousness, lasting for weeks at a 
time. In the ordinary course her case would not 
have been reached until the autumn, but it was 
put down for trial at this time on the represen- 
tation that while the girl was now conscious, 
and able to testify, there was danger that she] ing 
might lapse into unconsciousness at any time. 


RocwHesTer Pusiic HEALTH ASSOCIATION. — 
The annual report of the Rochester Public 
Health Association shows that under its auspices 
there are now conducted a general clinic and 
nose, throat and ear, eye, dental and tubercu- 
losis clinics, as well as a day camp for con- 
sumptives. Lectures are also given, and educa- 
tive literature distributed. As a result of il- 
lustrated lectures given in one of the public 
schools, there has been fornied a junior Rochester 
Public Health Association, with a membership of 
over two hundred and fifty school children. 
The aim of the association is to cover fields not 
taken care of by other organizations, and at 
present it is concentrating its energies on the 
establishment of a children’s dispensary, with a 
special view to the remedying of physical defects 
liable to result in serious disease or lowered 
mental capacity. 


MortaLity.— The Monthly Bulletin of the 
State Health Department shows that in 
March the mortality in the state increased 
from a daily average of deaths in February of 
393 to one of 423, showing an excessive relative 
mortality for the month. The bulletin contains 
some interesting tables in regard to the deaths 
from typhoid fever in the state. One of these 
gives the figures for 1907 and 1908 in each 
county, and in public institutions, and another 
those for the past ten years in the cities of the 
state, grouped according to the source of the 
water supply of each. The death-rate from 
typhoid during 1908 was the lowest ever re- 
corded in the state, 16 per 100,000 population. 
The average rate for the ten years preceding was 
21.6. Last year the urban death-rate was less 
than one point higher than the rural, the former 
being 16.02 and the latter, 15.3. The only serious 
epidemic which occurred was that at Peekskill, 
with 150 cases and 28 deaths. In three cities, 
Amsterdam, Plattsburgh and Port Jervis, there 
was not a single death from typhoid in 1908. 
There has been a steady decrease in the urban 
rate, especially in those cities most active in the 
protection of the public water supply from pollu- 
tion. As is well known, many of the cases of 
typhoid in cities are of rural origin. 


Pusiic Hosrirat Controt. — On May 11 the 
topics discussed at the Conference on City Plan- 
ning and Municipal Art were the method of 
public hospital control and the policy of remov- 


population from congested districts. Com- 
missioner of Charities Robert W. Hebbard; 
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Dr. William Gilman Thompson, chairman of 
the conference committee of the Charities De- 
partment, and Dr. Charles L. Dana, chairman of 
the hospital committee of the New York Acad- 
emy of Medicine, spoke in favor of removing the 


city hospital system from the control of the — 


three departments among which it is now di- 
vided, — the Department of Health, the Depart- 
ment of Public Charities and Bellevue and 
Allied Hospitals, — and placing it under the man- 
agement of a separate hospital department. 
Homer Folks, secretary of the State Charities 
Aid Association, was opposed to such a consoli- 
dation of the hospitals, arguing that whatever 
faults at present appear in the existing 
hospital system could be obviated by the estab- 
lishment of an efficient central board of ambulance 


control. M. D. Waldman, secretary of the ng 


United Hebrew Charities, discussing the reliev- 
ing of congested districts of the city, declared 
that any attempt to thin out the lower East Side 
would prove futile as long as the garment in- 
dustry remained there and as long as the wages 
received were insufficient to cover the additional 
cost of car fare. He stated, however, that during 
the past eight years from 6,000 to 9,000 Jewish 
immigrants annually had been induced to re- 
move from the city. 
— 
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2. 4 reviews the subject of carcinoma of the 
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much more often than is generally 


resistance of this 125 ularly due to its 
in structure. (2) Unusual virulence of the 
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use 
8. White gives in detail the daily condition and treat- 
ment ofa patien t bitten by a rattlesnake, who 
the symptoms due to bites from the two 

kinds of poisonous snakes, the colubrid and the ridae 
The article is extremely practical and in but 
too full to be reviewed here. IE. H. R.] 

Tun LAxcrr. 

17, 1909. 


Note on a Case of 


Flerure o the Colon. 
8. Baovan, W. 0. W. O. ase of Disease of the Hip-Joint Due 
Other’ P 


Arx with 
9. Parry, T. W. Interest C A 
foration; 


2. Neild and Dunklen ve an in 
which they show conclusive evidence the 


tained 
29 cases out of the 50 tubercle 


bacilli were demonstra hey have found tubercle dee 


bacilli in the saliva 
They believe that among hi 


of n various kinds 


ts of 


common, and that it is very 
be done away with 
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patients under ten years old, 13 between ten and twenty 
and 34 between twenty and thirty years. 
The age of 4 is not given, but in 88 patients with cancer 
the appendix, 51 were under thirty years of age. The 
mM) of 
as (1) poo 
irregularit 
cancer. 
mo balanitis, the etiologic factor of which is 
or e a 
spirochete closely resembling the spirochete found in 
noma, ulcerating stomatitis and Vincent’s angina. It is 
killed by drying, is anaérobic, stains with the ordinary 
stains and is n Other factors are, a tight 
foreskin which excl air, wett the penis with 
under the in- 
::. 
the 
a stinking, thin 
pus; phimosis may develop; constitutional 
1. Russeut, A. E. Goulstonian Lectures on Some Dis- 
orders of the Cerebral Circulation and Their Clinical 
Manifestations 
2. Nuno, N., ano DuxxLxV, E. V. The Réle of the 
— Saliva in the Transmission of Tubercle. 
22220 —— 3. Lert, H. Two Unusual Conditions of the Gall Bladder. 
4 Gossage, A. M. Vascular Degeneration; a 
Study in Cardiac Arrhythmia. 
5. Wein, D. A., Coapman, H. G., ann Srorey, J. C. 
Some Applications of the Precipitin Reaction in the 
Diagnosis of Hydatid Disease. 
6. Brown, W. L., ann Wittiams, H. O. Recurrent 
7 with Toxic Symptoms not Due 
ey made an examination of the saliva by stroking the 
aterior part of the patient’s tongue with the stick of a 
poden match and applyii 
an albuminized slide. 
; hen stamped. They cite various cases of lupus in which 
4. Por U. C al Dilatation. infection has been fairly conclusively shown to be due to 
5. Scriprure, E. W. Penmanship Stuttering. 
6. Stevster, L. R. The County Society. 
7. Cameron, W. I. A Disorder Due to E 
possible. 
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their cases the reaction negative where the patient 

was found afterwards to have some evidence of h 

British Mepicat Journa. 

Arni. 17, 1909 
1. Herman, G. E. A 
2. Even, W. On the Im 


of Pain and Hem- 
ine Gestation. 


nancy. 
4. Batuantyne, J. W. Surgical Treatment of the Um- 
bilical Cord. of 


5. Jounstone, R. J. Case of Chronic Inversion of the 
‘us, with Remarks on Mechanism of n- 
version. 
6. Parker, R. Inguinal Hernia of Uterus; Herniotomy 
with Radical Cure; Unuswal Con ications; 


7. Burst, R. C. Cesarean Section with Unusual Indi- 
8. *RICHARDSON, W. G. Tetanus 12 
cal —— Is the by Cat- 


9. löwen, J. I. I. Fracture of the Thigh in the New- 


8. Richardson has collected 21 cases in which tetanus 


tray 


diseases 
DevutscHe MepiziniscHe Wocuenscunirt. No. 14. 
Apri 8, 1909. 


1. STAEHELIN, R. Retardation of Metabolism. — 
2. v. BeraMann. The Problem of the Diminution / 


Activity i oo 
3. *——— C. The Use of the Contents of Serum 
‘sloaic Investiaati 


9. FrrepMANn, C. Antiphon and Audiphon. 
10. Kramer, F. A Contribution on the Avulsion of the 
Extensor A the Fingers and Its 


11. DenGeL. Spirosal and Aspirin. 
12. 3 The Effects of Smoke and Soot on Human 


3. Eisenberg, in his work, has endeavored to find 
blister would satisfac or making tests. 
He found that where blood cultures were positive, cultures 


ot | due to an active hyperemia which it produces. IG. C. 


 Experiments and 
Operutive of Cancer of the Large 
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four heads from the clinical t of view. 
1) Articular rheumatism. (2) Arthritis (3) 


reports several 
IC. F., 
MOncuener Mepiziniscue No. 16. 
Aprit 20, 1909. 
1. W., Gans, H. The I 
be concluded.) * 
. ee The Question of Coagulation-time oj 
3. Ian, H. The Results of Hol-Air Treatment of 
the Hand. 


10. Arnotp, A. An Aseptic Carrier for Lunar Caustic. 


3. Iselin a series of conditions of the hand 
rented with hot air’ He says of his method 
as effective in acute tion as 


benefit from the treatment 85 
Beruner Kumiscue Wocuenscueirr. No. 17. 
Apri. 26, 1909. 


Protection of Wounds 


1. *Konie, F. The in Injuries 
and Operations Gare 


V., F. X-Ray Investiga- 
i Diseases of the Stomach. ) 


Fordare Operation after 
ar ic I C 
Biologic Investigations of Gastric Can- 


6. Sreinserc, H. of Gastric Hemorrhages 


1. In view of the fact that it is impossible really to 
sterilize the skin of a patient, recommends that in 


cases of trauma, in septic conditions, and in tions 
on the aged and feeble, no attempt be made to do so, but 
that bacteria be t out ting the 


2. v. Opp, W. A. The Operative Treatment of Arterio- 


Resulis in the 
Intestine 


E—o4äͤ——ͤ —— 


\ 
\ 
Vou. CLX, No. 20 
5. Welsh, Chapman and give a report of the | f 
progress of their work on the of the precipitin 
reaction in the d of tid disease. In none of | Polyarthritis chronica progressiva and such joints as 
— — (4) matic joint diseases and gout. 
treatment of the simple joint cases and of light cases 
of gout he thinks is undoubtedly aided by sulphur baths. 
The more chronic oe gone joint symptoms, 
however, which usually not respond to treatment, 
he has been with intramuscular in of 
as ptoms oj Extra 
3. Punstow, C. E. Three Recent Cases of Tubal Preg- 
N . 
5. Amnstoots. The Radical Operation for Chronic 
6. Post, F. Cortical Motor Aphasia after Pneumonia. 
7. GrasMann, M. 78 Vessels in Stab Wounds 
of the | Eztremities: A Contribution to Circular 
8. M . ful Injection of a Cali / 
2222 ——— ee ew ion of a 
followed a surgical present time with Variola. 
such infection has ascribed to] 9. Remsmarpt, L. The Oldest Human Skeleton Recently 
— — t robably not the otiologic 
clusions except that catgut is not the etiologic | ß 
factor in these cases. “From his study of this form ‘of 
tetanus and a disease which resembles tetanus prevalent 
among sheep in the north of England, he states as his opin- | 
ion that this so-called post-operative tetanus is not tetanus — — . 7 t on it 
at all, but one of the sheep diseases; that it is not in- 1 — IK 
troduced by the ae but that the patient is, at the with good drainage 2 — oon that it is’ i 
time of operation, host of the bacillus. He found te @ 1 tice than the Bier — The 
that these 21 cases of post-operative tetanus were dis- 1 
tributed in the same region where the tetanic group 
2. Pathogenesis and Treatment of Anuria. 
4. ion of — Color Ne- 3. 
action. (Preliminary communication. 
5. Rosenrenp, R. Icterus. 4. 
6. *ScHawiow, A. The Treatment of Severe Arihritides, 
7. O. — of the — (Prelimi — 
— 7. ScHELENZ, C. A New Contribution to the Knowledge of 
Partial Transposition of the Viscera. (To be con- 
cluded.) 
number of cases in which this method has been followed 
without disaster. IR. M. G.] 
to inhibitory action of the serum or to the cantharides used 1 f y 
in making the blister. He concludes that the bacteria; 1. *Cuainmont, P. Experimental Gastric Ulcer and its 
do not go over into the contents of the blisters although 
the immune bodies do. The leucocytes obtained from 
these . use under certain conditions for 
arthritic al- 
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EscuENBACH, The Surgical Treatment of Umbilical| these cases are f 
— Ele-“ (1) Hitherto, — been sucessf 
5. *F G. Operative Treatment arices, a 
uced experimentally in an an Even after liga- 
6. Votmer, A. An Adenomyofibroma in the Wall of the | tion of several arterial trunks, excision of a small piece of 


7. Klim, P. The Operative Treatment oj Basedow’s 
8. Neunavs. Foreign Bodies in the Stomach and in the 


9. *BocKENHEIMER, P. The Treatment of Tetanus, on 
the Basis of Experimental and Clinical Studies, 
of the Tetanus Toxins to 


Lipoid Substa 
Perrivaisky, J. 
*Te.exy, D. The Treatment 
HABERER, II. Experi 

Adrenal in the Kidney 
T. Primary Cancer of the A 
H. Shortening the Convalescence o 

omy Patients by Early Getting up 
E. urther Mod odificution of the Technic of 
] stro-enterostomies 


Ga 
. Fraenxet, A. Postoperative Thrombo-Embolism. 
. Hasnimotro So. Pseudarthrosis Treatment ajter 


Gunshot 
Rovsinc, T. Gastro-Duodenoscopy and Diaphan- 
Hasnimoro, AND Sarto, M. Obtainment of Wei 
tation Stumps Aſter-Treut ment ac- 
to H. Hirsch in the apanese War, 
1904 


*Exner, A., AND Heyrovsky, II. The Pathogenesis 

of Cholelithiasis. 
Vienna, A. Operation of Clejt Palate by Means 
0 

. Czerny, V. The Fulguration Treatment of Cancers. 

. Beck, k. Endemic Osteo-arthritis Deformans in the 
Trans-Baikal Region. 

. Trenpecensure, F. The „ 1 Treatment of 
Embolism of the Pulmonary Artery. 

5. Bayer, C. ic Enlargement. 

26. *Braun, H. Ganglioneuroma. 

. Partaveccuio, G. A Case of a Leukemic Lymph- 

adenoma of E iomatous Nature. 

1 The Permanent Cure of Cancer of the 

reast 

*WesrercaarD, M. Nerve Lesions in Lymph-Node 

in 
EDE austic ro-enterostomy. 

Pevresoun, S. Contributions to the Operative Treat- 
2 — (To be con- 
cluc 

Bantu, A. Osteoplastic Surgery 

‘ Novak, J. A Case of Hematolys ymphangioma. 

MoszKowicz, L. Aseptic Intestinal Operations. 

EXER Em 0 
Togeth 


er with — in 


nation. 


10. 
11. 
12. 


13. 
14. 


=5 


Joint-Trans 
PELTESOHN, 


Wossipto, E. Experimental In ions of Changes | gen 
in the Nissl Granules in Lumbar — 44 


—— The Operative Treatment of Chronic Pul- 


Bors, J Constricting Tuberculous 
ESE, J. icti Tumor the 
Sigmoid Flexure. of 


. In order to determine the mechanical relations be- 


= 2% 4 $5558 


tween the site of a gastric ulcer and its curability by gastro- | nosis is 


enterostomy, Clairmont undertook to produce in a series of 
dogs experimental ulcer of the stomach by ligation of the 
coronary artery, 1 , and excision of 1 sq. cm. of 
tric mucosa, after the method first employed by Fibich. 
experiments were in three groups: (1) Experimental 
ulcer in the p yloric and in the cardiac portion of the 
— 200 "Experimenta with ＋ 
anterior gastro-enteros * ulcer with 
subsequent — ., technic and data of 


Disease. 
Phosphorous Necrosis rmed 
mental Inclusion of the — 


—— 
of these, 11, 1 rom recurrence 
more than two years, and 7, or 31%, more than three 
years after operation. Three cases are still alive after 


He 
encouraging in 2 


these figures as 
grave condition. 

5. In the operative treatment of elephantiasis and vari- 
cose conditions of the leg, Fridel advocates a spiral in- 


„with the presentation and discussion 
1 states his conclusions as follows: 
(1) 1 disease is in reality a toxic trophovaso- 
Ar Lr is caused by an abnormal metabo- 
lism in the th gland. 
vascular innervation 
(3) The troph trophic sym toms may likewise be brought into 
connection with the disturbed innervation of the vessels. 
an Thyroid h ia is to be disti from Base- 
s disease, although the symptoms are often very 
(3) ‘The same is true of thyroid angioma, as soon it is 
be as thyroid h 


(6) distinguishing e ane of Basedow’s 
disease consists toms of ee vessel inner- 
vation whose — — 2 designated as vascular 


sym 
J There are transitional forms of thyroid 8 
which stand ‘very near Basedow's disease, but are not 


The cane in of ee — — 
which cannot be called true Basedow, al 
that they represent antecedents 00 “the 
ir — 1 course may develop into 7 
agent is operation, since i 
should be proposed és even os the ding- 
9. 
heimer recommends for the prophylactic treatment of 
suspected wounds, prelimi antisepsi 


application of fatty salves, best balsam of Peru or vaseline, 


with or without the addition of antitoxin, on aecount of the 
demonstrated affinity of the tetanus toxin for fats. 

11. . 1 extensive discussion of — 
methods ting phosphorous 
cludes that the old expectant treatment is 


Teleky con- 


mucous membrane anc With hydrochioric 
there result in the stomach defects which never fail to 
show a healing tendency, and, therefore, are not to be 
conceived as — 2 ulcers. 
FN (2) In the half of the stomach there ensues a 
more rapid — 1 these defects, which as a rule are 
covered with epithelium after three weeks, than in the 
plete at best only in the sixth or the seventh week. 
r by a simultaneous nor by a subsequently 
a gastro-enterostomy can a favorable influence of 
rative — — be recognized which would lead 
to a more rapid healing of the defect indifferently when- 
ever is situated — 22 
(4) Fibich’s assumption ta r after gastro- 
enterostomy behaves like a freshly established mucous 
15. — defect and heals in a few days cannot be main- 
tained. 
; 16 (5) The post-operative treatment after gastro-enteros- 
: 17 tomy must take account of the fact that the ulcer still per- 
| sists and cicatrizes only gradually. 
| 18 3. Petermann, reporting the results of Rotter’s clinic at 
Berlin in the ; treatment of cancer of the . in- 
19 
probability bordering on certainty of interrupting all the 
venous streams, and (2) the depletion of the operative field 
by the extensive opening of lymphatics and cellular tissue. 
7 e Uperative Treat- | 
ment of Fractures and its Consequences. (Conclusion. ) | 
Bier, A. A New Way of Producing Local Anesthesia 
in the Limbs. 
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12. In order to study the nature of adrenal function and 
its relation to the 
author made an elaborate series adrenal 


fe transplant 
1 icle tation 
of cases a satisfactory anatomic as well as functional 


(2) Under ＋ conditions »’ is perma- 
nently to — K. ve remaining 
adrenal transplanted into the k 


t deficit of — * substance 


there ensues a quite t 
with the death of the animal und may 
adrenal defici 


of gallstones: 


break wp the besa 

particularly acti this property are especial 

suited in their growth in the bile to give the impulse to 

=*(3) Ben in bile t sterile for a long time there is 
ven in bi a 

decomposition of the bile salts, 


fatty acids contain true tatty acids only to a t extent. 
The content of the gall in — 7 —— is in reality coo 
mately only one tenth of the hitherto assumed amount. 

(7) These facts are of striking significance 
of gallstones, since show that cholesterin must be 
precipitated in bac infection of the gall t bladder, and 
will so give the impulse to the formation of 


21. Winternits describes the technic of his operation for 
cleft palate, which is peculiar in the use with the median 
sutures of little 


for the genesis 


— 


| 40. Perthes reports two cases of chronic pow I 
abscess, and discusses the surgical treatment of the condi- 


ad e ie it is to 

and drain the abscess immediately by sim ——_ — 

postponing to a later time orable general 
ition of the patient the procedures which aim at oblit- 

a 
2 umotomy for opening ach 

abscess is A 


rib-resec 
follows a few days later, consists in tentative puncture of 
the full abscess and its opening without narcosis. 
which is to obtain the 


besides the procedures hitherto em , the extirpation 

of the entire — with graf A. —1 

into the pulmonary wound. [R. M. G.] 

ANNUAL MEETING, AMERICAN THERAPEUTIC 
SOCIETY. 


At the tenth annual meeting of the American 
Therapeutic Society, — was held at New 
Haven, under the ces of Yale University, 
on May 6, 7 and 8, 12 officers were 
elected: Presiden t, br. James C. Wilson, Phila- 
delphia; first vice-president, Dr. Alexander D. 
Blackader, Montreal; second vice-president, Dr. 
Howard Van Rensselaer, Albany, N. Y.; third 
vice-president, Dr. Robert T. Morris, New York; 
secretary, Dr. Noble P. Barnes, Washington, D. C.; 
treasurer, Dr. A. Ernest Gallant, New York; 
members of the. Council to serve for five years, 
Dr. Thomas E. Satterthwaite, New York; J. 
Blake White, New York, and Frederic H. Gerrish, 
Portland, Me.; member of the Council to fill the 
unexpired term of Dr. Robert Reyburn, deceased, 
Dr. Clarence J. Blake, ; members of the 
standing committee on Therapeutic Research, 
Drs. Spencer L. Dawes, Albany, N. Y., and Dr. 
Harvey W. Wiley, Washington, D. C. The 
social entertainments of the meeting included a 
dinner at the New Haven Country Club and a 
luncheon at University Hall tendered by the 
Connecticut members, and an evening reception 


the sutures are and over which they are tied. The] by the president, Dr. Gerrish. The annual dinner 
— — nodes device „ it —— of the Society, which was held on May 8, at the 


of the tissues. te stitch is 

26. 
minal aorta in the course of removal of 
ganglioneuroma. H ts from the literature 26 cases 
— — ond 


nab be made t corre- 
ores core 


should 
sterno-mastoid 


(2) In the upper half of the neck incision should be made 
parallel with skin 
(3) In the lower half of the neck made 


incision should be 


mastoid. 

(4) Accessory incisions, or several 1 incisions, may 
be employed in 2 with 2 and 3, when the 
extent of the tumor causes 2 
mentioned t. 


Union League Club, was enlivened by songs 
double quartet from the Yale Glee Club. 
Oliver T. Osborne, of New Haven, acted as toast- 
master, and speeches were made by President 
Hadley, of Yale University; Dr. A. D. Blackader, 
of Montreal; Dr. C. E. de M. Sajous, of Philadel- 
— Dr. Robert T. Morris, of New Vork; Dr. 
nce J. Blake, of Boston; Dr. F. H. Gerrish, of 
Portland, and the resident-clect, Dr. Wilson, of 
Philadelphia. A t feature of the occasion 
was the ntation, by Dr. Reynold Webb 
Wilcox, of New York, ‘on behalf of the members 
not residing in Connecticut, of a handsome 
loving cup to Dr. Osborne, in recognition of his 
admirable services as chairman of the committee 
of arrangements. The next annual 
the society is to be held at Washington, D 
in May, 1910. 
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1OnSs ANC TEMOVAIS In TaD A, C: 1 
(3) 5 ten un tate — 
extensively — — and in a relatively short time a 
new — forms from the surviving remnant. 
(4) successful transplantation the medullary sub- 
stance survives in exactly the same way as the cortex. 7 
(5) The medulla is just as important for the function of 
the adrenal as the cortex. 
(6) In the regeneration of transplanted adrenals there 
w it erably forms adenomatous connections 
and of the medulla. 
(7) Small amounts of viable, transplanted adrenal tissue 
do not suffice to keep the e " ; N 
8) In every case of too 
designated as 
20. From a series of clini ations and laboratory 
experiments, the authors draw the following conclusions 
| duced in the bile precipitation of cholesterin. ts 
(5) The soaps and fats contained in the bile play no part 
in the 7 of cholesterin. 
| 
29. For the avoidance of nerve injuries in extensive 
dissecting operations on the neck, Westergaard lays down 
| the following rules for 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, May 8, 1909. 


E 2 23.472 
a 
New — Waltham 4 1 
C „4 2 1 Pittefield .... 6 — 
Phi eee 510 121 Brookline ... + 5 = 
St. Loulss — — Gloucester 1 1 
Baltimore 209 64 North Adams 12 2 
Cleveland — — Northampton 10 4 
0 „4 „4 — — Chicopee eeee 3 
Pittsbu — — Medford 6 1 
Cincinn — — Beverly „44 5 1 
Milwaukee... — — eee 1 
Washington eee — — Hy eee — 
vidence — — Melrose 2 1 
Messeee 237 62 New ee 4 — 
Worcester 36 9 Revere 4 — 
Fall Murer 31 9 Wes ees — — 
Camb eeee 30 3 Ob urn 5 2 
Lowell. 34 9 Peabody....-. — — 
New Bedford .. 21 10 Marlboro — — 
Lynn 28 4 A eeee 6 0 
Springfield. ... 34 7 Adam 2 — 
Lawrence eee — — Chn ton 3 0 
Somer ville 18 3 aruner 1 0 
Brockton. «+++ 12 3 Milford sevens 3 0 
Holyoke eeeee 23 8 aterto eee 3 1 
222: 7 — 
Chels es u 0 0 
— eevee — eymouth eee 1 0 
Sa 2 2 „4 mingham ee — — 
Haverhill 15 5 Wakefield - — 
Fitchb 3 Webster — ot 
Kver ett 5 1 Arlington 2 == 
incy eevee — Greenfield . 4 — 
un ton 16 6 


| 


CHANGES IN THE MEDICAL CORPS U. 8. NAVY 
FOR THE WEEK ENDING MAY 15, 1909. 


FauntTLeRoyY, A. M., passed assistant surgeon. Detached 
from Marine Recruiting Office, Philadelphia, Pa., and ordered 
to the“ Hartford.” May 7. 


Nasu, F. S., surgeon. Ordered to additional duty at the 
Marine Recruiting Station, Philadelphia, Pa. May 8. 

MINTER, J. M., assistant surgeon. Detached from the Naval 
Recruiting Station, Cincinnati, Ohio, and ordered to the Naval 
Medical School Hospital, Washington, D. C., for treatment. 
May 10. 

GARDNER, J. E., medical inspector. Ordered to additional 
duty at the Naval Recruiting Station, Boston, Mass. May 12. 

Byrnes, J. C., medical inspector. Detached from the 
West Virginia” and ordered to the Tennessee“ as fleet 
surgeon of the Pacific Fleet. May 12. 


Porter, F. E., passed assistant surgeon. Detached from 
the Naval Recruiting Station, Boston, Mass., and ordered to 
the Naval Station, San Juan, P'. I., sailing from New York, 
N. V., May 22. May 12. 


TuRNER, II. W. B., assistant surgeon. Detached from the 
Hancock“ and ordered to the“ Paducah,” sailing from New 
York, N. V., May 21. May 12. 


BUREAU OF PUBLIC HEALTH AND MARINE- 
HOSPITAL SERVICE. 


A BOARD of commissioned medical officers will be convened 
to meet at the Bureau of Public Health and Marine-Hospital 
Service, 3 B street S. E., Washington, D. C., Monday, June 14, 
1909, at 10 o’clock a.M., for the purpose of examining candi- 
dates for admission to the grade of assistant surgeon in the 
Public Health and Marine-Hospital Service. Candidates must 
be between twenty-two and thirty years of age, graduates of a 
reputable medical college, and must furnish testimonials from 
responsible persons as to their professional and moral charac- 


ter. For further information, or for invitation to appear 
before the board of examiners, address “ Surgeon-General, 
Public Health and Marine-Hospital Service, Washington, 
D.C.“ 


SOCIETY NOTICES. 


AMERICAN GASTRO-ENTEROLOGICAL ASSOCIATION. — The 
twelfth annual meeting of the American Gastro-Enterological 
Association will be held at Atlantic City, N. J., Monday and 
Tuesday, June 7 and 8, 1909. All sessions will be held at Hotel 
Windsor. The medical profession is cordially invited. 

AMERICAN LARYNGOLOGICAL ASSOCIATION. — The thirty- 
first annual congress of the American Laryngological Associa- 
tion will be held at the Harvard Medical School, Boston, Mass., 
May 31, June 1 and 2, 1909. The profession is cordially invited 
to attend. 

Dr. A. In., 


President. 
ERRATUM. 


ON page 559 of JouRNAL for April 29, last, in obituary of 
Dr. F. W. Draper, read, “as Secretary of The Massachusetts 
Medical Society, 1873-1875.” 


Dr. JAMES k. NEwcomps, 
Secretary. 


RECENT DEATHS. 


Tuomas HALL, M. D., M.M.S.S., of Boston, died in Chelms- 
ford, May 14, 1909, aged sixty-seven years. 

Isaac FRANCIS GALLOUPE, M.D., M.M.S.S., died in Lynn, 
May 17, 1909, aged eighty-five years. 

Dr. THEODORE MILLER, of Califon, Hunterdon County, N. 
J., died on May 14. Ile was born in Middle Valley, N. J., and 
was graduated from the medical department of the University 
of the City of New York in 1873. 


BOOKS AND PAMPHLETS RECEIVED. 


Rational Immunisation in the Treatment of Pulmonary Tu- 
berculosis and Other Diseases, Comprising Papers read before 
the Royal Society of Medicine, March, 1909. By k. C. Hort, 
B. A., B.Sc., M. R. C. P. London: John Bale, Sons & Dan- 
ſelsson, Ltd. 1909. P 


Writing the Short Story. A Practical Handbook on the Rise, 
Structure, Writing and Sale of the Modern Short Story. By 
J. Berg Esenwein, A.M., Litt.D. New York: Hinds, Noble 
& Eldredge. 1909. 

Life’s Day. Guide-Posts and in Health. By 
William Seaman Bainbridge, A.M., M.D. New York: Fred- 
erick A. Stokes Co. 1909. 

Catholic Churchmen in Science. (Second series.) By James- 
J. Walsh, M.D., Ph. D., LL.D. Philadelphia: American 
Ecclesiastical Review. 1909. 

Tuberculosis and the Creative Mind. By Arthur C. Jacob- 
son, M.D. Reprint. 


Obstetrics and Gynecology. By E. S. Mekee, M. D. Reprint. 

Medico-Legal. By E. S. McKee, M.D. Reprint. 

Advanced and Simplified Plumbing. By William Paul Ger- 
hard, C.E. Reprint. 

Life at a German Sanatorium. By William Paul Gerhard, 
C.E. Reprint. 


The Etiology and Nature of Cancerous and Other Growths. 
By W. T. Gibson, A. R. C. S. London: John Bale, Sons & 
Danielsson, Ltd. 1900. 


The Philosophy of Long Life. A Translation from the 
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Address. 
THE EARLY CAREER OF SYDENHAM, WITH 
REMARKS ON THE MEN AND MEDICINE OF 
HIS TIME.* 


BY CHARLES GREENE CUMSTON, M.D., BOSTON. 


SynpenuHaM left All Saints Co some time 
about 1656 to take up his medical practice in 
the Westminster quarter of London. At this 
time three medical sects existed. The first was 
the Galenist, which flourished in southern Euro 
and practically thoughout France. The entire 
practice of medicine of its followers was based 
on the four qualities, and on the remedies con- 
trary to them. Now, since many patients 
complained of the polypharmacy resorted to, 
and the ineffectual resources that they employed 
for combating the most serious affections, another 
sect arose in Germany called the Chemical sect. 
Its followers deigned to investigate the causes of 
disease, discarded the four qualities and placed 
little reliance on dietetics. They pinned their 
faith to energetic chemical preparations, abhorred 
blood-letting and Galen’s purgative method. 
They preferred the so-called heating and sudo- 
rific medicines. The third sect were the followers 
of Sylvius, and resulted in a combination of the 
Chemical sect and the Cartesian theory. At 
this time they had a certain following in Belgium, 
and shortly afterwards they exercised con- 
siderable influence in Germany. This sect con- 


sidered that the cause of disease was due to 


vitiated ferments, especially in acrity and vis- 
cosity, and they resorted to those remedies 
which were considered contrary to these causes, 
such as fixed or volatile alkalies, aromatic sub- 
stances and essences, while later on they adopted 
the so-called attenuating drugs and infusion of tea. 

It must be said, however, that Sydenham 
approached medicine without any prejudice 
and observed without any preconceived opinion. 
He soon saw that the best way to become learned 
in the medical art was to practice it, and that 
the physician who gives all possible care to the 
observation of the spontaneous phenomena of 
the various diseases will be the most capable to 
establish the true curative indications. He 
* — out that this was the method he always 
ollowed, and felt assured that by taking nature 
as a guide he could never leave the right road, 
although it might conduct him through entirely 
unknown parts. 

In 1660 Sydenham suffered from t, and 
it is to be noted that from the age of twenty- 
five years, in other words, since 1649, he had 
been afflicted with it. This time, however, the 
attack was longer and more painful than before, 
and during two months in summer he was fre- 
quently obliged to take to his bed. At the end 
of the attack he commenced to have a dull pain, 
sometimes in the left, more rarely in the right, 
kidney, and after convalescence had taken p 
this pain remained, sometimes quite sharply, but 


— He never an attack of 
nephritic colic accompanied by violent pain, 
extending and — — 
ing to speak of. But in spite of the ordi 
symptoms of renal calculus, he had * 
believe that quite a large stone was lodged in 
one of his renal pelves, and that its size prevented 
it from ing by the ureter and that it was 
— 2 the symptoms from which he suf- 
e 

For more than a century no one had been 
allowed to practice medicine at London without 


“ undergoing an examination before the College 


of Physicians. In order to control the audacious 
charlatans who flourished in his time, Henry 
VIII, pressed by the solicitations of Thomas 
Linacre, had, by letters patent, under the date 
of Sept. 23, 1518, incorporated in a college 
all the serious and learned men who, at the time, 
practiced medicine in London and in a radius 
of seven miles of the city. From this time on 
no others than the members of the college could 
practice medicine unless they obtained a license 
after an examination undergone before four 
— annually elected from among the members 

Four years later, in order to avoid certain in- 
conveniences that the letters patent had not 
foreseen, a statute of Henry VIII was promul- 
gated, in which it was stated that the king, at 
the request of the members of the college, orders 
that in the future no permission to practice 
medicine in shall be accorded until 
the candidate had been examined at London 
by the president and three of the members. 
Alone, graduates of Oxford and Cambridge were 
exempt from this statute, at least, those prac- 
ticing outside of London. Sydenham presented 
himself before the censors in 1663 and under- 
went three examinations, one on April 24, one 
on May 9 and one on June 5, and on the twenty- 
fifth of this month he received his license. 

It may be asked why he had been able to 
practice without this license for seven years, 
and in reply to this it may be said that it is 
probable that under Cromwell’s protectorate he 
could dispense with the examination on account 
of his el brother’s influence, and that from 
1660 to 1663, under Charles II, the honorable 
reputation that he had acquired was sufficient, 
so that the examination of the censors was not 
immediately imposed. 

Sydenham in the first place studied fevers, 
and after very long and painstaking researches 
he discovered such a happy treatment that 
he attained most remarkable success. His friends 
were desirous that he should make public this 
treatment, and finally he published a work which 
a at London in 1666, having for title 
‘“‘Methodus curandi febres propriis observation- 
ibus superstructa,” with this epigraph: ‘ Multa 
egerunt qui ante nos fuerunt, sed non peregerunt: 
multum adhuc restat operae, multumque restabit: 
neque ulli nato post mille saecula paged 
occasio aliquid adhuc adjiciendi.” is from 


* 
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peneca. 
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The work was divided into four parts, namely, 
De febribus continuis; De symptomatibus febres 
continuas comitantibus; De febribus intermit- 
tentibus; De variolis. It opens with a very fine 
dedication addressed to the ‘ very illustrious and 
very excellent Robert Boyle.“ Thus Sydenham 
paid a debt of gratitude, because it was by the 
advice of this learned man that he established 
himself at London, and had had evidence of his 
great sympathy by Boyle accompanying him 
upon several occasions on his visits to patients. 
After this comes a short preface, where from the 
very first lines he points out to physicians the 
importance of the 
mission, in words portraying the greatness of his 
ideas, and a majesty of language which recalls the 
fine Hippocratic oath. “ Qui medicinae dat op- 
eram, hace secum ut serio perpendat oportet. 
Primo, se de aegrorum vita ipsius curae commissa 
rationem aliquando supremo Judici redditurum. 
Deinde quicquid artis aut scientiae Divino bene- 
fico consectus est, imprimis ad summi Numinis 
laudem atque humani generis salutem esse diri- 
gendum; indignum autem esse ut coelestia illa 
dona vel avaritiae vel ambitus studio inserviant. 
Porro se non ignobilis alicujus aut agnoscas, 
Unigenitus Dei Filius homo factus est, adeoque 
naturam assumptam sua dignatione nobilitavit. 
Denique, nec se communi sorte exceptum esse, 
sed, iisdem legibus mortalitatis, iisdem casibus et 
acrumnis obnoxium atque expositum, quibus 
alii quilibet; quo diligentius, et quidem teneriori 
cum affectu, ipse plane aegrotantibus 
opem ferre conetur.” 

As to the method of treatment of fevers that he 
proposed, he was able to back it up by the ob- 
servation of multiple experiments, and, far from 
being the result of empiric findings, it was, on 
the contrary, established on solid reasoning. 
From the very commencement of the book, 
Sydenham carefully outlined the indications for 
bleeding, vomiting, purgatives, cordials and 
calminitives, and then he adds that fever is 
the arm employed by nature for separating the 
impure from the pure portions of the body. 
At the commencement of a disease, and even at 
its period of full development, the separation is 
accomplished imperceptably, but during the 
decline it becomes manifest, as is shown by the 
urine. Coction of the febrile matter is nothing 
less than this process of separation. He then 
alludes to the inconsequent practice of the 
physicians of his time, and says that if one 
wishes to hasten the separation, too much haste 
should not be employed in resorting to tem- 
perating remedies, but the febrile movement 
should be left undisturbed as long as it does not 
place the patient’s life in danger. It is during 
the decline of the fever, when separation of the 
morbid matter is visible, that one should act 
on the febrile movement by warm remedies, so 
as to bring about the separation with the greatest 
possible rapidity and sureness. 

The method that he proposed was not abso- 
lutely uniform, because it was modified accord- 
ing to the season of the year, the medical charac- 


uties attached to their great |i 


ter of the year and the temperament of the 
patient. For example, bleeding was to be re- 
sorted to with far less precaution in fevers aris- 
ing during the spring than in those occurring in 
the autumn. Although the record of cases pre- 
vents us from exactly determining to what 
morbid types the continued fevers ribed in 
the first section of the work belong to, it is, how- 
ever, probable that typhoid infection was quite 
as much in view as malarial fever. 

For many years the hygienic condition of 
London was deplorable. houses were for 
most part built of wood, badly constructed and 
irre ioe. Each story was built out beyond 
the lower one so that they almost touched each 
other at the roof, which prevented the entrance 
of fresh air and sunshine into the street below. 
Besides, the streets were irregular and the 
majority were not paved. The famous and 
learned Erasmus, physician to Cardinal Wolsey, 
when writing upona certain occasion to a 
Frenchman, secretly expresses his regrets as to 
the unhealthy architecture of London and the 
filthiness of its streets. He says that nearly 
everywhere the earth is composed of clay servin 
as a bed for the growth of marshy weeds an 
that this forms a crust which occasionally re- 
tained intact for twenty years under it ex- 
pectoration, vomited matter, the urine of men 
and dogs, beer, the remains of fish and other 
filth which he did not care to name. He ques- 
tions whether time will change this condition 
of things and states that such earth gives exit 
to a vapor that he does not believe at all salu- 
tary. spite of this, the English had not the 
slightest care in exposing all sorts of things at 
their doors and windows. The majority of 
rooms were arranged in such a way that venti- 
lation was completely impossible, their walls 
contai squares of glass, which allowed the 
light to pass but no air, while through the crev- 
ices in these walls a pestilential air filtrated and 
this was retained in the rooms for a long time. 
Besides, there were few gutters and subterra- 
nean drains, and in the narrow streets where 
refuse matter had accumulated, chains were put 
across at their entrance, in order to indicate 
that passage was impossible through them. 

In the center of the city there were a large 
number of lay-stalls or places where mud and 
garbage were allowed to accumulate, and from 
time to time, when a sufficient quantity had 
been collected, carts were sent to take it away. 
In several places in the city there were stagnant 
pools, and people of wealth always carried articles 
impregnated with aromatic substances or vinegar 
to protect them against the unhealthy exhalations. 
It is related by Malcolm, in his “‘ Anecdotes of 
the Manners and Customs of London,” published 
in 1811, that when Cardinal Wolsey left his private 
apartments he always carried in his hand an orange 
which had been emptied of its contents, in the 
place of which was a sponge impregnated with 
vinegar, so as to preserve himself against in- 
fection when he went through the crowds. 
During the reign of James I, the surroundings of 
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the court were so filthy that the ladies who 
went there complained that they could not 
cross without the greatest inconvenience, and 
very often their bodies were invaded by certain 
parasites which are the ordinary accompaniment 
of misery. 

The water supply of London, also, left much 
to be desired. Under the rule of James I it was 
obtained from three different sources. Part of 
it came by subterannean pipes from Tyburn, 
another — was taken from the Thames by 
various hydraulic devices, and naturally this 
water was filthy, as might be expected, since 
it was taken from the port of London. The 
third source was still more rous, because 
in the suburbs, and also probably in a large 
number of houses in the city, the houses were 
built over the wells, and it can be readily under- 
stood, particularly on account of the filthy con- 
dition of the hoyses, what the condition of this 
water must have been. Having now made this 
digression relative to the hygienic condition of 
a in Sydenham’s time, I will return to his 
book. 


The second section of his Methodus is given 
up to the study of the syndromes which com- 
plicate the continued fevers, while the third 
section treats of intermittent fevers. Sydenham 
divides them into two classes, namely, those of 
the spring and autumn, and studies them sepa- 
rately, because, as he says, he unhesitatingly 
believed that there was a difference in the nature 
of these two classes of fever, that is to say, an 
essential difference. Intermittent fever had been 
a real scourge in England for a long time, and 
it is said that as far back as 1558 it was so com- 
mon and murderous that not enough men could 
be got together to take care of the harvest, the 
result being that a of the crop was lost. on 
account of the insufficiency of men to collect. it. 

Sometimes these fevers were epidemic, while 
in London and in the neighboring country, in 
Sydenham’s day, they were certainly endemic. 
They were particularly prevalent in the section 
near the large marsh called Moorfields. Up to 
the time of the great London fire, in 1666, the 
intermittent fevers were the cause of a great 
mortality, and several noted personages di 
from them, among others James I and Crom- 
well. After this they became very infrequent, 
because the city extended beyond its former 
limits, and many buildings were put up so that 
London was placed in communication with the 
outlying villages, and nearly all the marshy 
districts, including Moorfields, were drained and 
dried and then built upon. 

Such changes would, naturally, change the 
maximum of the mortality to other seasons. 
Up to this time intermittent fevers had pro- 
duced the largest number of deaths in summer 
and in autumn, while winter was the healthiest 
season. After the marshes had been dried the 
maximum mortality was reached in winter, as 
in the rest of England, while summer became 
the healthiest. According to the monthly re- 
ports published by S from 1732 to 1747, 


the maximum mortality was found at this season 
of the year. There was another cause for the 
decrease in the mortality from intermittent 
fever at this time, and this was the introduction 
into therapeutics of the bark of quinquina and 
its use in these fevers, a fact not — referred 
to by historical writers. 

The fourth section of the Methodus treats of 
variola. Sydenham was the first to distin- 
guish two types, the discrete and the confluent. 
His treatment was likewise remarkable. He 
forcibly criticised the practice of his time and 
demonstrated the untoward effects of the hot 
treatment in all its forms, such as keeping the 
patients too hot in bed and the administration 
of cordials and other heating remedies, and 
this during every period of the affection. The 
arguments which he raised against it, derived 
from the most ordinary observation, were not 
those of the least value, and he points out how 
many cases which had arrived at the stage of 
delirium were prevented from dying by drink- 
ing cold water and exposing the patient to the 
cold night air. To uphold his teachings he 
relates the case of a young man who contracted 
the smallpox and soon became delirious. The 
nurse was obliged to leave her patient for a short 
time, and during her absence he was taken care 
of by the neighbors. The latter soon found that 
the patient was dead. As it was a very warm 
day, and as the young patient was very stout 
the body was taken from the bed an placed 
naked on a table covered with nothing but a 
sheet, in order to prevent, as far as possible, 
the disagreeable odors of the corpse. The 
nurse then returned and was told of the un- 
fortunate event. She went to the body and 
raised the sheet, when, greatly to her astonish- 
ment, she thought she perceived signs of life in 
the patient’s face. She immediately transported 
the supposed corpse into bed and after working 
for some time brought the patient back to life. 

regained 


Several days later young man had 
his health. 
The Methodus ared between March 24 


appe 

and May 7 of the year 1666, as it merely con- 
tains the in which it was published. At 
this time the English year commenced March 24, 
and on May 7, 1666, the Philosophical Transac- 
tions published a review of Sydenham’s book. 

As is known, the Transactions was the official 
0 of the Royal Society of London, and this 
celebrated company was in embryo in 1645, 
when a few London men of learning assembied 
privately to examine and discuss all subjects of 
philosophy with the exception of political and 
questions, and all which 

ight te to phi y in other sciences. 
After numerous vicissitudes the Society took 
a new lease of life in 1660 under the Restoration. 

After having offered to become a member, 
Charles II incorporated the Society by letters 
patent of July 15, 1662, by giving it the name 
that it would in future bear, namely, Regalis 
Societas. On March 1, 1664-65, the Society 
decided to publish its transactions monthly, 
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and five days later the first number of the “ Phil- 
osophical Transactions“ appeared. Consequently 
it was during the second year of the existence 
of the “ Transactions ” that Sydenham’s Metho- 
dus appeared, and it was either due to Robert 
Boyle, who was a member of the council of the 
Society, or on account of the remarkable novelty 
of the book, that this learned publication hon- 
ored it with an extensive review. However, 
the member who wrote the account of the book 
was somewhat cold in his remarks, and Syden- 
ham’s book was not given that prominence 
which it should have received in the analysis, 


which was written in a manner as to make it 


appear incomplete. The principles which served 
as the foundation of the book were not brought 
sufficiently into relief. 

The review was written by Oldenburg, a man 
of no note, at least, if one is to be guided by 
the “ Transactions ” themselves. However, the 
Methodus became extensively circulated, and 
it was printed at Amsterdam in 1666. 

Some time after this Sydenham became ac- 
quainted with two men with whom he remained 
intimate up to the last; I refer to John Locke 
and John Mapletoft, a London physician, and 
before closing this address I cannot refrain from 
referring in some detail to the former. 

Locke was born in 1632 and first studied at 
the Westminster School and then entered Christ’s 
Church at Oxford, with the quality of generosi 
filius. He remained there eight years, and 
was considered the most able student in the 
college. It was particularly in the studies of 
medicine and physics that he distinguished 
himself, and he obtained the de of master of 
arts on June 29, 1658. He t left Christ's 
Church to reside in Oxford. 

Now, in 1666, Lord Ashley Cooper came to 
Oxford to take the waters of Astrop, under the 
direction of Dr. Thomas, one of the physicians 
of this town. The latter was obli to leave 
for a time and confided the care of his patient 
to his friend, Locke. It appears that the Astrop 
waters were not ready on the day following 
the arrival of his lordship, the fault being due 
to the person who had been sent to procure 
them, so that Locke was obliged to go to the 
lodgings of Lord Cooper and offer excuses for 
this oversight. Locke’s character and that of 
his lordship were made for each other, and 
from this time on their friendship became 
intimate. 

On June 15 of the following year, Locke came 
to establish himself in London, at Exeter House, 
the residence of Lord Ashley, as a friend of the 
family as well as physician, because his lordship 
had quickly recognized Locke’s abilities as a 
medical practitioner. Locke was not long in 
forming a friendship with Sydenham, as is ap- 
parent from one of the latter’s letters, dated 
April 2, 1668. Locke is therein referred to as 
his friend, and as being intimately connected 
with him in his medical practice. 

The affinity was too great between their in- 
tellects for this friendship not to become a true 


affection. Locke likewise became intimate with 

Mapletoft, whom he probably had met formerly, 

and had for two years frequented the West- 

minster School, after which Mapletoft retired 

from it in order to go to Cambridge and Oxford 

They p u of studying the liberal arts. 
robably were about the same age. 

After his studies, Mapletoft — fe France 
and Italy during the years 1660 to 1663, in order 
to perfect himself in the study of medicine, 
and when he returned to England he took the 
degree of doctor of medicine at Cambridge in 
1667, and then came to London to practice. 
He made the acquaintance of many noted physi- 
cians, and at the end of 1668 he became a friend 
— Sydenham and followed the practice of the 
atter. 

At the time that the friendly relations became 
established between Sydenham and Locke, the 
latter’s medical knowledge was far above the 
average and, combined with his great intelli- 
gence, he was not long in appreciating the great 
importance of Sydenham’s doctrines, far more so 
than the vast majority of their contemporaries. 
Locke accompanied Sydenham on his visits to 
all cases presenting interest,and in his turn the 
latter aided Locke in the medical affairs of the 
Ashley family. 

Locke’s practice was principally limited to 
the medical care of his lordship’s family, because 
he was not strong — to carry the fatigues 
that a large practice would involve. 

corrected and, when necessary, 
m notes to Locke’s manuscripts pertaining 
to medical subjects, and not infrequently this 
intellectual commerce resulted in a real col- 
laboration. Among the fragments left us from 
Locke’s pen, there is one entitled “ Anatomica,” 
dated 1668, at the head of which there is a 

h whose commencement is destroyed, 
ut which was written by Sydenham. After 
this, the remainder of the manuscript is in 
Locke’s handwriting. 

The general thought found in this treatise 
is that anatomy cannot demonstrate the cause 
of any disease, nor the means of treatment. 

In another manuscript written by Locke, 
probably before 1670, entitled De Tussi,” the 
following is to be found in Sydenham’s hand- 
writing on the margin: “Cures obtained by 
horseback riding, which are recorded here, 
should be pl in the treatment of phthisis 
and other uncertain diseases.“ These doctrines 
were reproduced by Sydenham in his work en- 
titled, “‘ Processus integri.“ 

I have now come to the limits which I have 
outlined for myself in this short address, and 
although the further life of this great physi- 
cian is replete with interest, I trust that what 
has been said regarding the early career of Syden- 
ham and his associates may have been expressed 
in a manner sufficiently clear to show the ten- 
dency of his mind, likewise the conditions of the 
medical profession at the time he commenced 
to practice the healing art and was becoming 
known to the world at large. 
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Original rticleg. Case II. Entered the Boston Lying-in Hospital, 

a Nov. 9, ae also ld. I gravida, Dr. Richardson, 

Twent gravida. vious labors 

CANCER OF THE —.— COMPLICATING cervix had been 


BY JOHN T. WILLIAMS, M.D., BOSTON. 

For permission to examine the hospital records 
I am indebted to Dr. Charles M, Green, Visitin 
Physician to the Boston Lying-in Hos ital, an 
Senior Visiting Surgeon for Diseases o Women 
at the Boston City Hospital; and for the use of 
the individual cases, to Dr. William L. Rich- 
ardson, Dr. Charles M. Green, Dr. Franklin 8. 
Newell, Dr. Howard T. Swain and Dr. Leo V. 
Friedman, in whose care they were. 

Cancer of the cervix, while by no means a 
common complication of pregnancy, neverthe- 
less occurs with such frequency that every ob- 
stetrician with a wide experience must almost 
inevitably encounter it. 

The literature, while somewhat voluminous 
consists for the most part of reports of isolated 
cases or small series. The first comprehensive 
articles were those of Chantreuil in 1872, and 
Cohnstein in 1873. As these were written 
before the introduction of asepsis, and the 
work of Freund, Porro and Sanger made ible 
the development of modern methods of treat- 


ing the condition, they possess at present only an 
historical interest. 

The literature of the early period is well summed 
up in the thesis of Bar, published in 1886. His 
statistics, while not obtained under modern 
conditions, with analysis can be made to furnish 
some material of value still. 

In more recent times the best articles have 
been those by Theilhaber, 1894; Noble, 1896; 
Hense, 1901; Grimoud, 1907; and , 1908. 

The following i is a brief report of seven hitherto | The 
unpublished cases, four from the Boston Lying-in 
Hospital and three from the Boston City Hospital. 


Case I. ital 
April 14, 1889, on the service Richardson. 
irty-one years old. VIII — *. 
Previous labors: Two normal and three operative; 
the last, two years beſore admission, delivery by version. 
Two of pregnaney unknown; the 


After this miscarriage she menstruated only once 
pregnant again. Quickening on Nov. 

1. In December there was a short period of flowing, 
not excessive in amount. The first week in 


April 7 she paned few clots, nad teas 
ee ees abdomen, which lasted up 
to her entrance to the hospital 

Examination at this time showed a large cauliflower 
growth, arising from the anterior lip of the cervix, and 
nearly half filling the vagina. The fetus presented by 
the vertex, O. D. P. 
The patient was vomiting constantly, anemic, weak 
Fe pe wand Labor began soon after admission, and 

a 6}-lb. child without di ty. post-partum | L 
loss of blood was not abnormal. 

Both mother and child made normal convalescences 
and were discharged in two weeks. 


cy had been attended . 
ischarge. When about arrived 


tions commenced immediately and 

varying frequency up to her entrance to the 

four days later. 
, dilatation 


two inches. The was occupied by a 
fungous mass which — well on to the posterior 
vaginal wall. The fetus presented by the vertex 
position O. L. A. The fetal heart was audible and 


the evening of admission. About midnight the patient 
had a severe chill, after which the temperature was 105, 
the pulse 170, and the fetal heart was no longer heard. 

Under ether the os was dilated manually, and the 
patient then allowed to come out. A few hours later 
There war no pot partum hemorrhage , weighing 7 Ib. 
There 


cervix slo extensively and 
the pa on the eleventh day, from absorption. 
il. the Boston ty Dec. 


discharge had borne a distinctly foul odor. For 
weeks she had suffered from kache, and she had 
lately lost considerable strength, but there had been no 
loss of weight. 
On examination the cervix was found to be the seat of 


a wy — extending slightly on to the vaults. 


ts appeared to be only slightly in- 
etn size and pre- 


by Dr. Green. 
The paticat recovered well from the operation, but 


eo? in the vis, where 
followed and cutaneous abscesses over 


temperature. general con- 


she | dition slowly 004 and death ensued about t two months 


after the o 
The weighed 6 Ib. 8 os. at birth, and was dis 


» | charged well. 
Case IV. Entered the Boston City Hospital = 
21, 1904. Service of Dr. ite Ne 
old. III gravida. Previous labors 24 one 
year before 
The patient noticed no six 
A week later, the hemorrhage recurred and she was 
Lyn in the Out- Patient Department of the Boston 
in 9 Friedman, who discovered a 
wer gro prom o 


— — 


at term, the membranes ruptured and uterine contrac- 
normal | and three miscarriages, the last preg- 
y having terminated in an accidental miscarriage 
» months, in February, 1903. 
* an. Viz psarean 1ollowed Dy 1 
flowed again, this time ing several clots. 
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to the Boston 8 pe my where she delivered herself 
of # 6-Ib. living child after a short normal labor. 

There was no abnormal hemorrhage after the birth of 
either the child or the placenta. Her temperature 
after delivery was 102, but gradually dropped to normal 
during the first few days of the convalescence. 

Mother and baby were discharged well on the 
twentieth day. Examination by Dr. Friedman at this 
time showed very extensive malignant disexse of the 
cervix, involving both broad ligamente. ; 

Case V. Entered the Boston Lying-in Hospital 
Aug. 12, 1906. Service of Dr. Swain. Age, ſorty-two. 
IV gravida. Previous labors normal; last in 1904. 

e patient had been in labor about six hours on 
entrance, and the membranes had ruptured eighteen 
hours before labor began. The contractions were 
feeble but regular. Abdominal examination revealed 
a pregnancy at term, with a large baby in the O. L. A. 
position. e fetal heart was 160, regular and strong. 

On vaginal examination there was discovered a 
malignant process on the left side of the cervix, in- 
volving slightly the left broad ligament. The os 
admitted only a finger tip. There was very little 
hemorrhage, so the patient was allowed to go on in 
labor, and made y although slow progress. After 
she had been in labor about sixteen hours the fetal 
— suddenly rose to 186 and became extremely 
eeble. 

Dr. Swain was notified, and came at once to the 
hospital. Preparations were made for immediate 
delivery. The os was found to be two thirds dilated ; 
the cord pulseless. Under ether, dilatation was quickly 
completed and the patient delivered by internal podalie 
version of a 10-Ib. child which could not be resuscitated. 
Following delivery there was considerable bleeding and 
the placenta was extracted manually, after which, ex- 
cept for a slight ooze from the cervix, there was no 
further trouble. 

The patient made an excellent convalescence, flowing 
only a little, and was discharged on the fourteenth day. 
The cancer was found at the final examination to have 
— rapidly during the puerperium and the left 

vad ligament had become densely infiltrated. 

Case VI. Entered the Boston Lying-in Hospital 


Oct. 29, 1908, on the service of Dr. Newell. Age, thirty- | Olsha 


three. IV gravida. Previous labors normal. 

Throughout the entire pregnancy the patient had had 
periods of flowing, occurring nearly every month, 
which she had ascribed to menstruation, although 
knowing herself to be pregnant. 
and was accompanied by considerable flowing. After 
seven hours in labor the patient entered the hospital 
and was seen by Dr. Newell, who found an inoperable 
carcinoma of the cervix, extending to the vaginal walls 
and involving both broad ligaments, bladder and 
rectum. The os was dilated to about two inches. The 
fetus was alive, and presented by the vertex, O. L. A. 

Under ether, dilatation was completed manually, 
without laceration or hemorrhage, and the patient was 
delivered of an Sub. living child by 8 
version. The uterus contrac poorly, after 
removing the placenta it was packed, and all bleeding 
was then controlled. The patient made an afebrile 
convalescence, and, with her baby, was discharged on 
the fourteenth day. The growth extended rapidly 
during the * — 

Case VII. tered the Boston Cit Hospital, May 
6, 1908. Thirty-four years old. VII gravida. Pre- 
vious labors normal. 

During the entire pregnancy she had flowed slightl 
at intervals of not more than a week, a few days 
time. On the morning of May 6, labor began, and in 
the evening she was waned by version outside the 


Labor began at term —— 


hospital, and sent in by her physician for 1 
She was seen by Dr. Friedman, who found an extensive 
cauliflower growth involving both vaginal vaults and 
both broad ligaments. The hemo had ceased. 
After running a temperature ranging from 101 to 102 for 
a week, which gradually came down to normal, she made 
a convalescence and left the hospital with her 
—- been born alive and weighed 6 Ib. 6 o. 
at birth. 


The frequency with which cancer of the 
cervix complicates pregnancy is estimated in 
the following table of statistics reported by dif- 
ferent observers, and including 16,333, patients, 
delivered in the Boston Lying-in Hospital up to 


Jan. 1, 1909. 
Author. No. of Labors. No. of Cancers. 
v. Winckel, 20,000 10 
Stratz 17,832 7 
Sut ‘ 9,000 2 
Gloe ’ 26,000 17 
Orthmann, 4,028 6 
Doederlein, 5,001 7 
Sarwey, 2,287 4 
Boston Lying-in Hospital, 16,333 4 
100,481 57 


Thus it is seen that out of 100,481 pregnancies 
57 were complicated with cancer of the cervix, 
or about one in every 1,762. 

I have been able to find 605 cases reported 
in the literature, 446 of these having been pub- 
lished since 1886. 

The frequency with which pregnancy com- 
plicates cancer of the cervix, I have attempted 
to estimate by the following table, which includes 
3 pregnancies among 250 cases of cancer of the 
cervix on the gynecological service of the 
City Hospital. 


Author. No. of Cancers. No. Pregnant. 

usen 

Pfannenstiel, 282 7 
Glockner, 974 17 
Hensius, 327 1 
„ 116 6 
„ 600 6 
Boston City Hospital, 250 3 
4,062 64 


From this it that pregnancy was met 
with about once in every 63.5 cases. 

As would be expected, cancer being most 
frequent between the ages of thirty-five and 
fifty, and pregnancy between twenty and thirty- 
five, the complication of the two is most com- 
mon on the borderline between these periods, 
and we find that out of 200 cases in which the 
age was stated, 133, or 663%, were between thirty 
and * 
But complication may be met with even 
earlier, 274% occurring at or before thirty, and 
7 were under twenty-five. Case IV of our series 
twenty-one years old, is the youngest to be found 
in the literature. 

The complication appears almost to be con- 
fined to patients who have ‘already borne chil- 
dren, as in the entire literature I have been able 
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to find only eight reported cases in primi- 
gravid, those of rlein, Olshausen, Outre- 
int, MacDonald, Bar, Russell, Bernady and 


influence of cancer on con 
the subject of considerable dispute. Cohnstein 
believed that not only was cancer of the cervix 
compatible with conception, but that it actually 
predisposed to it. The opposite view has been 
taken by other writers. 

That conception is possible, at least in certain 
cases, was conclusively demonstrated by Case II, 
as well as by similar ones reported by Varnicr, 
Leinzinger, Carstens, Spencer, Montgomery, Cohn- 
stein, Gonner, Frommel, Wellponer, Savory 
Bourgeois, Spathe, Mauriceau, and Boivin an 
Dugés, in which the carcinoma had been rec- 
ognized before the occurrence of conception. 
In several of these, some palliative operation 
(amputation of the cervix, curettage or cauteri- 
zation) had previously been performed. Pre- 
sumptive evidence also in favor of the view 
that conception may take place in spite of cancer 
of the cervix is furnished, first, by cases in 
which the duration of the symptoms is longer 


than the period of gestation, and, secondly, by | When labo 


the occurrence of early pregnancy associated 
with advanced cancer. 


the cancer had antedated the pregnancy, while 
Sarwey believes that it does so in the vast ma- 
jority of cases. 

That cancer in any way favors conception 
there has been 3 and there seems to be 
no reason why it should. According to Winter, 
the factors which tend to prevent conception 
are general weakness from cachexia, distortion 
of the cervical canal, chemical changes in the 
cervical secretion (Hofmeier) and changes in the 
endometrium. If these factors are absent or 
only slightly marked, conception is possible. 
If one or more of them exists in a marked degree 
it becomes impossible. In estimating the effect 
of the neoplasm pak ayy — the older statistics 
are of ater value than later ones, having 
been collected at a period when, radical opera- 
tions not being done, pregnancy was allowed to 
go on to term if it would. In cases collected 
by Bar, excluding those in which miscarriage was 
induced, or followed operative procedures on 
the cervix, 109 went to term, 2 overtime, and 
in 28 pregnancy terminated prematurely. In 
other words, miscarriage or premature labor 
occurred in about twenty per cent. Bar is 
usually quoted as giving this percentage as 33, 
but this figure includes those patients in whom 
miscarriage was induced, or followed attempts 
at removal of the growth, manifestly giving an 


ception has been | loss of 


p-|ment of the neoplasm 


erroneous estimate of its frequency under natu- 
ral conditions. 
The factors which predi to interruption 
of pregnancy, according to , are anemia, 
st , associated inflammatory process 
in the endometrium, extension of the disease 
to the mucous membrane of the body, and in- 
filtration of the lower nt. A phenomenon 
which sometimes occurs is that of missed labor. 
At or about term there is the onset of more or 
less feeble, i ar uterine contractions, which 
roduce no dilatation. These persist for a 


onger or shorter time, become weaker and 
finally . Missed labor is followed by the 
death of fetus, which is retained until the 


mother dies or delivery is effected by artificial 
means. The most remarkable case was that of 
Menzies, in which missed labor occurred at term, 
and pains continued at intervals until the pa- 
tient’s death, seventeen (lunar) months from 


the date of conception. At autopsy, the fetus 
was found to be mummified, and the liquor 
absorbed. Other cases have been rted by 


Oldham, Pfannkuch, Miller, Playfair, Chan- 
treuil, Lieven, Beigel, Labhardt and E. Frenkel. 
r occur at term the contractions 
are, as a rule, weak and ineffectual, and labor is 
likely to be prolonged. The three cardinal 
— are from sepsis, hemorrhage and rupture 
of uterus. 

The influence of carcinoma of the cervix on 
labor will be more fully discussed under the 
head of treatment. 

The influence of p on carcinoma is 
generally believed to favor a rapid develop- 
. Pinard and Varnier 
are almost alone in dissenting from this opinion, 
basing their claims upon the occurrence of cases 
where carcinoma having been diagnosed during 
one pregnancy, the patient later became preg- 
nant again, such cases having been reported by 
Pinard, Varnier, Bourgeois and Savory. 
vast majority of observations, however, show > 
that carcinoma spreads with great rapidity 
during pre cy. Among them may be quoted 
the classical experiment of Zweifel, who, putting a 
suture into the edge of the carcinomatous area 
in the vaginal vault, found that in two weeks 
the process had extended two fingers’ breadths 


beyond it. Simpson saw in three months a 
cancer invade the entire cervix, the rectum 
and bladder. Galabin described one, beginning 


at the fifth month of pregnancy, which had be- 
come inoperable at term; Constantino a case 
conside operable at five months, dead of 
cachexia at seven. In the face of these and 
many similar observations, the cases of Pinard 
and the others must be considered as merely 
instances of a slow-growing type of carcinoma. 
Cohnstein tried to distinguish between cancers 
arising during pregnancy and those which had 
existed previously, and stated that the former 
grew more rapidly, but other authorities have 
been unable to confirm hi rvations. There- 
fore, we may say, on the strength of the vast 
majority of reported cases, that cancer of the 


|| 

stated, therefore, that even extensive carcinoma 

of the cervix does not make pregnancy an im- 

possibility. 
As to the frequency with which conception 

takes place with a pre-existing neoplasm of the 

cervix, Cohnstein, estimating the duration of 

the malignant process by the length of time 

during which the patient had experienced sym 

toms, concluded that in at least 17% of his cases 


672 


BOSTON MEDICAL AND SURGICAL JOURNAL 


(Mar 27, 1000 


cervix grows with increased rapidity during 
pregnancy. This is due to increased vascularity, 
to increased activity in the tissues dependent 
upon pregnancy, to dilatation of the lymphatic 
system, andi partly to the comparative youth 
of the patients. Observations also show that 
this rapidity of growth continues during the 
puerperium (vide Cases IV, V and VI). ; 
The symptoms of cancer of the cervix during 
pregnancy differ only quantitatively from those in 
the non-pregnant. chief symptom is hem- 
orrhage, which is aggravated by the vascular 
condition of the tissues. As in the non-gravid 
uterus, it may take the form of irregular periods, 
constant flowing or occasional severe hemor- 
rhages. It is almost never slight in amount, 
however. Vaginal discharge other than hemor- 
rhage, curiously enough, does not seem, accord- 
ing to the statements of the majority of observers, 
to be especially affected by pregnancy. Pain, 
on the contrary, is more marked, and begins 
earlier. It is not uncommon for dull or sharp, 
irregular, transitory pain in the lower abdomen 
to be one of the first 9 and it usually 
recurs at intervals throughout the entire preg- 
nancy. Vesical and rectal symptoms occur when 
either organ is invaded, and, as the march of 
the growth is more rapid during pregnancy, they 
occur earlier. Owing to the greater deman 
on the system, and the more rapid strides of 
the disease, cachexia is met with more commonly, 
and is more pronounced than in the non-gravid. 
The diagnosis of carcinoma of the cervix aris- 
ing during pregnancy should not be difficult, 
providing the patient seeks advice. In the 
first two or three months, unfortunately, the 
hemorrhage is too often mistaken for an irre- 
gular period, and no attempt is made to see a 
physician until the hemorrhages have become 
severe. In the later months of pregnancy, 
however, the patient is more likely to seek ad- 
vice promptly upon the appearance of unusual 
leeding. When pregnancy develops in a pre- 
existing carcinoma, the increased severity or 
the earlier onset of the symptoms often 
the patient to consult a physician sooner than 
she otherwise would. If the practitioner makes 
it a rule to investigate thoroughly any unusual 
hemorrhage or discharge from the genital- tract 
especially during pregnancy, the condition should 
usually easily recognized. The conditions 
for which it is most likely to be mistaken are 
placenta previa, miscarriage and perhaps hyda- 
tidiform mole. The diagnosis in any case must 
be made by vaginal examination, which should 
always include inspection of the cervix through 
a speculum. In advanced cases the charac- 
teristic cauliflower growth, irregular and indu- 
rated, presents a marked contrast to the usual 
soft, velvety cervix of pregnancy. Early in 
the disease the diagnosis is more difficult, and 
necessitates the histological examination of sec- 
tions taken from any indurated, eroded or 
vegetative areas which may be disclosed upon 
inspection. The diagnosis of pregnancy in a 
case of cancer of the cervix is impossible before 


the end of the third month, as up to that time 
the uterus is no larger than it may be in an 
uncomplicated carcinoma. 


The prognosis of carcinoma — 
as a — of the increased rapidity o die growth 
is naturally rendered even more grave than in 
the non-gravid. This is partially offset, how- 
ever, by the greater promptness of the patien 
in seeking advice during pregnancy. it 
is by no means hopeless is shown by the number 
of cases which have remained for several 
years after a radical operation. 

The subject of treatment naturally resolves 
into the consideration of the operable and the 
inoperable cases. Up to about 1880, prac- 
tically all cases were simply allowed to go on to 
term, and, if spontaneous delivery was not 
accomplished after a long —— in labor, they 
were delivered by artificial means. In a few 
cases amputation or cauterization of the cervix 
was resorted to, more in the hope of facilitating 
delivery than of effecting a cure of the disease. 
Although vaginal hysterectomy had been per- 
formed for carcinoma sporadically for over three 
centuries, it was not until after the description 
of Freund’s method of abdominal hysterectomy, 
in 1878, and the unfavorable reports of those 
who tried it in the succeeding years, that vaginal 
hysterectomy became popularized. Bar, in his 
thesis, written in 1886, does not mention a single 
case in which it was performed on a pregnant 
uterus. The earliest cases which I have been 
able to find are those of Kottbus and Greig 
Smith, both published in 1887. 

The first Caesarean section followed by ab- 
dominal hysterectomy for carcinoma was per- 
formed by Gonner in 1879, and the first delib- 
erate hysterectomy by Freund’s method on a 
pregnant uterus by Spencer Wells, in 1881. 

Excluding such operations as hi pn 
tion of the cervix as palliative, in spite of the 
brilliant results of Spencer, we have at the present 
day the choice of the following methods for the 
removal of the cancerous pregnant uterus. 

1. Vaginal hysterectomy. 

2. Cesarean section, followed abdominal 

ertheim. 


hysterectomy, after Freund or 

3. Abdominal hysterectomy after Freund or 
Wertheim. 

4. Cesarean section, followed by supravaginal 
hysterectomy and removal of the stump through 
the vagina (Fehling, Zweifel). 

5. Cesarean section followed by vaginal hys- 
terectomy (Olshausen). 

6. Combined hysterectomy after Mackenrodt. 

That the immediate removal of a uterus, the 
seat of a cancer which is operable without 
regard to pregnancy, offers the only hope of a 
cure is agreed by practically all i 
and obstetricians, except those of France. The 
attitude of the latter is admirably summed up 
in the words of Bouilly, Une femme enceinte qui 
a un cancer de l’ulérus, est perdue, quelle que soit la 
conduite que lon tiendra.” Acting u this 
belief, the school of Lyon alone dissenting, they 
advocate awaiting the end of pregnancy and 


| 
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delivering by Cesarean section in the interests 
of the child, followed by a Porro, or, if there 
still seems a chance for cure, a complete, hysterec- 
tomy 


In a case first seen just before the period of 
viability, the question must arise whether one 
is justified in waiting a few weeks before opera- 
tion in the interest of the child. With the 
experiment of Zweifel in mind, and the knowl- 
edge that the child obtained will be, at best, 
premature and feeble, together with the fact 
that the patient almost always will have other 
children living, it must be concluded that such 
delay is not justifiable. Of course, the Roman 
Catholic belief must be respected, and one may 
delay operation on that account. 

The choice of the various methods of radical 
operation and the technic of their performance 
must vary with the period of pregnancy. In 
the first half of gestation, only vaginal and 
abdominal hysterectomy need be considered. 

There have been reported, in all, 59 vaginal 
hysterectomies performed before the fifth month, 
in four of which the uterus was emptied before 
being removed. Out of the number there was 
one death from sepsis and one from anemia, the 
latter being practically moribund before opera- 
tion. Twenty-eight are known to have recurred. 
Two cases, those of Landau and Winter, were 
reported well after thirteen and eight years, 
respectively, and 18 were reported well from 
one to four years after operation. Nineteen 
were L upon by one of the abdominal 
methods. There were two deaths, one at the 
hands of Wertheim himself. In the other, the 
uterus was opened and emptied before being re- 
moved, and there was also an injury to the blad- 
der. Four cases recurred, three after a Wert- 
heim operation and one after a combined vagino- 
abdominal hysterectomy. Three done by Wert- 
heim’s method were well when seen one to two 
and a half years afterward. 

In the second half of pregnancy the greater 
size of the uterus, and, in the last two months, 
the interest of the child, have resulted in the 
invention of a number of different methods. 
In general, these may be considered under the 
heads of vaginal, abdominal, and combined. 
Vaginal hysterectomy in the second half of 
pregnancy necessitates the preliminary delivery 
of the child. Previous to 1895, when Acconci 
performed the first vaginal Cesarean section 


a carcinomatous uterus, delivery was Of 
e 


ected either after forcible dilatation or deep 
cervical incisions, or by ‘the induction of labor 
with bougies or bags. The latter procedure 
has little to recommend it. The results have 
certainly been good, seven reported cases without 
maternal mortality; nevertheless, the loss of 
valuable time and the incre opportunit 
for infection serve to condemn it as unsurgical. 
Forcible dilatation has been rarely used, where 
it has been intended to remove the uterus, merely 
because delivery can be more quickly affected 
by other means. 51 cervical incisions were 


merely the progenitor of vaginal sec- 


tion, and their use has been abandoned for the 
performance of the latter. 

Vaginal Cesarean section appears to its best 
advantage when performed for carcinoma with 
the intention of removing the uterus. The 
chief objection to it, of extension of the incisions 
in delivery, can be disregarded, and the danger 
of uterine rupture in subsequent pregnancies is 
absent under these circumstances. I have been 
able to find reported 53 vaginal Cesarean sec- 
tions followed by vaginal hysterectomy, with 
four maternal deaths. The fetal mortality in 
the last two months of pregnancy was 34%; 
but taking only the cases operated at term, 
163%. Sufficient time has not yet e for 
a final determination of the end results of this 
procedure, but out of 12 patients whose con- 
dition one year after operation is known, 8 have 
suffered recurrences. Four have remained well 
from sixteen to thirty-three months. Czsarean 
section, followed by abdominal —— 
was performed 46 times, with 32 deaths up to 
1896. Since that time, out of 24 cases there 
have been only 4 deaths. In the latter series 
all the children were born alive except two, 
which were macerated, but four perished within 
a few days from prematurity or inanition. 
Abdominal hysterectomy, which is the method 
of choice before the fetus is viable, has been 
performed fifteen times, with one death. 

The end results of abdominal hysterectomy 
in the second half of pregnancy, by means of 
the earlier procedures, were far from satisfactory. 
Out of 10 cases, in which the final result of 
abdominal hysterectomy without excision of 
the parametrium or dissection of the glands is 
known, 8 have recurred. One was well at the 
end of a year, and another after three years. 
The Wertheim operation is still of too recent in- 
troduction for a final determination of its value 
but Wertheim has reported cases well five and 
three years after —, Wertheim and 
Stone, a case each well after one year. Fochier 
and Commandeur alone have reported a recur- 
rence. Cesarean section and „* hys- 
terectomy, followed by removal of the cervix 
through the vagina, was advocated by Zweifel 
in 1892 and Fehling in 1897, with the idea that 
a more complete removal of the growth involving 
the vaginal walls could be obtained in this way. 
There have been reported 11 cases in which 
it was performed, with 4 maternal deaths. 
the 7 surviving, the ultimate result is 
known in 5, and of these 4 recurred, while 1 
operated by Zweifel himself, remained well 
when seen over seven years afterward. Cesarean 
section followed by vaginal hysterectomy, as 
recommended by Olshausen, has been reported 
only twice, with two recoveries, in neither of 
which was a recurrence present at the end of 
two years. Combined hysterectomy, after Mac- 
kenrodt, has been performed during pregnancy 
five times without a maternal death. In one 
case it was combined with Cesarean section with 
the birth of a living baby, and in the other four it 
was done before the period of viability. The 
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end result is known in only two cases which 
romptly recurred. Thirty-four patients have 
een operated upon within the first month fol- 
lowing term labor, or spontaneous or induced 
miscarriage, 29 times by the vaginal route 
without mortality, 3 times by the combined 
route with one death (from sepsis in a case 
performed twenty-four hours after delivery), 
and once, successfully, by the abdominal route. 
The end results of the abdominal and combined 
operations are not stated. Of the vaginal 
hysterectomies, 13 were performed at term 
with 7 recurrences; 3 remaining well eight 
and three-fourths years (v. Ott), five and three- 
fourths years (Olshausen), and one year (Bernius) ; 
and 3 unknown. Eight performed after mis- 
carriage resulted in only two known recurrences; 
6 remaining well over periods of eight years 
(Glockner, Theilhaber and Winter), seven and 
one-half years (Olshausen), three and one-half 
years (Mackenrodt), and two and one-half years 
(Olhausen). 

To summarize: Taking the entire number of 
cases operated upon during pregnancy, vaginal 
hysterectomy was 112 times with 
an immediate mortality of 5.3%. The ultimate 
results, so far as known, 60 cases, show 3.3% well 
over five years, no return of the disease in from 
one to five years in 36.6%, and recurrence in 
60%. Abdominal hysterectomies can be best 
discussed by considering separately those done 
after Wertheim’s method and those by less 
radical procedures. Of the latter, excluding 
those performed prior to 1896, I have found 25 
reported, out of which there were 6 deaths, 
24% mortality. The end result was known in 
11 cases, in which 2 were well after one and three 
years respectively, while 9, or 87%, suffered from 
recurrence. 

After the Wertheim operation, on the other 
hand, which was performed 33 times, there was 
only one death. The time is still too short 
since its introduction to determine the end 
results in a large series. Out of 11 cases, however, 
1, reported by Wertheim himself, was well five 
years later, and 6 more were free from recur- 
rence when seen after from one to three years, 
making 63.6% presenting no sign of return a 
year or more after operation. The method of 
Fehling and Zweifel on theoretical grounds has 
the disadvantages of increasing the danger of 
infection and cell implantation, and of being 
complicated. The mortality of 36.3% and the 
end result of 80% of recurrences certainly bear 
out the theoretical objections. The results of 
Mackenrodt’s operation in the few cases in which 
it has been tried are not such as to warrant 
great expectations from its use. 

Abdominal Cesarean section followed by vagi- 
nal hysterectomy has not been performed a 
sufficient number of times upon which to form 
any opinion from a practical standpoint. Theo- 
retically, it should give no better prognosis for 
the mother than vaginal Cesarean section fol- 
lowed by vaginal hysterectomy, and no better 
for the child, and not so — for the mother, 


as Cwsarean section followed by Wertheim's 
operation. The weight of evidence in the com- 
aratively small number of cases yet recorded 
is thus strongly in favor of the Wertheim opera- 
tion, preceded by Cwsarean section if the child 
is viable. It has had the lowest primary mor- 
tality and has been followed by the smallest 
number of recurrences. Cwsarean section, of 
course, offers the best B ge for the child. 
The other abdominal methods have given 
results poorer, not only than Wertheim’s opera- 
tion, but also than vaginal hysterectomy, both 
in immediate mortality and final outcome. The 
various combined methods have been tried only 
in a few cases and with unsatisfactory results. 
The general question of vaginal versus ab- 
dominal removal of the uterus for cancer is still 
under dispute, and the final decision of this 
must of necessity influence the treatment of 
cancer of the cervix during pregnancy. That 
the condition is by no means so ho with 
either method of treatment, as claimed by 
Bouilly and others, is, I think, apparent, and 
with earlier diagnosis and improvement in technic 
even better results may be expected. 
In taking up the consideration of the treat- 
ment of inoperable cases, let us first go back to 
the much-quoted statistics of Bar, and, remem- 
bering the conditions under which they were 
produced, analyze them. Out of 33 sponta- 
neous deliveries at term, he found 9 maternal 
deaths. Excluding four macerated feti he found 
a fetal mortality in 27 cases, in which the data 
was given, of 30%. Of the 9 mothers who 
died, sepsis was the cause in 5, rupture of the 
uterus in 2, cachexia and eclampsia in 1 each. 
In not one of these 9 was the duration of labor 
less than twenty-four hours. Similarly, in the 
cases with stillborn babies, it had lasted in each 
from one to six days. Bar also collected 5 cases 
dying undelivered in labor, 1 from hemor- 
rhage, 2 each from rupture of the uterus and 
sepsis. Of the cases of rupture, I occurred during 
the fourth pain, the other after twelve hours in 
labor. The 2 dying of infection had been in 
labor two and five days respectively. In 32 
forceps deliveries he found 9 maternal deaths, 
7 from sepsis, 1 from shock and 1 from cachexia, 
and a fetal mortality of 25%, excluding ma- 
cerated children. With version, even worse 
results were obtained. In 16 cases there were 
7 maternal deaths and not a single baby was 
born alive. Six cases necessitated destructive 
operations with five deaths. The statistics cov- 
ered a period during which the method of con- 
ducting labor was to allow it to continue indefi- 
nitely, unless some urgent reason arose to ter- 
minate it, often after several days. They were 
also collected before the days of asepsis. It 
is not, therefore, to be wondered at that the 
rognosis was considered to be very gloomy 
or both mother and child. 
Noble, in the next ten years, representing the 
early period of asepsis, was able to collect 66 
eases delivered through the vagina with only 9 


maternal deaths. During the same period there 
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were performed 24 conservative Cesarean sec- 
tions, among which there were only 7 recov- 
eries, and 9 Porro operations, 5 of which were 
successful. Since 1896, including the cases 
cited here for the first time, I have found 31 
delivered through the vagina, with a maternal 
mortality of 13% and fetal of 38%; 10 conserv- 
ative Cesareans with 2 deaths; and 12 Porros 
with 7 deaths. The fetal mortality of the 
cases delivered abdominally was zero. 

From the consideration of these statistics, it 
may be concluded that, under modern condi- 
tions in inoperable cancer of the cervix, given a 
fetus at term and alive in utero, the best pro- 
cedure is that of conservative Cesarean section, 
my the onset of labor, in the interest of the 
c 

The Porro operation can be unreservedly 
condemned. Far from decreasing the ‘liability 
4 se an by removing the uterus, it increases 

r by bringing the wth into closer 
—— ip with the peritoneal cavity. 

When the child is apparently dead, as is fre- 
quently the case, or where labor begins prema- 
turely, labor should be allowed to p as 
long as there is progress and then silanated, if 
necessary, by artificial means. 

It has been the experience of obstetricians 
who have delivered patients with inoperable 
cancer of the cervix that manual dilatation 
is not particularly difficult. It is easier when 
there is only a part of the cervix involved, leav 
ing considerable normal muscle. 

It is probable that inertia of the uterus plays 
a greater part in prolonging labor than cervical 
rigidity, for if the pains were of normal strength 
the friable tissue would tear and allow the 
passage of the fetus. 

The choice of artificial methods of dilatation 
favors either the use of bags or manual dilatation. 
Vaginal Cesarean section is impracticable where 
there is extensive involvement of the cervix, 
because of the anatomical difficulties of the 
1.1 and the danger of hemorrhage. When 

cervix is very hard or very friable, dee 
incisions after Duehrssen’s method may ‘result 
in more symmetrical and consequently less 
extensive laceration. 


CONCLUSIONS. 


1. Cancer of the cervix does not ery con- 
ception, and in a large percentage of cases 
antedates the pregnancy. 

2. Cancer of the cervix, as a rule, grows with 
great rapidity during pregnancy and the puer- 
perium. 

3. While the“ prognosis of cancer of the cervix 
is more grave during pregnancy, it is not hopeless. 

4. When an operable cancer of the cervix is 
discovered during pregnancy, no matter at 
what period, immediate operation is indicated. 

5. Up to the present time statistics favor the 
Wertheven operation, by an 
section if the child is vi 

6. In inoperable cancer with a living child 

at term, conservative Cesarean section is the 


method of choice. If the child is dead, or 
— 1 a subpubic delivery will give the 
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THE CLASSIFICATION OF THE MALARIAL 
PLASMODIA.* 


BY CHARLES F. CRAIG, M.D., 
Captain, Medical Corps, United States Army. 


From the discovery by Laveran of the malarial 


to the present time, much attention P 


as been devoted by were to the classifica- 
tion of these parasites, and many differing opin- 
ions have been advanced concerning their exact 
zodlogical position, and their division into 
genera and species. Laveran, believing in the 
unity of all malarial plasmodia, proposed the 
name Oscillaria malarie”’ for the parasite 
infesting man, but later accepted Osler’s name of 
“ Hematozoon.” In 1887, Metchnikoff placed 
these organisms amon the Sporozoa, and pro- 
the name Hematophyllum malariae” 
or the malarial ite of man. Danilewsky 
created a division in the sporozoa which he called 
the hemosporidia, and in this division placed 
the malarial plasmodia. The genus modium 
was created by Marchiafava and Celli, in 1885, 
and while, from a biological standpoint, the name 
is unfortunate, the law of priority in nomencla- 
ture requires that it be retained and that the 
Tr of malaria described as infesting man 

all placed in this genus. Therefore, at the 
present time, it is conceded by all zodlogists 
that the — causing the malarial fevers 
of man belong to the Protozoa; order Sporozoa; 
sub-order, Hemosporidia, and genus, Plasmodium. 
_ Although 12 now = disagreement 24 
investigators in e generic ition o 
malarial plasmodia, there is still Macy uncer- 
tainty regarding the division of the parasites 
into species. Laveran and his followers believed 
that the parasite producing malaria in man is 
a polymorphous organism, varying very greatly 
in morphology under different conditions of 
environment, and that, as Laveran says, There 
does not exist a constant relation between the 
forms under which the hematozoa appear in 
the blood and the clinical manifestations of 
paludism; one can only say that certain forms 
of the ite are more often seen in certain 
cases, the crescents, for instance, in relapses, 
and in malarial cachexia.” Some of Laveran’s 
followers even claim to have observed inter- 
changeability of the various species which have 
been described, but their observations still 
await confirmation. 

The existence of distinct species of plasmodia 
associated with equally distinct types of malarial 
fever has been abundantly demonstrated by 
many careful observers, and the work of Marchia- 


* Published with of the Surgeon-General, 
’ permission of the United States 


fava and Bignami, Celli, Grassi and others, has 
resulted in the separation of several species of 
malarial ia, differing in their rege eI 
* , as well as in the effects whi 
they uce in man blood containing 
them fs i directly or through the bite 


of infected mosquitoes. The t weight of 
evidence to-day, both and ex- 

rimental, is in favor of the existence of at 
east three species of malarial plasmodia, the 
tert ian and estivo-autumnal, and these 


species have been nearly e 
investigator of the altho 
considerable uncertainty exists regardin 
lasmodia causing the estivo-autumnal fevers, 
which have been placed many observers in 
one species, while others believe that two species 
are concerned in the etiology of these fevers. 
The Italian authorities, together with nearly 
every investigator who has studied malaria in 
the tropics, have subdivided the estivo-autumnal 
plasmodia into at least two species, the quotidian 
and the tertian, and much has been written 
regarding the differentiation of these species 
and their specific characteristics. Some au- 
thorities believe in the existence of a pigmented 
and — quotidian ium, and 
thus divide the estivo-autumnal plasmodia into 
three species, the tertian, and the pigmented 
and unpigmented quotidian i 

Personally I have no hesitation in stating that 
the estivo-autumnal plasmodia are divided into 
two distinct varieties: one, the tertian, being the 
t species; while the other, the quotidian, is a 
su ies of the former. I have seen no evi- 
dence which leads me to believe in the existence 
of an unpigmented quotidian ies, although 
I have examined the blood of thousands of pa- 
tients suffering from estivo-autumnal infections. 

Before suggesting a new classification of the 
malarial plasmodia, which is the purpose of 
this r, several of the classifications proposed 
for t parasites will be briefly considered, as 
— have all been adopted at various times, 
and many are still adhered to by writers upon 
these fevers. 

Grassi and Feletti’s classification. — These 
authors placed all of the malarial parasites in 
two genera, Hemameba and Laverania. In the 


— 


In the genus Laverania, they the 
crescentic parasites, giving them specific 
name “ Laverania malarie,”’ but in this case 


neither the generic or specific name can ; 
as both were founded upon the belief that the 
crescents were a distinct species of plasmodium. 

Mannaberg's classi .— Mannaberg di- 
vides the malarial plasmodia as follows: 

1. Malarial parasites that sporulate, but do 
not form syzygies (crescents). 

(a) Quartan plasmodium. (6) Tertian plas- 


um, 


ö 
nke: o. 

genus Hemameba they mention four 
malarial parasites as occurring in man: 
malarie (quartan), Hemameba vivax (tertian), 
Hemameba precoz (pernicious), and Hemameba 
immaculata (pernicious). 

— 
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2. Malarial parasites that sporulate and form 
syzygies (crescents). 

Pigmented quotidian plasmodium. () 
Unpigmented quotidian plasmodium. (c) Ma- 
lignant tertian plasmodium. 

Mannaberg did not name any of these plasmodia. 

Sacharoff’s classification. —This author di- 
vided the plasmodia into two genera, Hemameba 
and Laverania; in the first genus he included 
three species as follows: ; 

Hema precox (estivo-autumnal) Grassi. 
Hemameba febris tertiane (tertian) Golgi. 
Hemameba febris quartane (quartan) Golgi. 

In the second genus he included one species 
characterized by a crescentic shape. In this 
he followed Grassi and Feletti, believing that the 
the crescents were a distinct species of plasmo- 
dium. 

Luhe’s classification. — The classification of 
Luhe, which is recent and has been accepted by 
many authorities, divides the malarial plasmodia 
into two genera, Laverania and Plasmodium, 
In the genus Laverania he places the estivo- 
autumnal plasmodium, while in the genus 
Plasmodium he places the tertian and quartan 
parasites. According to Luhe the malarial plas- 
modia of man should be classified as follows: 

Genus, Laverania. Species, Laverania malaria, 
Grassi and Felletti, 1890. Estivo-autumnal. 

Genus, Plasmodium. Species, Plasmodium ma- 
laria, Marchia and Celli. Quartan. 

Plasmodium vivaz, Grassi and Feletti. Tertian 
parasite. 

As has been stated, the generic term “ Laver- 

ania cannot be retained, as it was applied to 
one phase of the estivo-autumnal plasmodia by 
Grassi and Feletti, who believed this phase, 
or the crescents, to be a distinct species of plas- 
modium. 
- Schaudinn’s classification. — The classification 
of the malarial plasmodia most generally adopted 
to within a very recent date by zodlogists and 
students of malaria has been that of Schaudinn, 
who placed all malarial plasmodia infesting 
man in the genus Plasmodium, dividing them 
into three species, as follows: 

(1) Plasmodium vivax, Grassi and Feletti. 
Tertian parasite. (2) Plasmodium malaria, Mar- 
chia and Celli. Quartan parasite. 
dium immaculatum, Grassi and Feletti. 
autumnal parasite. 

However, the specific name “ immaculatum ” 
can no longer be retained for the estivo-autumnal 
plasmodium, as Blanchard has shown that 
Grassi previously used this name for a parasite 
occurring in birds, thus 14 ery its use for 
the human parasite. is fact renders the 

ific name falciparum,” proposed by Welch, 
t roper name for the estivo-autumnal plas- 
modium, and Blanchard’s classification, which 
follows, is the most recent and generally accepted 
of the many which have been pro ‘ 

Blanchard’s classification. — This classification 
divides the plasmodia of malaria into one genus, 
and three species, as follows: 

Genus, Plasmodium, Marchia and Celli. 


Estivo- 


(3) Plasmo-|f 


Species: (1) Plasmodium malaria, Marchia 
and Celli. Quartan parasite. (2) Plasmodium 
viva, Grassi and Feletti. Tertian parasite. 
(3) Plasmodium falciparum, Blanchard. Estivo- 
autumnal parasite. 

For those who believe in only one species of 
the estivo-autumnal plasmodium, the elassifi- 
cation of Blanchard is the correet one, but it 
cannot be accepted by those who believe in 
plurality of species as regards the estivo-autumnal 
parasites. 

While nearly all authorities admit the ex- 
istence of three species of human malarial plas- 
modia, the tertian, quartan and estivo-autumnal, 
the question of the existence of more than one 
species of the latter organism is still an unde- 
cided one. By many authorities the estivo- 
autumnal plasmodia are divided into two species, 
a tertian and quotidian, while by some the quoti- 
dian is subdivided into a pigmented and un- 
pigmented quotidian parasite. Other authorities 
maintain that there is but one estivo-autumnal 
plasmodium, the variations observed in the tem- 
perature in infected individuals — due to 
variations in the length of the developmental 
cycle, which may be at one time twenty-four 
hours and at another, forty-eight hours long. 

During the past ten years I have had the o 
portunity of studying the plasmodia in thousan 
of cases of malarial fever of the estivo-autumnal 
type and have reached the conclusion that two 

lasmodia are concerned in the etiology of such 
infections, one sporulating in twenty-four hours; 
the other, in forty-eight hours. These two 
species were first described by Marchiafava 
and Bignami, and there is no doubt in my mind 
that they can be easily distinguis mor- 
phologically when material is available, and 
that in 1 „ cases they each produce a 
characteristic form of fever. Any one who can 
differentiate the tertian and quartan plasmodia 
morphologically should have but little trouble 
in distinguishing between the tertian and quoti- 
dian estivo-autumnal plasmodia, if blood from 
the spleen, obtained by puncture, be examined. 
To one who has had the opportunity of studying 
a large number of cases of infection with both 
species, they may be readily distinguished by the 
orms occurring in the peripheral blood. I, 
have not been able to demonstrate the existence 
of a pigmented and unpigmented quotidian — 
plasmodium as specifically distinct forms, for 
while it is not uncommon to observe only unpig- 
mented quotidian plasmodia in the peripheral 
blood in estivo-autumnal infections, the spleen 
invariably shows pigmented organisms, and, as a 
rule, an extended search will reveal pigmented 
organisms in the peripheral blood. 

The argument that the tertian and quotidian 
temperature curves observed in estivo-autumnal 
infections are due to the sporulation of a plasmo- 
dium, which at one time completes its develop- 
mental cycle in man in twenty-four hours and 
at another time in forty-eight hours, ‘would 
pear to be illogical and could as well be used in 
the instance of the tertian and quartan plas- 
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modia by those who still maintain that there is 
but one species of, plasmodium. 

In view of my belief that the estivo-autumnal 
fevers are due to two distinct parasites, a view 
held by many other investigators who have 
studied malaria in the tropics, and as, to my 
knowledge, the quotidian plasmodium has never 
received a specific name, I propose for that 
organism the name “ Plasmodium falciparum 
quotidianum,” regarding it as a sub-species of 
Plasmodium falciparum, which is concerned in 
the etiology of tertian estivo-autumnal malaria. 
The latter organism is undoubtedly typical of 
the estivo-autumnal plasmodia, and for that rea- 
son I regard it as the type, and the quotidian 
plasmodium as a sub-species. The classification 
of the malarial plasmodia proposed would then 
be as follows: 

Division. Protozoa. 

Class. 


Species: 
1. Plasmodium malaria, Marchia et Celli. side 


Quartan malarial plasmodium. 
2. Plasmodium vivax, Grassi et Feletti. Ter- 
tian malarial plasmodium. 
3. Plasmodium falciparum, Blanchard. Es- 
tivo-autumnal plasmodium, tertian type. 
falci Craig 
4. ium parum idianum, ig, 
= The quotidian estivo-autumnal plasmo- 
ium. 


Clinical Department. 


A CASE OF SEROUS AMICROBIC MENINGITIS. 
OPERATION. RECOVERY.* 
BY CHANNING C. SIMMONS, M.D., 

Surgeon to Hospital; Assistant 

Tun following case is of interest as regards 
the diagnosis and the condition found at opera- 
tion. re has been considerable interest in 
recent years in cerebral injuries and intracranial 
surgery. Formerly injuries to the head other 
than fracture of the skull and middle meningeal 
hemorrhage were classed as concussion or con- 
tusion and the treatment was what might be 
termed expectant, — rest, lowering of blood pres- 
sure by drugs and depletion, ice to the head, ete. 
Now, however, certain of the cases have been 
recognized as conditions which may best be re- 
lieved by surgical interference, but even at 
present there is considerable difference of opinion 
among neurologists as to the value of an operation 
in a given case. Cushing, in this country, is a 
strong advocate of decompression if the condi- 
tion is at all doubtful, as it can be done rapidly 
and with comparatively little shock. In the 
following case there was considerable difference 
of opinion as to the advisability of operation 
among the neurologists, and although it is im- 


* The author wishes to express his thanks to Dr. W. A. Brooks 
for the opportunity to operate upon and report this case. 
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— to say what the outcome would have 
n without operation, it seems imp 
that recovery would have been as rapid. 


R. P., fourteen of age, was brought to the 
accident room of the Massachusetts General Hospi 
on Sept. 25, 1908, with the following history. 

On Sept. 9 he went to the county fair. That night 
the family heard a noise and thought nothing of it 
but made an investigation an hour later and found 
the patient in his night clothes, unconscious, at the 
foot of a flight of stairs. Examination at that time 
by Dr. Willard showed no bleeding from the ears or 
nose. The breathing was quiet and the pulse slow. 
There was a swelling in the left temporo-parietal 
region, and ecchymosis over the right eyebrow. The 
jaws were set in spasm. There was flaccid paralysis 
on the right arm, but the other extremities were moved 
when the patient was disturbed. The pupils were 
equal and reacted to light. 

For six days the patient remained in 
the same condition, unconscious most of the time, 
with periods of violence. The bowels were moved 
enemas, and feeding accomplished by rectum. He 
had incontinence of urine and lay always on the left 

ide. Paresis of ight leg was noticed. 

A week after the injury there was some improve- 
ment in his condition. The movements were more 
ag soot | and he took a small amount of nourishment 

y mouth, but he would not answer questions; 
continence. There was no improvement for four 
days before admission to the ital. 


revious history. — Always well and considered a 
bright boy. Headache at times for the three 
months. No vomiting, convulsions or brain 


Physical examination. — Well- developed boy; semi- 
conscious, lving on left side. When turned patient pro- 
tests and rolls back. Makes no response to questions. 

Cranium negative. No bleeding from ears or nose. 
no choked ak. Slight right facial paralysis. Lungs 
no i ight right faci ysis. Lungs 

tive. Heart slow, sounds loud, no murmurs. 
40 and of high tension; temperature 97° by rec- 
tum. All extremities cold and bluish, especially the 
ight arm, which shows complete muscular paralysi 
Abdominal and cremasteric reflexes more on 
left than right. Patellar, Achilles and _ plantar 
reflexes normal; Kœnig's sign present on both sides. 
No rigidity of neck. 

The patient was seen in consultation with Dr. 
Waterman, who advised a decompression 
without opening the dura, for possible 
more probably, tion of the cortex. 

The patient was kept under observation for twenty- 
four hours. During this time he was semi-conscious, 
with periods of restlessness and extreme violence. 
There was incontinence of urine. ‘The pulse varied 
between 28 and 44, averaging about 40, and was of 
high tension, but unfortunately the blood pressure 
was not taken. 

Operation Sept. 26. A curved incision was made 
with the convexity upwards, beginning at the border 
of the hairy scalp over the external canthus, and 22 

the 


i ’ 
or, 


over the auditory meatus. Flap dissected back 
fibers of temporal muscle separated, exposi 

skull. Button removed with trephine over the lower 
end of the Rolandic area, that is, somewhat higher 
than the usual opening for hemorrhage from the an- 
— — — There — 
no evidence of meni mo . presen 
dura bulged into the opening, was pale and did not 


Order. Hemosporidia. 
Genus. Plasmodium. 
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pulsate. The trephine opening was enlarged upwards 
with rongeur forceps, — the bulging was much 
more marked, and the dura was incised, with the 
escape of several drams of clear, straw-colored fluid, 
which squirted up as the incision was made, nearly an 
inch. e dura was then carefully elevated with a 
blunt dissector, and an ounce or more of the fluid 
which seemed to lie in a more or less circumscribed 
cavity, evacuated. After this there was less bulging, 
and the brain pulsated normally. A small drain of 
gutta-percha tissue was introduced to the opening in 
the dura, and the wound closed in the manner. 
The patient stood the operation well, and the pulse, 
which was 40 at the beginning of the anesthesia, was 
84 when the patient was returned to the ward. 

During the night following operation he was ex- 
tremely restless, and there was a profuse serous dis- 
charge from the wound. The pulse remained above 
) Moy was of good quality. Temperature 100° 
( 


). 

The subsequent history is as follows: 

Sept. 28. No discharge from wound. Pulse 50. 
Answers questions slowly but rationally. Some 
movement in right upper arm. 

Sept. 30. Wick out. 


Oct. 1. Continued improvement in motions of 
arm and in the mental ition. Asks for food, bed- 
pan, etc. 


Oct. 2. Pulse 60 and thready. Blood pressure 95. 

Oct. 5. Marked improvement. Blood pressure 102. 
Stitches all out; wound healed by first intention. 

Oct. 10. Circulation good. Pulse 72. Mental con- 
dition normal. No headache. Almost perfect use 
of right arm, but still considerable impairment in 


strength. Up in wheel chair. 
Oct. 12. ressure 132. 
Oct. 14. Up and about ward. 
Oct. 22. well. 


A letter received on March 22, 1909, from Dr. 
R. F. Willard, the patient’s physician, from 
Coventry, Vt., stated that he had attended 
school all winter and was in good condition. 
His mind was a little slow, and he had not re- 
ceived quite as good marks as formerly. There 
had been no headaches, nausea, attacks of 
vertigo or other brain symptoms. The trephine 
opening was in good condition. 

The interesting points in the case are those of 
diagnosis and the proper treatment, whether 
operative or expectant. 

diagnosis first made was concussion, but 
as there was comparatively little improvement 
in eleven days following the injury, his physician 
sent him to the hospital feeling sure some serious 
lesion was present. 

Hartwell, in the Annals of Surgery, for July, 
1908, writing on the question of operation in non- 
penetrating cranial injuries, divides them into 
three classes: 

1. Slight symptoms with certain recovery. 

2. Severe symptoms with certain death. 

3. Border-line cases. 

He reports two cases under the third heading 
and considers an absolute diagnosis impossible 
but decompression indicated. 
them as cases of acute traumatic edema, and 
says that protruding eye-balls and choked disk 
are usual, due to increased intracranial pressure. 
Neither symptom, however, was present in this 


He speaks of | mal 


case. Another feature of the above case was 
that the fluid seemed to be localized, forming 
practically a cyst. 

Cushing, in speaking of similar cases, terms 
them serous amicrobic meningitis, or acute edema 
and mentions a case in which the symptoms di 
not become marked until two weeks after injury. 

The indications are, of course, to relieve the 
cerebral pressure, which may be done by bleeding, 
lumbar puncture or a decompression operation. 
Cushing, Ballard and other observers favor de- 
compression as the safest procedure. Bleeding 
is uncertain, and the increase in tension is really. 
a conservative act, equalizing the pressure and 
preventing the intracranial tension due to the 
exudate from causing death from pressure on 
the medulla. Lumbar puncture in certain cases 

ives marked relief, but cases of sudden death 
uring the operation have been reported, due to 
ressure on the medulla, caused by its being 
orced into the occipital foramen by the sudden 
relief of pressure below. Decompression is a com- 
aratively simple operation, and permanent 
rain hernia is not to be e unless there is 
some irreparable, deep-seated damage which 
will keep up the pressure. 

As regards cysts, Cushing divides them into two 
classes, parasitic and traumatic, which increase 
in size and cause pressure symptoms. They are 
to be differentiated from the parencephalic cysts 
due to hemorrhage, which cause ytic symp- 
toms and not those of pressure. 
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POISONING BY ILLUMINATING GAS. REPORT 
OF SIX CASES. 


BY HAROLD W. DANA, M.D., BOSTON. 


UnTIL very recently the usual treatment of 
cases of gas poisoning consisted in the use 
oxygen inhalations and the administration of 
hypodermically. 

rile' has used transfusions in some experi- 
mental cases of this sort, in dogs, with success, 
and scattered cases are to be found in the litera- 
ture and elsewhere of the treatment of clinical 
cases by the use of transfusion, by infusion of 
defibrinated blood, by venesection or by 
intravenous injection of a saline solution. At 
the time of the introduction of normal 
or physiological salt solution, and since then, 
records of gases are to be found in considerable 
number which were treated by its use. Most 
of the cases so treated died. So far as I can find, 
the solution used was apparently a true “ nor- 
” saline, containing sodium chloride 0.6% 
only, and was used as a subcutaneous infusion. 
Jones? reports the successful use of intravenous 
saline infusion clinically. 

The method used in the series of cases reported 
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below consisted chiefly in the giving of from one 

to two pints of a hot, sterile, modified Ringer’s 

solution by subpectoral infusion. This fluid 
was made up in distilled water as follows: 

8 — chloride, 0.25 gm. per liter, 0.025%. 
Potassium chloride, 0.083 gm. per liter, 0. 0083%. 
Sodium chloride, 7. 5 gm per liter, 0. 075%. 

As to the reason for beneficial effects of a 
saline infusion, I have no satisfactory explana- 
tion. At all events, the results of this method of 
treatment are very encouraging, and seem at 
times almost miraculous. 

The first case reported, which is the only case of 
“coal gas” poisoning in this series, offers some 
means of comparison between different courses 
of treatment. Four cases, two of them serious, 
all overcome under the same conditions and at 
the same time, were brought into the —— 
together. Of these, one, treated by sal 
infusion, was able to go home the next — 
while the other severe case, treated with oxygen, 
ete., remained unconscious for thirty-six hours, 
finally dying three weeks later of pneumonia. 

The second case here reported was the most 
severe that I have ever seen, was utterly pros- 
— “3° — apparently ‘moribund on ad- 

to be a useless task to try 
to . hie, and yet she was out of danger 
within six hours. 

The sixth case would have done well probably 
without any treatment at all. All of these cases, 
except the first, were of poisoning by “ water gas. ” 

For his kind permission to report this series I 
am indebted to Dr. Francis H. Williams, upon 
whose service they occurred. 

The cases follow, reported briefly. 


CaseI. A. M., male. Thirty-eight years. 
Present illness. — Patient and three “others went to 


delirious, at 12 ‘ 
Skin flushed and slightly cyanotic. fair volume 
eart sounds fairly strong. 


Some signs of edema at bases of lungs. 


— Strychnin. sulph., gr. 75 
dy. Saline solution, ' Oiss under Oxygen 
inhalations. (Discontinued in one-half hour.) Ammon. 


carbonate, gr. v; caffeine, gr. iii; strychnin. sulph., 
gr. vu, every hours. — 
Subsequent istory. Consciousness soon regai 
Color improved at once after infusion, and heart action 
became more As patient insisted, he was 
allowed to go to work next morning. 
Case II. I. C., female. Thirty-one years. 
Present illness. — Went to bed “intoxicated, brought 
into hospital after thirteen hours’ exposure to gas. 
Physical examination. — Extreme prostration. 
Marked cyanosis. Skin cold and damp. Breathing 
trached rales and at the 
nscious. Odor uminating gas 
— Pulses e almost imperceptible. Heart sounds 
— 8 slight dullness at bases, with many 
coarse moist rules throughout. 
— Saline solution, Oii under breasts. 
strychni -» &F subeu 
four hours by mouth. 


i consciousness in 

in six hours. Remained 
Did not leave hospital for 

coholic neuritis. 

Twenty-nine years. 

gas direct from pipe. 

— Semi-conscious. Irrational. 


and tension. 
Treatment. — r — out and hot milk, Oi, 
5 in through tube. Saline solution, Oi, under breasts. 
Zi four hours. 
. Able to be out of bed next day. 

Held for a wok friends were located. 
Case IV. P. M. male. Forty-two 2 

Present history. — Patient went to after hard 
drinking. Friends state that three r said 
there was no hope of saving patient’s 

Physical — 122 — Unconscious. Breathing 
t frothing at the mouth. Odor 


of om: red and slightl 

gas on very y cyanotic. 
Heart rapid and Pulse fair volume and poor 
tension. coarse moist rales thro ut. 


in good condi- 

tion in two hours. Discharged at his request next day. 

Case V. T. M., male. Thirty-seven years. 

Physical examination. — Unconscious, but can be 
aroused by stimulation to an expression of pain. 
Slightly cyanotic. Pulses fair volume and tension. 

Heart sounds fairly strong. 3 negative except 
for few coarse räles at the bases. Respiration rapid. 

Treatment. — waren solution, Oi, under breasts. 
Strychnin. sulph., gr. 75; whiskey, Zi, once and re- 
peated once ter four hours. 

Subsequent . — Recovered rapidly and went 
home next d 


a 
n to p ing t. 
Able to walk into hospital with assistance. 
Physical examination. — Semi-conscious, but not 
rational. Heart action fairly good. Lungs, negative. 
Treatment. — Saline solution, Oi, under breasts. 


Subsequent history. — Went home next day. : 


CHRONIC INTESTINAL INFANTILISM. 


Herter (“On Infantilism from ae In- 
testinal Infection,” The Macmillian Company, 
1908) has given the name of “ infantilism ” 
to an obscure affection of childhood which 
shows itself by — striking general retardation 
in the growth of the body, implicating the 
skeleton, the muscles the organs, 
permits a relatively fair development of the 
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Subsequent history. 
four hours. Out of 
stuporous for two da 
five days because of 
Case III. C. G., 
Present illness. — I 
Physical examinati 
Alcoholic odor to breath. Lips and tongue bright 
red. Heart sounds weak. Pulses rather poor volume 
t nin. „ gr. 6; ammon. „ Fr. v; 
— Zi, every four hours. 
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brain. His description is based on the study of 
five typical and fully developed cases and of 
five others of shorter duration and subacute 
course. Some of the cases were studied espec- 
ially in relation to certain limited aspects of 
the pathological problem, while others were 
studied in a more general way. Two of them 
were under his observation for many months. 

There was in every case a history of periods 
of disturbed nutrition and loss of weight, alter- 
nating with periods of improvement in nutrition 
and gain in weight. These variations always 
culminated in a state in which there was ap- 
parently a complete arrest of development and, 
although obvious symptoms of digestive dis- 
turbance, such as diarrhea, were checked by 
suitable treatment, there remained an arrest in 
growth and the utmost difficulty was experienced 
in securing any noteworthy increase in weight. 

Symptomatology. — He divides the clinical fea- 
tures of pronounced infantilism into two groups, 
the chief or essential clinical features, and t 
minor or accessory features. 

The chief or essential clinical features are the 
following: 

1. An arrest in the development of the body. 

2. The maintenance of mental powers and 
fair development of the brain. 

3. Marked abdominal distention. 

4. Moderate anemia. 

5. Rapid onset of physical and mental fatigue. 

6. Various obtrusive irregularities referable to 
the intestinal tract. 

Diarrhea was a feature of all the cases. Pro- 
nounced watery diarrheal attacks were, how- 
ever, comparatively rare. Disturbances mani- 
festing themselves by the appearance of soft 
stools, containing an abundance of neutral fat, 
soap and fatty acid crystals, were much more 
frequent. The excess of fat was often sufficient 
to justify the designation of steatorrhea. These 
1 attacks caused marked prostration. 
The number of stools was at times not abnormal, 
but they always contained an excess of fat, 
unless the diet was especially regulated to 
reduce it. 

Among the minor or accessory clinical features 
were sweating of the head during sleep, an ex- 
cessive appetite, somewhat excessive thirst and 
consequent increase in the urine, various indi- 
cations of nervous instability and an habitually 
subnormal temperature, with cold and pale 
hands and feet. The large appetite was pre- 
sumably due to the condition of chronic enteritis. 
The nervous instability was often shown by 
rapid variations of temperature from insignifi- 
cant causes. Urticarial outbreaks were common 
in one case. Riekets did not form a part of the 
symptor plex, and no abnormalities of the 
spleen, liver or thyroid were detected. The 
tongue was apt to be somewhat redder than 
normal and the papille swollen. There were 
never any indications of the geographical tongue. 

The bacterial flora of the intestinal tract. — 


The fecal fields, when stained with Gram, were | the 


regularly made up of almost exclusively Gram- 


itive micro-organisms. The dominant types 
— (1) Organisms of the bacillus bifidus type, 
(2) organisms of the bacillus infantilis type, (3) 
coccal forms. The cocci correspond closely in 
their morphology and cultural characteristics 
to the enterococcus of Thiercelin, or the micro- 
coccus ovalis described by Hirsch-Libmann. 
Neither the bacillus bifidus forms nor the bacillus 
infantilis forms, which were isolated from these 
cases of infantilism, were pathogenic when in- 
jected into guinea pigs. 

Organisms of the bacillus coli and bacillus 
lactis aerogenes groups were infrequent in the 
feces, especially in the severer stages of the 
disease. Coincident with improvement in the 
symptoms, there was a relative decrease in the 
number of Gram-positive bacterial elements in 
the feces and a corresponding increase of Gram- 
negative forms corresponding to bacillus lactis 
aerogenes and bacillus coli. In one case the 
disappearance of organisms of the bacillus bifidus 
type and the re-establishment of the bacillus lactis 
aerogenes and bacillus coli was accompanied 
by the appearance of excessively large numbers of 
bacillus aerogenes capsulatus. 

The urine. — The nitrogen excretion in the 
urine was recorded in three instances, and was 
higher in proportion to the weight of the child 
than under normal conditions. This was, how- 
ever, clearly attributable to the high protein 
feeding which was incidental to the efforts to 
reduce the carbohydrates. There was an ex- 
cessive excretion of uric acid, both absolute and 
relative. Special attention was devoted to 
the study of the urinary indications of putre- 
factive decomposition in the intestine. The 
ratio of the ethereal to the preformed sulphates 
was often three or four times as great as in normal 
children. Indicanuria was a very prominent 
feature, and was undoubtedly habitually highly 
excessive when the disease was at its height. 
Another regular manifestation of the putre- 
factive decompositions was an excess of phenol 
in the distillate of the urine. Aromatic oxyacids 
were also present. 

Intestinal contents. — On an ordinary mixed 
diet, containing a fair proportion of fat, carbo- 
hydrates and proteins, and in which milk formed 
a part of the regimen, the movements were 
voluminous, gray or light brown in color, and of 
sufficiently low specific gravity to float on the 
surface of water. If the quantity of food was 
considerable the movements were sometimes 
very large indeed. If the carbohydrates were 
abundant the fresh movements were apt to be 
filled with bubbles of gas. The stools were 
usually formed and usually had a sour odor. 
Mucus was very abundant at times, both in 
masses on the surface of the feces and intimately 
mingled with them in small bits. Large numbers 
of well-preserved individual epithelial elements 
were habitually found in the feces. The micro- 
scopical fields showed the presence of an abun- 
dance of fatty acid cryst The reaction of 
feces was usually slightly acid, but often 
neutral. If, however, meat formed a large 
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part of the diet the reaction was often slightly 
alkaline. Even when the feces were acholic in 
pearance, extraction with alcohol showed 
* — of moderate quantities of bilirubin 
which points to the absence of a strong reducing 
action on the part of the bacteria present in the 
intestinal tract. 

Calcium and magnesium balances. — The failure 
of skeletal growth may be explained either 
by the ability of the skeleton to utilize calcium 
and magnesia, or by the inability of the blood 
and lymph streams to obtain them from the 
digestive tract. Metabolism experiments showed 
no appreciable retention of calcium oxide. Very 
onal amounts of calcium oxide were found 
in the urine, pointing to defective absorption 
of calcium from the intestinal tract. Precisely 
similar results were obtained from the study of 
the magnesium balance, in some instances no 
magnesium being retained. There was no re- 


pe a or possibly a slight loss of phosphoric|the small 
aci 


The fat loss in the feces. — The feces contained 
large amounts of fatty acids and also soaps. 
The total —— of fats in the solids was 
uniformly high even when the food contained 
only moderate amounts of fat. Experiments 
showed a large loss of the fat of the food. They 
showed that fat splitting and saponification 
took place to a high degree in the intestine, that 
the greater part of the fats lost were in the 
form of fatty acids, and that the sum of the 
fatty acids and soaps made up about three 
fourths of the total fat lost. These losses were, 
therefore, clearly referable to a diminished power 
of absorption and not to any failure of fat split- 
ting. e importance of the large proportion of 
the soaps, for the most part calcium and mag- 
nesium soaps, was that they represent a loss of 


calcium and ium to the organism. 
Pathology. — The leading cause of the 

of wth in this disease is neither deficient 
f nor ifie disorders of metabolism, but 
serious defects in digestion and absorption 
which find expression in a failure of the organism 
to get its proper share of nutritious materials 
from the digestive tube. A prominent feature 
in the nutritional history of intestinal infantilism 
is the intolerance for carbohydrates. The re- 
sult is that the child is, to a considerable degree, 
deprived of that class of foodstuffs on which 
the organism mainly depends for its caloric 
needs. The formation of adipose deposits de- 
pends in childhood, in at least a measure, on 
the ability of the organism to appropriate car- 
bohydrates in greater quantity than is necessary 
to maintain the body weight, the surplus being 
clearly convertible into fat. The fats are, 
on the whole, better tolerated by these patients 
than the carbohydrates. They may be tolerated 
in the sense that they do not promptly bring 
on putrefactive symptoms, but examination 
of the movements shows that the absorption of 
fats is far below the standard for health. 
the great loss of fat we have the key to the 
understanding of the failure in nutrition, which 


constitutes the most minent feature of in- 
testinal infantilism. Such a fat loss, when 
added to an intolerance for carbohydrates, can 
lead to nothing else but a state of well-defined 
undernutrition. The failure to absorb fats en- 
tails two other uences which lend their 
influence to hinder development —a loss in 
calcium and ium salts and an increase in 
intestinal — Protein absorption is 
relatively much better than the absorption of 
— * despite the fact that it is somewhat im- 
paired. 

The leading feature of infantilism — a pro- 
lo arrest of development in early childhood 
— is thus seen to be due to an impaired power 
of absorption of nutrient materials in so far as 
it depends on a lack of available fats, salts 
and proteins. He believes that this impairment 
is the result of a chronic inflammatory process 
implicating especially the lower lengths 
intestine and perhaps the contiguous 
portion of the colon. This belief is based partly 
on the presence of mucus and epithelial cells in- 
timately mingled with the intestinal contents 
and partly on certain resemblances to the signs 
of chronic saccharobutyric putrefaction in 
adults. The inflammation of the digestive tract 
in infantilism can be confidently attributed to 
the presence and dominance an unsuitable 
bacterial flora. The excessive putrefactive de- 
compositions in the intestinal tract are also 
attributable to this unsuitable bacterial flora. 
The second leading group of symptoms of in- 
testinal infantilism, namely, those due to chronic 
intoxication of the neuro-muscular m, are 
the result of the decompositions. It is well- 
known, for example, that indol exerts an ir- 
ritative action on the central nervous system, 
an action which, if long-continued, leads to 
depression of function. The depressant action of 
indol on the muscles is likewise well-marked. 
Another result of the excessive putrefaction is 
the loss of food material which it entails. It 
may be stated with much confidence that in- 
testinal infantilism is associated with the per- 
sistence and dominance of types of flora, which 
belong especially to the period of infancy, and the 
persistent dominance of which, during childhood, 
must be regarded as distinctly pathological. 
Nothing positive is known as to the conditions 
leading to this persistence and overgrowth. 
The studies which have been made point to a 
definite relation between the clinical phenomena 
and the peculiar bacterial flora, but the thor- 
oughly studied cases have been few, and wider 
experience may possibly show that this definite 
clinical type may be associated with more than 
one group or symbiotic association of bacteria. 

Eti .—A probable cause of chronic in- 
fantilism is the persistence of a peculiar con- 
dition of acute or subacute infection of the in- 
testinal tract in early infancy, which leads to 
great losses in weight and strength. It is also 


In| associated with a dominance of the Gram-positive 


micro-o 
those 


in the intestinal tract, mainly 
to the groups of bacillus bifidus 
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and bacillus infantilis. This similarity of the 
bacteriology is a further reason for regarding 
the chronic condition as the outcome of the 
more acute stage. 

Sequele and is. — The data at present 
available are insufficient to justify even a gen- 
eralization as to the outcome of the disorder. 
In general, however, the outlook is very largely 
determined by the nature of the care which the 
patient can obtain. Temporary relapses are 
very common even when great care is being taken 
to 333 them. The most frequent cause of 
such relapses is the attempt to encourage growth 
by the use of increased amounts of carbohy- 
drates. When a relapse occurs the feces be- 
come voluminous, are of lighter color and less 
solid. They show the presence of coccal forms in 
excessive numbers, and in persistent relapses 
there is a return of the bacillus infantilis and 
bacillus bifidus. 

Treatment.— The central aim in the treat- 
ment of infantilism is the modification of the 
bacterial flora of the intestine. This is a task of 
the utmost difficulty, calling for an understand- 
ing of principles, close attention to details and 

instaking care during a long period of time. 
The measures may be divided into three classes: 
general hygienic, dietetic and pharmacological. 

General hygienic measures.— There are two 
special environmental requirements: first,a tem- 
perate, equable and fairly sunny climate; and 
second, soothing human surroundings and limited 
companionship. In all marked states of in- 
fantilism the circulation is impaired and the loss 
of animal heat is a severe tax to the organism 
if there be prolonged exposure to cold. These 
children tend to do especially badly during the 
summer months, doubtless on account of 
———— effects of prolonged exposure to 

igh temperature. They must be encouraged 
to take exercise daily even if it causes fatigue. 
The good results of exercise are presumably due to 
the increased oxidation. It is important, how- 
ever, to avoid excessive fatigue as it acts un- 
favorably on the digestive processes. 
letetic measures. — are the keystone 
of the therapeutic arch in infantilism. Cautious 
and prolonged experimentation is necessary to 
obtain the best dietetic conditions for the in- 
dividual patient. Only one article of diet should 
be varied at a time. Otherwise it is impossible 
to draw accurate conclusions. Carbohydrates 
are best given in the form of starches rather than 
of sugars. Milk sugar is better tolerated than 
the others. In general the total quantity of 
carbohydrates which can be borne is very small 
and it is often impossible to supply more than 
one fifth of the caloric needs in this way. Only 
so much fat should be given as will be in a large 
measure reabsorbed. The stools should not be 
permitted to continue voluminous and excessively 
fatty. The objections to an excess of fat are the 
unnecessary and harmful loss of calcium and 
magnesium soaps, and the interference with 
digestion and absorption which is occasioned 
by the presence of fatty material. The latter 


also tends to favor intestinal putrefaction. It 
is best to give children under three years the 

ater part, if not all, of the proteins of the 
food as milk proteins. are not well toler- 
ated, probably, however, ause of the con- 
stituents of the yolk rather than of the egg al- 
bumen. There is no itive evidence that 
meat proteins may not be substituted for milk 
proteins. A reason for giving part of the pro- 
teins in the form of meat is that milk is low in 
iron, and the general dietary of these cases is 
low iniron. Gelatin furnishes about the same 
caloric energy as other proteins, and is at the 
same time exempt from ordinary fermentative 
decomposition. It is, therefore, admirably 
suited for these patients. Moreover, the bacillus 
bifidus and bacillus infantilis are practically 
uncultivatable on ordinary gelatin media. The 
amount of gelatin which children can take without 
developing a dislike is, however, limited. In 
— gelatin can be used for only 10% to 15% 
of the total calorie requirements. 

P ical measures. — Iron ions 
are in general not well tolerated by the stomachs 
of these patients, and it is better to avoid their 
use. Whiskey, in doses of one or two teaspoon- 
fuls, may be helpful when the hands and feet are 
cold and the peripheral circulation 
eeble. Cathartics should always be — amp 
sparingly and infrequently. e author has 
very little faith in intestinal antiseptics in these 
cases and thinks that they should not be ex- 
perimented with. The feces contain an excess 
of phosphates of the alkali earths in infantilism. 
It is clear, therefore, that the intestine must 
have chances to take up these salts but fails to 
use them. The efficacy of the administration 


reparat 


the of the salts of calcium and magnesium is con- 


sequently very doubtful. If the alkali earth 
salts are to be given, the lactates of calcium and 
magnesium are most useful. Twenty to forty 
milligrams of calcium lactate may be given in 
aqueous solution in the food, three times daily 
without causing harm. It is very doubtful 
whether this method is efficacious, but it is prob- 
ably the best at our disposal. Phosphoric acid 
is also needed by the system. It should be 
given separately from the alkali earths in order 
to avoid the precipitation of insoluble phos- 
phates in the intestine. The dilute phosphoric 
acid may be given before meals. the use of 
fermented milks is not discussed because the 
author does not at present possess the necessary 
ata. 
ALIMENTARY INTOXICATION (FINKELSTEIN). 


Finkelstein groups all those conditions, char- 
acterized by symptoms such as collapse, dis- 
turbance of the nervous system and loss of weight 
which appear in the course of disturbance of 
digestion and feeding, under the general term 
of alimentary .intoxication. Among them he 
includes “ entero-catarrh ” and cholera infantum, 
which he considers to be merely unusually well- 
defined types of the general group, the some- 
what characteristic picture in these varieties 
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being due to the predominance of one or more 
symptoms. He believes that all these conditions 
have certain symptoms in common, and that 
they all belong in the same category. He gives 
the name of alimentary intoxication to this large 


p. 

Er pe condition has a peculiar and characteristic 
combination of ptoms. Finkelstein believes 
that all of the following nine symptoms must 
be present in order to justify the diagnosis. 
Others believe that the presence of the first 
three is sufficient. These symptoms are dis- 
turbance of consciousness, a peculiar change in 
the type of respiration, alimentary glycosuria, 
fever, collapse, diarrhea, albuminuria and cyl- 
indruria, loss of weight, leucocytosis. 

He considers the type of respiration wre 
nomonic. The respiration is long and deep 
without a pause, and somewhat accelerated in 
rate. The more severe the disease, the more 
—— and the more marked is this change in 
the respiration. The sugar in the urine is in the 
form of lactose or galactose, never of glucose. 
The leucocytosis is not very marked, the number 
of white cells usually remaining under 30,000. 
The leucocytes may appear higher on account 
of the concentration of the blood from the loss 
of water. A due regard for the general ap- 

arance of the infant or a simultaneous increase 
in the number of red cells will, however, prevent 
the drawing of erroneous conclusions on this 
account. The disturbance of consciousness va- 
ries from sleepiness to deep coma or wild de- 
lirium. The severity of the diarrhea varies 
greatly; in many cases it is moderate or even 
slight. When it is severe, however, there is a 
decrease in the blood pressure as the result of 
the loss of water, and albumin and casts appear 
in the urine. 

The appearance of the intoxication is very 
varied, depending on the severity of the individual 
symptoms in the special instance. The most 
frequent form is the “ cholera-like type, with 
its great loss of water, marked collapse and 
cerebral symptoms. Another frequent t is 
the well-known “ hydrocephaloid,” in which the 
nervous symptoms are most pronounced and 
which may easily be mistaken for acute hydro- 
cephalus or tubercular meningitis. A third 
form is the “ soporous,” in which the condition 
resembles an unusually deep drunken sleep and 
which is very likely to go on to stupor or even 
deep coma. In this form all the other symp- 
toms of intoxication are so masked that they 
are likely to be overlooked unless carefully 
sought. The fourth and least frequent type 
is the so-called “ asthma-dyspeptica.” 

The trained observer can usually make the 
diagnosis of alimen intoxication from the 
general appearance of the infant and the charac- 
teristic form of respiration without the aid of 
the accompanying glycosuria. The facial ex- 
pression is — fh mask-like, lines of anxiety 
and dark menace are engraved around the fore- 
head, and the angles of the mouth may be pulled 
down as in nausea. The skin has a livid tone 


and the eyes are surrounded by dark circles. 
As collapse increases the appearance becomes 
similar to that caused by severe sepsis. There 
is no correspondence or direct relation between 
the intensity of the gastro-intestinal symptoms 
and the gravity of the disease, for in many cases 
of severe intoxication the movements show few 
or almost no changes from the normal. 

It is necessary to differentiate alimentary in- 
toxication from alimentary decomposition. In 
the latter glycosuria is absent and there is 
no disturbance of consciousness. Disturbance 
of respiration may be present, but it does not 
reach the stage of —_ respiration. The pres- 
ence of glycosuria and the typical respiration 
make it possible to differentiate alimentary in- 
toxication from countless infectious diseases, 
in which fever, intestinal upsets, heart weakness, 
kidney disturbances, loss in weight and leucocy- 
tosis may be present. 

Toxic dyspnea may be confused with pneu- 
monia, but the trained observer ought to be 
able to differentiate them at a glance. It is 
more difficult to differentiate it from diabetic 
coma. This, however, is very infrequent in 
infancy. In doubtful cases the nature of the 
sugar excreted gives the diagnosis, for diabetic 
urine contains grape sugar and the urine of 
infants with alimentary intoxication contains 
lactose or galactose. 

The onset of intoxication is always preceded 
by a preliminary stage of dyspepsia. This 
may be very short or may — over days and 
weeks. toms of intoxication often 
develop immediately or shortly after an increase 
in the amount or the strength of the food. If 
these patients are starved for twenty-four hours 
or longer and given water freely they usually 
recover. In a certain number, however, starva- 
tion seems to have no effect upon the course of 
the disease and the patient dies in spite of treat- 
ment. Finkelstein believes that the cause of all 
cases of intoxication is sugar in some form or 
other, and that other carbohydrate foods have 
no connection with intoxication, except as they 
contain sugar. 

Fat may also bring about intoxication. He 
believes, however, that the intoxication in such 
cases is not due directly to the fat, but to the fact 
that the large amount of fat makes it impossible 
for the infant to take care of a normal amount 
of sugar. Those children whose feces have 
previously contained small curds are most sus- 
ceptible to fat. Even the fat of breast milk 
cannot be tolerated under certain conditions, 
and he believes that those infants with intoxica- 
tion who are not quickly cured by breast milk 
are as good as lost. Skim milk is of great value 
in the treatment, but is not absolutely safe, 
because of the sugar which it contains. Whey 
is open to the same objection. Pure casein 
or lactalbumen, according to Finkelstein, causes 
no harm. He has given large amounts of casein 
in this condition and feels sure that it has not 
lengthened the course of the disease or increased 
the symptoms. 
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He believes that the poison which causes the 
intoxication is not formed by the catabolism 
of intestinal bacteria, but is due to a perverted 
metabolism; that the intoxication is not due to 
the poisons produced by bacterial decomposi- 
tion, but to substances resulting from an in- 
terference with the normal processes of digestion 
and metabolism. 

Alimentary decomposition. — There is another 
form of disease of the gastro-intestinal tract, 
which Finkelstein terms “ alimentary decompo- 
sition.” It takes the form of a severe progres- 
sive illness, and is not accompanied by signs of 
intoxication. It includes the condition commonly 
known as “ atrophy.” He divides it, according 
to the symptomatology, into three stages: that 
of disturbance of balance, or of stationary weight; 
that of dyspepsia; and that of alimentary de- 
composition. 

In the first stage of disturbed balance the 
organism is able to take care of the physiological 
amount of food without showing any striking 
symptoms. The movements may look perfectly 
normal, but often they become light colored and 
dry, the change being due to an increase in the 
amount of soap and a decrease in the amount of 
neutral fat. number of stools varies. The 
temperature curve loses its uniformity. It 
becomes irregular and the daily variation in- 
creases while the average temperature shifts to 
just above or below the normal line. Instead 

progressive gains in weight, there are ups 
and downs, with a general slow gain. These 
ups and downs may be shown only by daily 
weighing. An increase in the quantity of food often 
results in a loss of weight. 

The transition from the stage of disturbance 
of balance to that of dyspepsia is not marked, 
but there is a gradual increase in the symptoms 
and there is no longer a gain in weight. The 
changes in the movements are more marked. 

When the stage of decomposition sets in the 
child begins to lose weight, at first slowly, then 
quickly, and at last with “ dismal haste.“ Daily 
losses of 30-50 gm. are the rule, and in the later 
stages losses of 100 gm. are not unusual. When 
the baby becomes thin it shows the classical 
picture of atrophy. The mouth appears ex- 
traordinarily large, and the red of the mucous 
membranes stands in striking contrast to the 
livid tones of the skin. During the course of 
the disease the soap movements may change 
to a fatty diarrhea. The urine, except during 
the last days of life, is normal. The pulse 
becomes slower and slower, dropping even to 
60 per minute. The character of the respira- 
tion varies; the earliest change is lengthening 
of the expiration. Later there is irregularity in 
the rate and length of the respiration, and in 
the last stages it may be of the Cheyne-Stokes 
type. The temperature is usually subnormal. 
If fever appears, Finkelstein believes that in- 
toxication is added to decomposition. With 
the fever come an accelerated pulse and long, 
quick respirations, albuminuria, cylindruria and 

ycosuria. 


Finkelstein believes that these conditions are 
due to a diminution in the power of digesting and 
assimilating food. If breast milk is given 
during the first two stages of the disease recovery 
is almost certain. It may help even in the 
third stage of pronounced decomposition. In a 
progressive case the tolerance for food decreases 
with the weight. The greater the loss of weight, 
the greater the loss of tolerance for food. At 
first fat alone causes trouble, but as the disease 
progresses all the food elements cause harm and at 
the end the infant can stand nothing. Finkel- 
stein is unable to see that casein has any connec- 
tion with the clinical symptoms; whey is equally 
harmless. In a favorable case, if the food is 
weakened for a few days, the baby may then be 
able to take care of the normal amounts of food. 
In certain cases, however, breast milk is the 
only food that can save the baby. Without it 
there is neither improvement in the dejections 
nor stop in the loss of weight. 

To sum up, Finkelstein believes that alimentary 
decomposition and the symptoms which pre- 
cede it are due primarily to an excess of fat in 
the food, and that sugar may play a secondary 
réle. Alimentary intoxication, on the other 
hand, is due to too much sugar in the food, and 
fat may play a secondary réle. The albuminous 

ies never cause either of these diseases. In 
a recent paper Finkelstein goes further and 
states that “alimentary fever” is due to both 
sugar and salt. He bases this statement upon 
the investigations of his assistant, Ludwig F. 
Meyer, who showed that babies with gastro- 
intestinal diseases always reacted to the halo- 
gens of sodium with fever. In such cases the 
administration of 100 cem. of a one per cent solu- 
tion of sodium chloride was always immediately 
followed by fever. He believes that this reac- 
tion is due to the physical properties of the 
salts and sugars. 

Finkelstein does not believe that alimentary 
intoxication is connected with any special 
bacterial flora, because he found no organism 
predominating in the intestinal canal and be- 
cause the bacteriological findings were so diverse 
in different cases, while the influence of the food 
was constant and pronounced. Metchnikoff, in 
a recent article, disagrees with Finkelstein’s con- 
ception of alimentary intoxication. He draws 
attention to the fact that the toxicity of the 
secretions of intestinal bacteria differs with 
different foods. For example, if the same fecal 
matter is placed in two tubes, one of which con- 
tains chopped meat in water and the other 
chopped vegetables and water, the fluid of the 
first tube after two days becomes extremely 
poisonous to rabbits, while the fluid in the 
second is entirely harmless. There is, there- 
fore, a marked difference between the bac- 
teriological products of the two tubes, even 
when the bacteria are derived from the same 
source. Metchnikoff’s researches agree with those 
of Tissier and Martelly. They find three ane- 
robic bacteria which play the principal part in 
albuminous decomposition; at the outset, the 
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bacillus perfringens or bacillus Welchii ap- 
—— is is soon joined by the bacillus bi- 
ermentans rogenes, which soon predomi- 
nates. A little later t are ao by the 
bacillus putrificus. Metchnikoff believes that 
these bacteria are the primary cause of intestinal 
intoxication, and that the apparently direct 
action of the food is due to the fact that the 


change in the food gives the bacteria material | medical 


from which to form the poisons which give the 
symptoms of intoxication. 

Finkelstein’s theories are most interesting and 
undoubtedly contain much that is true. It 
seems to the writers, however, that in many ways 
he goes too far in his conclusions and that the 
matter is not so simple as he makes it appear. 
It hardly seems probable that all the intoxica- 
tions are of the same nature or due to the same 
cause. It hardly seems reasonable that all 
disturbances of digestion are due to the fats in 
the food and none to the proteids, or that all 
intoxications are due to the sugars or to the 
sugars and salts. The clinical experience of 
the past certainly does not justify these con- 
clusions. There is certainly much evidence to 
show that bacteria cause disturbance of digestion 
and intoxication both by their own action and 
by that of their products. Whether his theories 
are true or not, Finkelstein has, however, done 
pediatrics a great service by arousing fresh in- 
terest in these subjects, and by stimulating 
their study along new lines. It remains for 
further investigations to determine how much 
or how little of his conclusions can be accepted. 


Keports of Societies. 
PHILADELPHIA COUNTY MEDICAL SOCIETY. 


Statrep Meetinc, Wepnespay, Aprit 14, 1909, at 
8.30 P.M. 


* President, Dr. Freperick P. Henry, in the 


SyMPosiuM ON THE Puysician’s Eruics AND INCOME. 


WHY MEDICAL UNDERGRADUATES NEED TRAINING IN 


BUSINESS. 


I. Newton Snivety, M.D.: It is becoming increas- 
ingly difficult for the general practitioner to make a 
living. Doctors have ever posed as r book- 
keepers worse business men. In any other field 
a similar lack of business sense would promptly lead 
to bankruptcy. Adequate business training is needed 
in the practice of medicine, because of (1) the increased 
demands on would-be medical graduates; (2) the 
growing competition and constant evolution in medical 
practice. To-day a medical diploma entails a mone- 
tary outlay of at least $2,000, and beyond this a year 
or more of hospital experience is tly encouraged. 
All these demands make it practically impossible for a 
young man to enter upon paying practice before the 

of twenty-five or more. Once in the actual work 
practitioner of medicine, more than any other 
wage-earner, is up against hard factors that make for 
low pay, slow pay and no pay. Then the professional, 
sociological and legal demands upon the profession 
are constantly increasing without a jot of regard for 


the material welfare of its members. Public opi 

has decreed everywhere that it is a physician’s duty 
to save life, to cure and prevent disease. It is no- 
where decreed that he must save his own life, that 
he must look out for the material welfare of his family. 
Tacitly the profession is 1 every demand of 
preventive medicine. But no fee schedule 
applies, while every success that is scored only reduces 
paying end of practice. Forty or more years ago 
ical jurisprudence was an unknown term. To-day 
it is a science of prime importance to a majority of 
practicing physicians. As the legal end of practice, 
medical jurisprudence had to be added to the physi- 
cian’s study course for personal and sociological rea- 
sons. For the same and equally reasons, business 
methods should be taught in ical colleges. 


ETHICAL AND BUSINESS TRAINING OF THE PROSPECTIVE 
PHYSICIAN AT THE MEDICO-CHIRU L COLLEGE, 


Dr. James M. Anpers: Upon the request of the 
Board of Trustees and Faculty of the Medico-Chirur- 
gical College, I deliver, annually, one lecture upon 
medical ethics and another upon medical economics to 
the senior class. Concerning the business side of the 
physician’s life, the most im nt period is the first 
decade after graduation. recent graduate must 
in clini ieine, in special pathology ys- 
iology. The public will demand physicians whose 
abilities have been tested by the labora and 
hospital ward clean good 


—— for a “rainy day 
must be met and solved by every physician. Perhaps 
the best investment for a young man in medicine is 
a small life insurance policy in a reliable company. 
I should advise against the purchase of property 
until a reasonably accurate estimate can be made of 
its value ten years hence. The stock market and 
mining interests are to be severely let alone. The 
best investment for the physician’s savings is in first- 
class teed bonds bearing a moderate rate of 
interest. In settling in a given locality I should rec- 
ommend that physicians ascertain the rate of renum- 
eration of the physicians in neigh ‘ 
not expose themselves to the charge of bidding for 
patients by their fellow 
practitioners. “ vantages a properly or- 
— profession are multiple, and — 4 can it 
made to operate in bringing about better fees, 
better protection in case of unjust suits for mal- 
practice and assaults on individual members as well 
as greater force, respectability and dignity as a body.” 
From an ethical standpoint it is the duty of every 
physician to bring the local profession, wherever he 
~ settle, into good repute, by attempting to over- 
look the imperfection so patent in others, and by 
reposing with confidence in the fair-mindedness and 
liberality of his competitors. The request for a 
consultant upon the part of the patient’s family should 
be cheerfully complied with, though there may be no 
a nt necessity, provided, of course, that the con- 
tant desired be a regular physician. No one can 
afford to decline to consult with a regular practi- 
tioner of the female sex, and the same is true of the 
graduate in M who does not practice sec- 
tarian medicine. post of a consulting physician 


is one of momentous importance and grave 


respon- 
of the 


—- The rights, privileges and interests 


at i 


physician must be jealously guarded, and 


| 
| 
n the elements of success from an economic point o 
view, I know of no law unless it be faith in one’s self, 
— 26 
| 


688 


BOSTON MEDICAL AND SURGICAL JOURNAL 


(May 27, 1909 


never must ad vantage be taken of any circumstances in- 
cident to the consultation. In any critical emergency 
physicians should not hesitate to visit the patients of 
another physician, but must voluntarily withdraw 
from the case as soon as the services of the attendin 

physician can be procured unless the latter shou 

insist upon his remaining connected with the case. 
The physician should ever manifest a proper reverence 
for religion. When great probability of an early 
demise arises, it is the physician’s duty to give timely 
warning either to the patient himself or those most 
directly concerned. The ministrations of the clergy 
are a solace and a comfort to the desperately ill and 


dying. 


THE POSSIBILITIES OF A MUTUAL BUSINESS BUREAU. 


Dr. A. B. Hinsn: The lack of systematic financial 
training of the undergraduates, ever-increasing 
socialization of medicine, contract practice, growth of 
plainly commercial new cults, so-called, are largely 
responsible for the doctor's lessened opportunity. 
It is only through united efforts by our “ rank and 
file’ that protection against the dishonest patient 
will be secured. It is along the line of credit and col- 
lection offices that Philadelphia physicians must 
find relief. The Chicago doctors have obtained 
marked benefits from their year-old “ business bureau.“ 
From supposedly uncollectable accounts, over $22,000 
has been received. Within the year there have 
been formed in various parts of Philadelphia business 
leagues. Others will be established later there 
will follow their union into a central “ business bu- 
reau ” for collection of accounts and for information 
as to undesirable patients, when there will be in ex- 
istence a credit guide covering the entire city. The 
details are as follows: Each member of a medical 
district league, on payment of the one-dollar annual 
due, receives sufficient blank catalogue cards for 
his questionable-pay patients. By the use of an easily 
understood cipher code, each card serves for the his- 
tory, ete., of one family, or of one patient. When 
filled out by the doctor these are returned to the 
secretary for filing in his indexed desk drawers and 
kept under lock and key. The doctor’s number, but 
not his name, is on each card, this number agreeing 
with that on a book list of doctor-member addresses 
in the secretary’s safe. Information wanted by a 
doctor about a new patient is obtained by telephone 
from the secretary’s office, the doctor’s number only 
being used in such a conversation. Confidences are 
thus always assured. The secretary’s recompense is 
five cents per message. The plan warrants up-to-date 
information, while printed lists are found obsolete, 
because of frequent removals of delinquents. By 
multiples of each card of details an exchange system 
between the league is possible. My plea is for early 
organization of a business league in each part of the 
city so that the central business bureau can be realized 
at the earliest ible date. 

Dr. A. M. Eaton: These business leagues are not 
for the purpose of collecting doctors’ bills, but to pre- 
vent a class of undesirables from robbing physicians, 
and we 8 that we shall 8 to accomplish that 
purpose. case in point is that of a young physician, 
who was asked to withhold his bill for a 2 — and 
twenty and some odd dollars for a year, when the 
family promised to pay in full. At the end of the 
year they paid ten dollars. Fearing to lose all the 
money he continued his attendance upon the family 
for three years and then quit them. ey were in- 
debted to him to the amount of nearly four hundred 
dollars, for which, after some years, he sued. He set- 


1 for a hundred dollars and paid the lawyer 
ty. 

Dr. Aaron Brav: I do not think it teaching 
to say that the young practitioner AT gate the 
average charge of physicians in his locality and then 
make his own to correspond. the young man, 
surrounded by hospitals and dispensaries, insists 
upon the same fees as those received by the man in 

ractice for twenty years, he, of course, will not succeed. © 
T do not feel that contract practice should be con- 
demned utterly. Under some conditions I can see 
that a man could so practice without doing harm 
to his fellow practitioners, and that he might save many 
families from attendance upon the hospitals and 
dispensaries, the abuse of which is responsible for all 
the ills. Medical ethics should be taught, but they 
ought to be on a sound basis and with some degree of 
fairness as to what constitutes ethics. 

Dr. Samvuet P. Gernarp: I do not like the word 
business. Some other word ought to be used. 
It seems to me that in the college the student ought 
to be taught first that the practice of medicine is not 
humanitarian as so many people claim. Students 
should be taught that they are entering the practice of 
medicine to relieve suffering and to treat disease, and 
they should expect to be paid for it. 

Du. Atspert E. Rousset: I am inclined to think 
that a very common fault exists among ourselves. 
In the — 1 of my arte I remember a prac- 
titioner who an exceedingly large practice, actually 
working day and night, as a 
man who never sent out a bill. He did not collect 
25% on his work, and literally worked himself to death. 
Many people think that a medical 22 should 
not sue for his bills. I have collected over eighty 
per cent on the work I have done by frankly going 
after my patients. I should think the idea of es- 
tablishing a u as by Dr. Hirsh would 
be a very good one, and I am in favor of making a 
motion that the Board of Directors take up at an 
early date the consideration of this project. 

Dr. Jonx A. McGuinn: When we remember that 
nize that the profession is overcrowded, and that the 
first thing to do is to raise the standard of medical edu- 
cation. e must recognize also that a man graduates 
in medicine at a time when other men of his age are 


making money, and at twenty-six he is up against a 


— 42 with competition so keen that he can 
ardly be blamed if he accepts contract practice, a 
low rate for insurance examinations, or lowers his 
fees. The public also should be taken into the con- 
fidence of the doctors, and the mysticism of medicine 
done away with. 

Dr. Seneca Ecpert: I feel that the standard of 
medicine is being raised and that the number of 
— in the future will be less than in the past. 

e idea of establishing a central body like the Chicago 
bureau is most admirable. We have done our share 
in pauperizing the people. I agree with Dr. McGlinn 
that we do not sufficiently educate the public in re- 
gard to medical matters. 

Dr. Hinsn closes: The matter of the size of fees 
and of contract practice will have to be viewed from 
more than one standpoint. We must remember that 
the various classes of population, gradations of wealth, 
native and foreign-born inhabitants are factors in 
this question. I believe the free choice of the physician 
will be the solution of the contract practice problem. 
As I have already said, there are great advantages to 
be secured by an early organization of the business 
— as described to be located throughout the eity 
with the ultimate establishment of the central business 
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MEDICAL ALUMNI ASSOCIATIONS. 


THE association of men with common aims and 
interests is recognized as useful under very many 
conditions. This is perhaps particularly evident 
in educational institutions of various sorts in 
which it is desirable to maintain loyalty and 
develop policies. Alumni associations have, there- 
fore, become a powerful factor in our general 
university system, and have long been recognized 
as bodies of influence. The condition of medical 
education in this country has been such that 
enthusiastic associations of a similar sort among 
physicians have been rather slow in forming. 
The medical school has too often been looked upon 
merely as a preparation for later work rather than 
as a school to which one might return with profit 
and enjoyment and with benefit to the school 
itself. This lack of public spirit has no doubt 
been further fostered by the hitherto loose con- 
nection between many medical schools and uni- 
versity foundations. With the improvement in 
standard, however, and the elimination of the 
weaker schools without university connection, a 
totally different spirit has begun to prevail. As a 
natural consequence, the tendency to form alumni 
associations has increased, and now such organiza- 
tions are assuming a like position with relation to 
the medical schools as has long been held by the 
graduates of the academic course. This tendency 
cannot fail to be salutary. If men can look back 
with satisfaction on their medical school course 
and can find the means of meeting their colleagues 
under the jurisdiction of a distinct organization, 
useful results both to the men themselves and the 
medical schools are sure to result. In other 
words, such associations cultivate loyalty, and 
through loyalty benefit, both financial and other, 


must ultimately accrue to any institution. One 
of the most hopeful signs of late years has been 
this tendency to organize the graduates of pro- 
fessional schools into associations in which the 
social element, as well as the welfare of the school 
concerned, is a factor. Medical education in this 
country has certainly passed through its hardest 
trials and has finally gained a place of eminent 
respectability. Nothing will do more to en- 
courage a further development in the same 
direction than properly organized associations of 
alumni. 

In this city we have within a few days seen an 
excellent exemplification of these facts. The 
Alumni Association of the Harvard Medical 
School, which after various vicissitudes and a very 
considerable apathy on the part of the graduates 
of the school is now firmly established as a factor 
in its affairs, has recently held a most enthusiastic 
meeting in the form of a dinner, to which allusion 
is made on another page. This dinner was ren- 
dered particularly noteworthy by the presence 
of a distinguished group of speakers. It was, 
however, not so much the speeches, which 
were for the most part excellent, as the general 
spirit of the occasion which is of significance. 
The meeting demonstrated that a large body 
of men, enthusiastic for the welfare of the 
medical institution, may come together, renew old 
acquaintanceship and provide a positive stimulus 
for those engaged in the actual work of teaching 
and in the development of a school in which 
graduates whether young or old should maintain 
a lasting interest. The occasion was evidently a 
success from every point of view, and, although it 
may not always be possible to offer so rich a 
literary feast, the general spirit of subsequent 
meetings should be none the less enthusiastic and 
useful on that account. 


PHYSICIANS AND THE LAW. 

Tun possibility is constantly present that 
physicians may find themselves involved in suits, 
at times as the result of their own carelessness, but 
much more often because of the maliciousness or 
the hope of gain on the part of persons who regard 
themselves as injured. Insurance against this 
form of risk has for many years been established 
and is altogether worthy the patronage of physi- 
cians who quite unexpectedly and innocently may 
be made the victims of designing persons or 
of persons who honestly believe themselves 
aggrieved. In this connection a very unusual 
ease has recently been decided in the Dedham, 
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Mass., courts. The medical examiner of that 
district some time ago was sued for $50,000 by a 
woman who alleged that she was obliged to leave 
her home to attend court and testify in a certain 
case when she was wholly unfit for such arduous 
duties. The unique claim was made that the 
medical examiner was negligent in not appreciat- 
ing the fact of her incapacity. The suit was tried 
and the jury deliberated a very short time, 
acquitting the medical examiner of any culpability 
in the matter. This case is of interest not so 
much in itself as pointing a principle. It is clear 
on the one hand that extraordinarily slender 
reasons may be adduced for suits involving large 
amounts if such a pretext as made by this plaintiff 
can find lawyers willing to undertake such work. 
On the other hand, it exemplifies the constant 
possible annoyance to which physicians may be 
put in the discharge of their duties. It is hardly 
necessary to congratulate the medical examiner 
on so self-evident a verdict, but we are glad to 
enter a protest against the state of affairs which 
permits on such trivial grounds the annoyance 
which a trial entails, whatever its outcome may be. 


MEDICAL NOTES. 


Drarn or Dr. Wicatman. — It is 
reported that Dr. William Wightman, of the 
United States Marine-Hospital Service, has died 
at Guayaquil, Ecuador, of yellow fever, after a 
brief illness. 

BOSTON AND NEW ENGLAND. 

Acute Inrectious Diseases Boston. — 
For the week ending at noon, May 25, 1909, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 48, scarlatina 26, typhoid fever 6, 
measles 95, smallpox 0, tuberculosis 80. 

The death-rate of the reported deaths for the 
week ending May 25, 1909, was 16.73. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of 
Health for the week ending Saturday, noon, May 
22, 1909, was 219, against 243 the corresponding 
week of last year, showing a decrease of 24 deaths 
and making the death-rate for the week 18.51. Of 
this number 129 were males and 90 were females; 
213 were white and 6 colored; 131 were born in 
the United States, 82 in foreign countries and 6 
unknown; 49 were of American parentage, 136 
of foreign parentage and 34 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 


53 cases and 4 deaths; scarlatina, 30 cases and 
2 deaths; typhoid fever, 5 cases and 2 deaths; 
measles, 111 cases and 6 deaths; tuberculosis, 84 
cases and 16 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneurhonia were 24, 
whooping cough 0, heart disease 23, bronchitis 
1 and marasmus 1. There were 15 deaths from 
violent causes. The number of children who 
died under one year was 38; the number under 
five years 58. The number of persons who die: 
over sixty years of age was 66. The deaths in 
public ins*itutions were 75. 

Cerebrospinal meningitis: 1 case and 1 death. 

Of the above the following were non-residents: 
Consumption: 2 cases and 1 death. Scarlet 
fever: 1 case and 2 deaths. Diphtheria: 1 case 
and 1 death. Measles: 2 deaths. 

Deducting deaths of non-residents, the total is 
186 and the death-rate 15.72. 


Boston Crry Hosprrat Trainina Scnoo.. — 
Thirty-five nurses will be graduated from the 
Boston City Hospital Training School on Friday, 
May 28. 


A CENTENARIAN. — Mrs. Pierre L. Deslauriers, 
said to be Lowell’s oldest resident, has recently 
died at the reputed age of one hundred and four 
years. A certificate of birth still in existence is 
claimed to substantiate her age. 


BEQUEST TO THE MASSACHUSETTS GENERAL 
Hosrrral. — By the will of Miss Mercy R. 
Bailey, the Massachusetts General Hospital re- 
ceives a house and land located in Dorchester, 
for the use of the McLean Hospital. The be- 
quest is made in memory of the brother of the 
testatrix. 


EXHIBITION OF TRYPANOSOMES. — At the re- 
cent exhibit held at the Harvard Medical School 
for the benefit of the Harvard Medical Alumni 
Association, Dr. E. N. Tobey showed an interest- 
ing collection of trypanosomes of many varieties, 
including Tr. Brucei, the cause of sleeping sickness 
as described by Livingstone, isolated from the 
blood of a negro ill with that disease. Cultures 
of amebz were also demonstrated, together with 
certain features of work recently begun in re- 
lation to mosquitoes which breed in and about 
Boston. 


New ENGLAND AssociATION OF JEFFERSON 
MepicaL CoLteGe Grapvuates.— The fourth 
annual meeting of the association was held on 
Wednesday, May 26, 1909, at the Allyn House, 
Hartford, Conn. The objects of the association 
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are: To cultivate and maintain fraternal good 
fellowship among the Jefferson alumni located 
in the New Engand states, keep alive college 
traditions and memories of student days, culti- 
vate a high professional ideal and be loyally in- 
terested in the welfare of the Jefferson Medical 
College. 


Work or CoLony ron THE FEEBLE-MINDED. — 
According to the recently published report of the 
Massachusetts School for the Feeble-Minded, the 
following work has been accomplished by the 
inmates, who, not many years ago, would have 
been regarded as merely burdens on the state: 

“ At the farmhouse colony alone were raised 
1,612 bushels of potatoes, 735 bushels of carrots, 
250 bushels of turnips, 250 bushels of beets, 
4,500 heads of cabbage, 14,000 pounds of squash, 
4,000 pounds of pumpkins, 175 bushels of onions, 
100 bushels of tomatoes and quantities of beans, 
parsnips, cucumbers and sweet corn. Three 
hundred tons of corn were put into the silo. 
This is the report from one of the four colonies. 
Besides all the products needed for use at the 
colony, eight full carloads were shipped to 
Waverley. Here, again, as we never tire of 
reporting, the boys take an intense interest 
in the planting, growing, harvesting and ship- 
ping of their crops. They feel that these great 
crops are the results of their efforts.” 


NEW YORK. 


CoNVEYANCE OF Disease BY MosquiTogs. — A 
striking instance of the conveyance of disease by 
mosquitoes is shown in the case of the steamship 
Veraston, which arrived from South America on 
May 17. This vessel had been on a long trip up 
the Madeira River, a branch of the Amazon, with 
supplies for the builders of the Madeira-Momora 
Railroad. While the crew were discharging the 
cargo at Porto Velho they were exposed to swarms 
of mosquitoes, and soon began to suffer from 

malignant malarial fever. Before Jamaica was 
reached three men had died, and at Kingston 
fifteen had to be left in hospital. Of the entire 
number who started on the voyage, only the 
captain, the second officer, one of the engineers 
and a steward were with the ship when she 
returned to New York. 


TuBercuuin Eye Test. — In reply to a criti-|3 


- cism of the Health Department in regard to the 
use of the tuberculin eye test for the diagnosis of 
early tuberculosis, Dr. B. S. Horowicz reports 
that he has applied the test in nearly 800 cases 
without a single accident. Calmette and Wolff- 


Eisner, he states, have employed it in thousands 
of cases without harmful results, and he expresses 
the opinion that the opponents of the test owe 
their bad results largely to faulty technic, care- 
lessness or failure to examine the eye before 
applying the test, as this should never be em- 
ployed if the eye is not perfectly normal. It is 
obvious, he goes on to say, that the earliest 
possible diagnosis is of the greatest advantage 
to the patient. In his experience, 87% of all 
cases in which tubercle bacilli were subsequently 
found reacted to the test, while the remaining 13% 
were mostly far-advanced cases in which the test 
was of no diagnostic significance. 


MEETING WITH REGARD TO PRopRIETARY MEDI- 
INES. — In sympathy with the recent move- 
ment of the American Medical Association to dis- 
countenance the use of unnecessary proprietaries, 
a joint meeting of the Medical Society of the 
County of New York and the New York Branch 
of the American Pharmaceutical Association was 
held at the New York Academy of Medicine on 
May 19. Dr. H. Seymour Houghton, President 
of the County Society, presided, and the following 
papers were read: “The Sufficiency of the 
Standard Remedies for the Prescriber,” by Dr. 
R. A. Hatcher, Adjunct Professor of Pharmacol- 
ogy, Cornell University; “The Physician’s 
Demands of the Retail Druggist,” by Dr. W. A. 
Bastedo, Associate in Pharmacology and Thera- 
peutics, Columbia University; What the Pure 
Food and Drugs Law is Doing for the Physician,” 
by Prof. H. H. Rusby, M.D., Dean of the Faculty, 
New York College of Pharmacy; The Phar- 
macist’s Ability to Meet the Physician’s De- 
mands,” by George C. Diekman, Ph.G., M.D., 
Professor of Pharmacy, New York College of 
Pharmacy. Following the papers, practical dem- 
onstrations were given by members of the Phar- 
maceutical Association of the pharmacist’s work 
in the filling of prescriptions and the extem- 
poraneous manufacture of articles used in dis- 
pensing. 

Current Literature. 
New York Mepicat JounxaL. 
May 8, 1909. 


1. McMurtry, L. S. Ephraim McDowell. 
2. Watson, J. J. 


Pellagra. 
Bocas, R. H. The Value the Réntgen Rays in 
ic Lesions 4 


4. Prince, A. E. An Operation for Frontal Sinus Ob- 
literation Avoiding Supra-orbital Deformity and 
Nasal Scar. 

5. WANDLEss, H. 


. ic Fdmily Idiocy. 
V. “The Printed Chart in 
Diagnosis of Syphilis. 


6. McMurtry, C. 
the Serum 
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7. Tatcnens, W. A. Surgical Treatment of Tubercu- 
lous Disease. 


8. Drennan, J. G. The Vermijorm Appendix a Rudi- 
mentary Organ in the Carnivora. 


Tue JourRNAL or THE AMERICAN MEDICAL ASSOCIATION. 
May 15, 1909. 


Banton, W. Il. Pharmacologia Fetichisme. 
ArTOoN, W. M. etichisms. 
. *Harris, M. L. Tuberculosis of the Kidney. 
. Harrxine, W. M. The Inoculation Accident in Manila 
in 1906. 
Bascock, W. W. Submucous Perineorrhaphy. 
. Srempier, A. The Treatment of Scoliosis. 


1. Richardson, 4 17 cancer of the breast, cites 
398 cases cancer of the breast out of 
1,300 breast cases ~~ all kinds occurring in his own private 
practice since 1890. From experience with this large 
number of cases he b lieves that resort to other treatment 
than excision takes away the only reasonable chance of 


nt eure. The use of ae, toxins, yeasts and 
fe rments in operable cases is — 4 ly unjustifiable. Treat- 


iment is most favorable by early diagnosis, and thoro 
dissection and wide removal up into the deep axilla = 
clean dissection of the axillary vessels and nerves. 
immediate results are Prognosis depends entirely 
upon the condition at time of operation: whether the 
type is favorable, unfavorable or less. The 
prognosis of even the most thorough operation is serio 
compromised by delay in The fault may be 
the — because of her unwilli to consult a 
ysician’s, because he does 
her she has 


stream of practically all patients With demonstrable 
lesions and of man without demonstrab lesions, and 
are also found easily in the urine in cases with active 
lesions even outsi the genito-urinary tract. The 40 
presence of those bacilli in the blood and their elimina- 
tion by the kidneys make it re for them to 
and develop in these o 1 X ye 1 
infarets which later deve 
cavities are the rule, but the and —— ‘tubercle ‘may | majori 
be the only lesion. In one such case as the latter, minute 
— 1 were found in the remote from the 
„ illustrating the fact that resection of a 
portion of the ‘kidney even in the — of the so-called 
solitary tubercle is an unjustifiab ration. 

The greatest error in diagnosis q the condition has | how 
been in never looking beyond the secondary cystitis for the 
real seat of trouble in the kidney. Cystitis in these cases 
means no more than “ cough ” or “ fever“ and is always 
Seco to the real condition. The degree of actual 
involvement of the bladder can only be determined by the | i 
cystoscopic examination. The continued presence of 
pus with perhaps some blood in a urine which is mark- 
edly and persistently acid is strong, presumptive evidence 
of tuberculosis of the kidney, but 10uld not be absolu 

on without the finding of tubercle baci 
Fresh urine must be examined as other bacteria soon 
— the tubercle bacillus and obscure it. Hematuria 
ey copes suddenly and is more common in the early 
ra- 


ki ney. 


Treatment depen on — —1 of Those in 
which an ea iagnosis made symptoms 
t. —— that kidney lesions do heal 


(3) Those in which both 9 are involved. In * 
ration is not absolutel as 
supposed, but in sui cases in 
whieh one organ is only slightl 1 * 
of the more 4 diseased kidney may be an aid 
to the recovery of the other IE. H. R.] 
ARCHIVES OF INTERNAL MEDICINE. © 
Apri, 1909. 
1. Daruina, 8. T. Sarcosporidiosis with Report of a 
ase in Man 
2. C * Ful minans. 


Pulmonary 
4. *Woutstein, M. The Distribution of Tuberculous 
17 Infants and Young Children. 
5. *Lewis, D. D., Aub Rosenow, E. C. Primary and 
7 Statistical and Experimental 


Method of Estimating the Blood Flow in “the Arm. 


Prelim re OD 
8. W. 18 * ont Ve Arterio- 
Right Ventricle. 
AND Janeway, T. Demon- 
the Trichinella Spiralis in * Circulating 


Blood of 
10. Boviarp, D. In. Meningococcus Septicemia with 
Sterile C erebrospinal Fluid; Iridocyclitis; 


9. 
stration o 


malign are those of cerebrospinal A * 

doubtful enough to warrant the use of the hollo pA ay | 2. The article presents a case of of the ful- 

for diagnosis should be immediately excised. We fail minating type. It includes a —1 Ry case with the 

of unjustifiable delay. — The author has collected 56 cases 
Harris shows how our knowledge of tuberculosis of | f literature. 

the’ kidney ‘has’ p within the last five years, 4. In her series of 185 cases showing tuberculosis a 
ly because of the use of the cystoscope. We see now] au » Wollstein — that there were 13 in which 

how easily a blood infection of the ki can take place | the reular ns were limi to the respiratory 

when we know that tubercle bacilli are free in the blood | tract, and only 1 involving the —— — alone. The 


t of entrance for these 14 cases was clearly in the 
nal cases were of undoubted tubercular origin, 
of iratory origin, and 1 of mixed respira 
— intestinal infection. In the more advanced genes 
ized cases 10 were possibly of intestinal — gy includ ve 
8 in which the mesenteric 4 
— — — tubereulous lesion 
of cases of extensively — — 2 
in in Young ¢ 14 — exaet point of entrance must remain 
the lungs were involved more 
— tone any 3 organ (in 96% of all cases), 
this proves their marked predisposition to tuberculosis 
rather than their primary infection. This study shows 
comparatively. rare undoubted cases of intestinal 
olen mo were in the series of infants and children 
under three years of age; and how even when due allow- 
ance has been — 1 or all doubtful cases, tuberculosis 
n predominated over that due to 


tion 
6. The authors report a case of primary 


points of etiology, the Tat ptoms and di 
diagnosis. They believe t a careful bacterio 
examination of the blood, using media which favor 
of the parasitic will es 

role that bacteria play in portal throm 


Dr (May 27, 1900 
ũ .sw;̃)ͥ é⁊ÿÆłFTU—2un: a 
̃ —wü̃ the patient does well. Nephrectomy 
treatment so — as the patient does well. Nephrectomy 
can be done early if the patient does not improve under 
careful hygienic treatment. (2) Cases in which the 
Study of the Value of Chest Expansion and Lung 
Capacity; Their Unreliability in Conditions o 
6. Rocun, M. E. The Antitryptic Content of Blood 
Serum in Malignant Disease. 
cancer, till the thing has progressed too far to be per- 
manently cured. It is safest to remove all tumors of the 
breast and then an error on the side of benignancy will 
not be made. Bilateral breast tumors are generally benign, 
| but it is safer to treat them all as malignant until th 
portal throm- 
With ACCOU P operation and au and 
es of animal experiments to show the ettological 
n of the organism isolated from the heart’s b 
e thrombus to the condition found in the portal 
s. They also include in their paper a summary 
other cases where the diagnosis was confirmed by 
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bosis. It is impossible to differentiate between throm- 
if the history 
ci can 

reveals some previous illness which is frequently asso- 
ciated — changes in the arteries and 
veins. The procedure to be adopted depends altogether 
on the conditions revealed by exploratory operation. A 
record of 4 recoveries in 21 cases in w operation 
po 1 indicates that surgical intervention is not 
u 


6. Roche reports a series of 67 cases where the b 
serum was tested for its an 
and non-malignant cases. used the nic rec- 


ommended by Fuld in in which constant quantities of a 
casein solution are treated with va amounts of 
trypsin solution and constant quantities of blood serum. 
She gives a careful description of the method. She finds 
that in 45 — *— cases, 2 or 80%, had normal 
increased antitryptic 
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With Descri M McGowan 
ethod of rer 


Blood. 
5. Roperts, N. E., anp Ginn, E. E. C 7. 
C with Sta 


6. Hate, A. How Much The Occurrence of ? 

7. *Forsyta, C. E. P. Require? 

Maney, 1. 8 J Chronic Nephritis Terminating 
with Hemorrhage from the Bowel and Perforation 

9 onan. F. M. Rentgen and lis 
Importance in Medicine. 

10. Stevenson, W. S. the Differential. 


antitryptic content; 9, or 20%, had ; 
— in 22 malignan t cases, 5, oF 22.7%, had normal 4. Addie ee modification of McGowan’s 
antitryptie content; 617. ‘a 77.3%, had inereased anti- —＋— estimating tion time of the blood 
tryptie content. y means of capillary tubes. He believes that this is the 
8. The author pulmonary only clinically applicable which yields results 


reports a case of primary 
arteriosclerosis ina man thirty-three years old The 
au 


wed no evidence of an change which mi the 
other 


pulmonary The author discusses 
have been reported 
the ite in 


which 
they succeded The blood was with 


[W. B. R.] 
Tue LAxoxr. 
ArRiI. 24, 
of an Address on M. with 
Pizing the Kidney. 


2. Moore 
and 


3. *Finpiay, L. The The Blood in Ricketo. 
4. Lewers, A. H. N. D 
Advanced A Not Due to M 


Latter. 
7. Pansons, F. G., AND Sarcent, P. W. G. On the 
ermination of the T Thoracic Duct. 
of a Case of Unusual Symptoms — 
. 8. Case of Anomalous Edema with 


3. Findlay has made a study of the blood in rickets, 
that in active and uncom ted rickets 


is no abnormality the red corpus 
vary more in size 
ages, nucleated red cells, 1 


1127 
g 
4 


(J. B. H.] 
British MEDICAL JOURNAL. 
Aprit 24, 1909. 0 
1. Bann, J. Address on General Principles in the Treat- 
ment of Diseases of the Heart. 


2. BnauwILL, B. Case of Heart-Block, with Fibrous | i 
ion and Partial 


. Obliteration of the Bundle 
of His. 
3. LasLurr, E. E. Note on the Pulsus Bigemi 


nus. 
4. *Appis, T. The Ine of Calcium Salts 
and of Citric Acid as Used to Modify the Coagula- 
tion of the Blood for Therapeutic Purposes. 


1 

3 Syphilis and the 
4. ea A. A Simplified Method of Serum 
5 

6 

7. 


Diagnosis 
. *RoeMHE Lp, L. ost-diphtheritic Pseudo-T abes. 


. Jeres.aw, B. Treatment o 
Marmaris 


2. Bergel, by an experimental study of the effect of the 


injection of fibrin subcutaneously, reaches the conclusion 


i and callous formation, and co 
it may be of practical value in surgery for subcutaneous 


injection in a sterile powdered form. He considers that 
the action of fibrin is more than simply the result of the 
point is not well 


reaction from a foreign body, but 
proven. 


11. Rurren, M. A. Preliminary Note on the Histolog 
| with a variety of conditions, including thrombosis, jaun- 
lice, poisoning, dysentery, pneumonia others, wi 
pgard tor the effect of salte and of citric seid 
modifying the coagulation time of the blood for thera- 
peutic purposes. In = of the small number of his 
cases he is convinced that neither citric acid nor calcium 
salts have any appreciable effect on so modifying the 
— in the doses in which they can be used 
clin 

7. Forsyth, in a short article, describes his method of 
examining the blood for tubercle bacilli. Five cubic 
centimeters of blood are drawn under strictly aseptic 
precautions from a vein and at once mixed with an equal 
of citrated The mixture is 
p in a swift- running centrifuge for twenty minutes, 

0 and some of the deposit taken up on a slide to form a 
thick film. This is dried in an oven at 60° C., and is 
then placed in sterile distilled water to lake the blood. 
Thereafter the film is fixed and stained in the usual way. 
In the 12 cases in which he tried this method 10 had dis- 

5. Born, H. F., Hertz, A. F., AND E W. A. An ree my signs of tubercle bacilli in the sputum. 
Enormous Fecal Tumor in a Girl with Congenital | All 10 showed tubercle bacilli in the blood. 
— „ . . These were of the long or short forms, beaded or uni- 
6. Srnidds, N. I. yed Delivery in a Case 7 Central | formly stained, and were acid-fast rods morphologicall 
Placenta Previa, with Remarks on the Treatment | indistinguishable from the tubercle bacillus. In — 
ease they were few in number and often it required long 
and careful search to find them. In 6 of the 10 cases the 
* had been normal for some time pe 
to examination. DJ. B. H.] 
DeutscHe MepiziniscHe Wocuenscurirt. No. 15. 
Bright’s Disease. Aprit 15, 1909. 
and due to adventitious causes. On the contrary, in rachitic 
children the amount of in and the number of 
. The 
eucocytes may normal, y ine or even S. EHRMANN, Method of and Quantitative 
diminished in number. The mononuclears often show Demonstration of the Smallest Amounts of Adrenalin 
9. Levy, R. The Hemolysis of Streptococci. 

hat such Imnjeculon Causes a hyperemia, increase Of feucc 
cytes, fermentative properties and the formation of new 
tissue. Besides this, these injections show a bactericidal 
nfluence. Thus he claims that fibrin is the essential fac- 
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5. 
— 1K ysis and find that it varies from 
the in that it contains more albumen, not much 
increase in cells, — 2 


Mepiziniscnue No. 17. 
Arni. 27, 1909. 


1. June, P. Indications and Technic for the Classic and 

jor the Extraperitoneal Casarean Section and 
ebosteotomy. (To be concluded.) 

M. The Treatment of Retroflerio Uteri 

Gravidi Fixata. 

. *Heninc, H. E. The Normal Point of 1 in of the 
Cardiac Impulse and Its Variation in 
Conditions. 

Anton. Spontaneous Cure of Tumors of the Brain 

Watscn, L. Syphilis at Onset and Accidental Syphilis 
of Physicians 

Srorre., A. Flat-foot and Arthropathia Psoriatica., 


Raas, L. A New 2 for Alternating Current. 
Scuben, K. 4 Washable, Padded Suspen- 


9. Hartune, E. A New and Sim 8 jor Lux- 
atio Clavicularis Su 22 

10. ZANGeMEIstTeR, W., AND GANs, H. The , of 
Streplococcus Infection on the 
ture in Apes, with Remarks on the Method of Inves- 
tigation. (Conclusion.) 


3. Hering makes the following statements in his sum- 
mary: The normal source of cardiac action lies at the 
forward part of the Sulcus terminalis, where the superior 
cava joins the right auricle. Keith and Flack discovered 
in this region a peculiar nest of primitive muscle fibers. 

Impulses to auricular contraction may arise in the Yawara 
as well as in that of Keith and Flack. Disturbances 
of skipping of ventricular sys- 
— occur when imp starts in the Yawara 
eterotopic impulses (i. e., impulses not arising 
in 8. Keith-Flack node) apparently may arise anywhere 
between the Tawara node and end of the atrioven- 
tricular bundle in the ventricles. Heterotopic impulses 
arising in the region of the Tawara node effective 
when the nomotopie impulses (of the Keith-Flack node) 
are too few, cease or are blocked, or under peculiar cir- 
cumstances when the heterotopic impulses develop faster 
than the nomotopie ones — only, therefore, under abnor- 
mal conditions. In P. irregularis perpetans the 22 
impulses develop in the region of the awara 
parently, in paroxysmal tachycardia there is 82 overpro- 
duction of impulses in the atrio- ventricular region of the 


PNP FP 


Thus they consider that i 


for always contains mucus in 


Pic- | d died 


degree a 
secretions 
of healthy stomachs, the author concludes that under 
normal conditions no mucus is to be obtained from a 
ch, but that * period of 
portion gastric con c 

considerable amount. The 

clinical experiments later to be described show that the 
failure of this considerable uantity of mucus during the 
digestive period is of pa significance. We must, 
therefore, regard the mucous secretion as a function of the 
secretory ny sme me of the stomach, which in importance 
stands no to the secretion of gastric juice. The 
— 


in extract dog 
watery s itic liver extract ore, 

the chief requisite for carrying out the reaction. The 
qonteat with normal liver extract, he believes, is super- 
fluous. Whether the summation control can be 
with requires still longer practical test. IR. G.] 


Anchniv run Bo. 88. 
Hert 1-4, 1908. 


K T. Thyroid Transplantation. 


Intesti 
3. Brennen, A. Umbilical Hernie 
UGE 
the Large 


Bile — 
5. Hinrerstoisser, H. A Congenital, Teratoid Sacral 
6. Koon J. TI. Different of the Pathogenic and the 
OCH di erentiation 
Saprophytic Staph 
7. Busch, M., AND E. In- 


with Contributions to he Barty — ‘Theory 


bundle of His. In independent ra- action the of the Disease 
[G. C. 8. with Passive 
Berurner Wocuenscunirr. No. 18. 10. *GorseL, C. C Sarcoma of the Femur. 
May 3, 1909. 11. *Surer, F. A ontribution to Histology and 
1. nge, PH H. Experimental C. Pul of Congenital Diverticulum of the Male 
2. E. Plastic and Cosmetic 12. A. Cora Vaige ervical 
3. Semeuin, H. The Etiology of Yellow Fever. is. * the Eoophagus, E J. 1. 
2 ScHABAD, J. A. Calcium in the Pathology of Rachitis.| 14. v. Friscn, O. Gleich’s Operation and Its Importance 
5. . Alon, IL. Contributions to the Pathology of Gastric | **” in the Treatment of Flat-Joot. 
u H The of Cephaloceles. 
YER on heory echnic 
o the — 
. Gasis, ur ontribution to 
Staining Tubercle ew Differ- 18. ayy P. 2 of Passive Hyper- 
. Conn, M. e Em ment of the Forest Needle for| 19. gicmia in A A 
10 Aid 0} Cancer Operations. hi to the K 20. Konia, F. of the Complications Arising 
, n nowledge jrom Lung Injuries in Subcutaneous Rib-Fractures. 
of Partial Transposition of the Viscera. 21. ZUCKERKANDL, Renal Calculi. 
As a contribution to the subject of phthisiogenesis, 22. Leur, H. The Treatment of Cervical ay oy, 
Ramer ts the results Further 
tuberculous infections in guinea pigs. His conclusions of Chronic C 


(May 27, 1909 

may be briefly summarized as follows: The artificial pro- 

duction of true phthisis is possible with tolerable certainty 

by a massive reinfection of animals already chronically 

tuberculous. Such animals show clearly as a result an 

ncreased capacity of resistance to further tuberculous in- , 

the condition is not simply due to a ection. Hence, the appearance of cavernous pulmonary 

They consider that more study must tuberculosis, paradoxical though it may sound, is to a 
nature and location of the central-lesion 1s established. 

[C. F., In.] 

6. Meyer, from his investigations and experience, be- 

lie ves that the substance extractable from syphilitic livers 

with salt solution, and giving the Wasserman reaction, is 

a body normally preset in the organism in chemical or 

physical combination, which, by the vital activity of the 

—— pallida, is freed from this combination and 

thereby becomes an antigen. The lesser value of the 

alcoholic extract in comparison with the wa is ex- 

| 
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v. Kaa A., In. Intestinal Stenosis from Sub- 
mucous Hematoma in ili 

. Lupvorr, K. — 


. *FRIEDRICH, P. L. 


lateral monary Phihist 

the Chest Wall and Collapse of the Lung. (Total 
Pleuro-Pneumolysis.) 

W A Contribution to the 7 of Cora 

zane Reference to the alled Cora 


29. 1. The 


30. 

31. . 

32. Kanscn, W. ‘The Treatment of the Hydrocephalus oj 
Small Children. of 

10 istology and Genesis ongenital Diverticu- 
of the le Urethra.” 

. *Payr, 


of Freely ra 
marks on 


= 


Blood Vessels; 


rtificial Pneu 

1 — E. The of Cont Cartilage m. 

. PKE, Progressive Necrosis of Costal Carti 

. Sarora. The Pathol and Treatment of Tumor- 
Formi eo-Cecal Tuberculosis. 

. VoGeL, A Typical Fracture of the Internal Epi- 

condyle of the Femur. 


12 From the Obuchow Hospit 
einrichsen reports a series o 
and subacute su 
treatment, from c 
he reaches 


at St. Petersburg, 
42 cases of various acute 
82 infections which received Bier 


ves 
te avoid faire, the — must be rightly 
gauged, “the patients must be under intelligent observ 

tion and the wounds must not be packed. 

(3) After the use of passive hyperemia, the temperature 
falls generally by crisis, more rarely by lysis; sometimes 
it shows no tendency to fall in the course of several days, 
but this is still no indication to enlarge the incisions. 

(4) Passive hyperemia gives results in fresh in- 
—— 8 of inf 


x) "Foals hyperemia in its widest application cannot 
properly and systemat carried out in overcrowded 
with inadequate attendance. 

10. Goebel reports, with pathologic examination and 
excellent photomicrographs, a congenital sarcoma of the 
fernur, cured by operative and x-ray treatment, and col- 
lects from the literature 43 cases of congenital malignant 
tumor, and 18 very early cases probably also congenital. 
From analysis of these cases he concludes: 

(1) The congenital origin of poe sarcoma (and carci- 
noma) is undoubted, though rare 

(2) These congenital tumors appear at sites in which 
tumors are observed also in terine life, and when 
they are then more often referred to other causes, for 
example, trauma. 

(3) The intra-uterine transference of a tumor from 
mother to fetus has been observed only once [and is 
There is as little evidence for a parasitic as 

hereditary origin of these tumors. 
(4) The effect of the x-rays on the tumor cells is a more 
less marked necrobiosis, from pearance of the 
chromatin substance of the nucleus to outright necrosis. 
To this are added inflammatory phenomena. Operative 


or 


f 


ection, and in post-operative sup- — 


incision of the tumor aids the process, perhaps -r 


and ore 
— even brief 
Suter collect 


growths of the urethral wall but — oo 


persis port 

eating — the urethra, which deve 

epithelial lining and, as a result of filſi 

bY, the urine, sooner or later causes disability. 
18. From the use of passive h remia in trea 

perimental infections in animals, 

that in urations due to 

its action is not bactericidal. 


myelitides —— Pag — 4 in the majority of 


influenced passive h 
Bier treatment, Retinetly 


In cases -y phthisis which run slowly 

teral thisis w run a t steadily 

— febrile course in spite of —— Sally 
to healing is 


therapy, or in which a certain — 
demonstrable, it is operatively to induce and 


maintain the 
contraction of the lung. 

(2) Mobilization of the chest-wall is 
heretofore, only limited ee 
A total removal of bone from the affected side, with careful 
is | assures the desired result. 


te if, as 


av 

(4) The immediate effect of the operation shows tei t in 
a- decline of fever, considerable diminution of expectoration 
and ¢ ‘in the Uo the cough gain of the 

tum; fu rin tement co in body- 
weight and notable subjective improvement. 

34. Payr nts an extensive clinical, experimental and 
technical study of the ks of establishing 
drainage of the ventricles in hydroce report of 

tive cases, in no one of however, was a 
ul result obtained Theoretically, his solution is 
— but the mechanical difficulties of carrying it out are 
at present beyond surgical control. 

36. The authors report a continuation of von Haberer’s 
study of —.— transplantation, considering the ultimate 
fate of such trans —— tissue. They find (1) that a 
tion of the adrenal persists, cortex as well as medulla, w 
the nutritive conditions are favorable. (2) That from this 
remnant is reconstructed, under continued favorable 
nutritive conditions, a new organ which functionally and 
in many details of structure is with the ysio- 
logie adrenal but in other 6 character 
istically from the 12 That the . and 
regeneration prod pietures which completely 
coincide with the so-called — of the adrenal cortex 

coincidence wi 


AxNALxS DE Ixsrrrur PasrnUn 
Marcu 25, 1909. 


3 Researches upon Amebic Dysentery in Cochin- 


69 
24 
25 
logic study 
re not —.— 
ng pockets, 
of d id 
cysts occurring in the genivoperinea! one, and that their 
genesis is to be explained by the assumption of abnormal 
muni- 
cet with 
gement 
ing ex- 
bncludes 
ptococci 
n earl did he succeed —— 
ith early stasis di 8 ina — case in i 
inflammation. On the contrary, re was — 
puration when stasis was employed. The suppurative 
35. Wunisrein. Aseptic Intestinal Operations. 
36. *Sroer«, O., anp v. Haperer, H. The Anatomic 
Behavior of Intrarenally Transplanted Adrenal| His opinion of 
Tissue. unfavorable. 
37. Krepet, L. —— Scarlatina. 27. The surgery of n tuberculosis is still in its 
38. Braver, L. Indications and Therapeutic Results o/ very early stages. Friedrich reviews the progress made 
thus far, and presents the history of three operated cases, 
39 - +3 
40 
41 
42 
(1) Under certain conditions, pass ive hyperemia 
referable to wide incisions in acute inflammations ant he dangers of the operation lie chiefly in involve- 
Grawitz renal tumors. 
| 
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1. Noe has studied r 
amebe met with in Cochin-China and also done a slight 
amount of experimental work. He has recovered 

the amebe from the wall of a liver abscess, from 
ysenteric stools and intestinal wall and from the drinking 
water of the district. The amebe from these different 
sources he considers identical, altho they vary slightly 
in some features; but he has found amebxe which grew 
culturally from one single one differ in the same way. 
These amebe, however, present enough points in common 
to justify the classification of them into the same class. 
He considers that this ameba of Cochin-China is closely 
allied to the entameba histolytica. ö 

The question of whether this ameba or bacteria are the 
cause of the dysentery and liver abscess he does not 
answer definitely, but s ts that the evidence is very 
strong in favor of ing the ameba as the cause. 
For 9 prophylaxis the of the water before 
drinking is essential. 

with trypanosomes up. . 
cazalboni and the tr. dimorphon have been success- 
fully treated in horses by mixture of orpiment and atoxyl. 
These authors believe that the orpiment alone is probably 
sufficient for a cure in mild cases at least, but advise in 
addition the use of atoxyl in severe cases. Horses that 
cannot be entirely cured are frequently improved to such 
jn] 

F., IR. 


@bituarp. 


CHARLES B. PORTER, M.D. 


Dr. CHARLES BuRNHAM PorTER, who has just 
died in his seventieth year, came of a long line of 
doctors and medical men, probably going back in 
unbroken descent to Daniel Porter, who, in the 
first half of the seventeenth century, was licensed 
by the General Court of Connecticut to practise 
“physic and chirurgery ” in Farmin , Hart- 
ford, Windsor and Middletown. Dr. C. B. 
Porter’s grandfather, James Porter, studied his 
profession under his uncle, Ezekiel, who had 
moved to Verniont, and his diploma, granted by 
the Medical Society of Vermont, is in the posses- 
sion of his descendants. It is impossible here to 
do justice to this remarkable medical ancestry. 
It is probably unique and we may hope that it 
will be thoroughly looked up and published in the 
near future as part of a memoir. 

The subject of this sketch was born in Rutland, 
Vt., in 1840, took his A.B. and M.D. at Harvard 
in 1862 and 1865, serving as surgical interne at 
the Massachusetts General Hospital from 1864 to 
1865. In April, 1865, he was appointed acting 
assistant surgeon in the army and served at the 
Armory Square Hospital in Washington until 
mustered out. At one time here he had the care 
of seventy-four compound fractures. He became 
Assistant Demonstrator of Anatomy in the 
Harvard Medical School in 1867; Demonstrator in 
1868. This position he held for eleven years, 


much of it under Dr. Holmes. In 1868, and again 
in 1870, he visited Europe, doing uate 


post-grad 
work in Berlin, Vienna and London. On resign- 


ing the demonstratorship in 1879, he was 


inted Instructor in In 1882 
ame Assistant Professor — in 1887, 
Professor of Clinical 

His connection with assachusetts General 
Hospital began as Surgeon to Out-Patients in 
1866. In 1875 he was appointed Surgeon and 
served in this capacity until 1903, when he retired 
under the age limit, went on the Consulting 
Board and also resigned his professorship in the 
Medical School. 

On his retirement he was given a dinner by his 
old house-officers, “ his boys as he loved to call 
them. This touched him so much that it was 
with great difficulty he could master himself and 
complete his speech of recognition. 

Dr. Porter’s professional career before 
the revolution in surgery by Lister. In 
those days a surgeon felt that he must really know 
anatomy, and connection with the Anatomical 
Department, and, above all, the Demonstrator- 
ship, was coveted as an avenue to surgical practice. 
Dr. Porter never forgot his anatomy, his accurate 
and minute knowledge of which, added to a 
congenital but at the same time a highly trained 
surgical sense, aided decision as to when and how 
to operate and gave him an enviable confidence 
during the operation. His activity when 
surgery was always risky, and exte into the 
time when it has become nearly always safe pro- 
vided it is clean. He early won recognition as an 
unusually skillful and very judicious surgeon. 
His counsel was much sought. As a teacher of 
clinical surgery he was clear, sound and so deeply 
interested himself in his subject that the students 
could not fail to be interested also. For man 
ing his physical endurance seemed unlimited. 

his last term of hospital service he ——- on 
a policeman for an extremely complicated in- 
testinal obstruction with innumerable adhesions, 
requiring multiple resections. This condition was 
the outcome of stab wounds a year previous. 

tient was under ether six and a hours; the 

ouse officers were exhausted; Dr. Porter was 
fresh. The patient recovered and is now attend- 
ing to duty. This exceptional vigor was, of 
always at his best whatever the press of work 
might be; but even more remarkable than his 
physique were his deep love for his work in itself 
and his human sympathy. The patient who put 


voluntarily made a second visit on a ward patient 
in the hospital at the end of a hard day’s work 
without being ially summoned if he 
the patient could be helped thereby. 

e make for comfort 
escaped 1 0 y 40 good enough ” in 3 
estimation was the very best of which he was 


2. Pozensx1. Contribution to the Physiologic Study of 
Papaine. (To be continued.) eae 
3. TMOUX AND Teppaz. Treatment of Trypanosomasis 
in Horses. 
4. Sercenr. Note upon the History of Trachoma in 
Algiers during One Year. tlie 
5. Tuomas Frovuin. Intestinal Emulsine in the 
Higher Animals. 7 
| 
imself, oF in hospital came, into Dr. Porter's 
| hands could be absolutely sure that no pains 
would be spared in his service as long as service 
. might be needed. There was no laziness, no in- 
difference, in Dr. Porter’s 7 He often 
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capable. Of course he won the personal affection 
as well as the admiration of patients, both 
private and hospital. There is a tendency in 
modern medicine and surgery, a tendency which 
must be guarded against, to sink the patient in 
the “ case.“ The modern surgeon can render far 
greater actual service than his predecessors, and 
may, perhaps, for that reason, his sympathy 
n 


ecessary. 

The two things nearest Dr. Porter’s heart were 
his family and his work. The only play in which 
he 8 was his annual trip to the Maine 
woods. ring the last few years of his life 
failing health limited his professional activity 
more and more. The manly way in which he 
faced the facts and cheerfully submitted to his 
limitations was an example to those who are 
growing old. The end came as one thinks he 
would have wished. He was visiting a patient, 
a warm, personal friend, when he was stricken, 
soon became unconscious, and died in less than 
twenty-four hours, truly in harness. He leaves a 
widow, three daughters, one the wife of Dr. Percy 
Musgrave, now of Washington, D.C., and a son, 
whose recent appointment as Assistant Professor 
of Surgery in the Harvard Medical School was one 
of the closing joys of his life. 


GERARDUS HILLES WYNKOOP, M.D. 


Dr. Gerarpvus HILLEs Wynkoop, a prominent 
ral practitioner of New York, died on May 16 
— a sudden attack of appendicitis accompanied 
by peritonitis, although he was promptly operated 
upon. Dr. Wynkoop was sixty-four years of age 
and had not been in good health for some time 
past. He was for a considerable time one of the 
— 1 in attendance upon Dr. William T. 
ull in his last illness, but the condition of his 
health at last necessitated his retirement from the 
case. He was a son of the late Stephen Wynkoop, 
a distinguished Presbyterian divine, and was born 
in Wilmington, Del. He studied medicine with 
the eminent surgeon, Willard Parker, and was 
— from the College of Physicians and 
urgeons, New York, in 1866. He became con- 
nected with various hospitals and dispensaries 
and built up an excellent practice. In addition 
to his professional attainments, one element in 
the success of his career was an unusual gentleness 
and refinement of manner, and his lively and 
ial disposition endeared him to a wide circle of 
friends. One of his sons is Dr. Daniel W. Wyn- 
koop, who practised in New York for a time, but 
England. 


is now in 


Wiscellanp. 


ALUMNI DAY AT THE HARVARD MEDICAL 
SCHOOL. 


Unper the title Alumni Day,” a most suc- 
cessful celebration was held at the Harvard Medi- 
cal School on Thursday, May 20. Invitations 
r.. ian to all graduates 
to return to the school and inspect its new build- 


ings and equipment, to witness the methods of 
instruction and to study the work which was 
being carried on in the various departments. 
Nearly four hundred graduates, the majority of 
whom were not residents of Boston, availed 
themselves of this opportunity. The lectures 
and demonstrations 1 the 1 — 1 course 
were in progress and were largely attended 
interested audiences of uates besides 2 
regular students. In addition, each department 
prepared elaborate exhibitions of specimens, 
research work and demonstrations of the more 
recent technical methods in the various branches 
of medicine, which were explained by instructors 
to. groupe of the visitors throughout the day. 
At mid-day a luncheon was tendered to the alumni 
by the School in the Warren Museum. 

In the evening of the same day the Harvard 
Medical Alumni Association took charge of the 
visitors and gathered them at the triennial dinner, 
which was held at the Hotel Somerset and was 
attended by 550 men, by no means purely local 
in their affilia tions, but some of whom hailed from 
the Pacific slope, from Maine and from Maryland. 
The President of the Association, Dr. Alfred 
Worcester, of Waltham, presided and introduced 
the speakers, among whom were ex-President 
Eliot and President Lowell of Harvard University, 
who had the day before ively laid down 
and assumed their official duties, Dr. William 
Osler of Oxford, Lieutenant-Governor Frothing- 
ham, Major-General Leonard Wood, U. S. A., 
Dean Henry A. Christian and Dr. Philip K. Brown. 
of San Francisco. Mr. Eliot spoke with much 
earnestness of his interest in medical education, 
and in prophetic vein outlined some of the oppor- 
tunities and responsibilities which await the 
medical profession. Mr. Lowell, who was wel- 
comed with at applause, com the in- 
ducements offered by the Medical School with 
those of other graduate schools to the ablest group 
of college undergraduates, and showed that, 
contrary to a somewhat widely entertained notion, 
the best scholars in the college furnish by far the 
greater proportion of honor men in the professional 
schools. . Christian outlined the needs of the 
Medical School and spoke of the new activities 
which lie ready for exploitation as soon as new 
resources shall make them possible. General 
Wood told in detail of the part played by the 
medical profession in the development and ad- 
ministration of our island dependencies, and Dr. 
Osler, after speaking of ideals in general and 
medical education, paid his respects in no un- 
certain terms to Dr. Christian and congratulated 
the School on its new dean. A chorus of physi- 
cians under the able leadership of Dr. Sumner 
Coolidge furnished grateful relaxation during the 
dinner 


The size of the assem and the notability 
of the speeches were worthy of comment, but 
perhaps the most significant feature was the 
enthusiastic welcome accorded by this great 
gathering of Harvard alumni to the new President 
of the University and to the new Dean of the 
Medical School. 
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RECORD OF MORTALITY 
Fur THE WEEK ENDING SaTURDAY, May 15, 1909. 


New eeee — — |Waltham .... 7 2 
12: 569 153 |Pittefeld e 4 2 
eee 445 117 11 
108 7 North 7113 
lane — — orthampton .. — — 
— — Chicopes 8 
Milwaukee... — — Leominster ... 7 2 
Washington — Ru eee 3 2 
Providence — — e eeeeve 4 1 
Boston 214 52 New ee 4 — 
Woree eeee 37 9 Revere 1 — 
Fall Mrer 39 12 ||Westfeld .... 9 4 
2 | Reabody 3 2 
New Bedford .:| 36 21 
Lynn 25 5 Attleboro 2 0 
Springfleld.... 27 5 Ad ame 3 — 
eevee ner 
4 Milford ..... 0 
Holyoke 24 N eee 3 0 
en 6 4 Plymouth .... — 
les 5 4 eee 4 1 
Newton 11 1 Weymou eee 5 1 
eee 18 2 i mi ee 2 — 
Haverhill ...-. 13 3 Wakefield ed — — 
Fitchb urg 5 3 Webster = 2 
Ev „440 5 1 Ari ee — — 
7 |Greenfleld.... 3 
nton 15 2 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERV- 
ICE FOR THE SEVEN DAYS ENDED MAY 19, 1909. 
Wuirtr, J. H., surgeon. Detailed to resent the 


service 

at the annual meeting of the American Medical Association to 
be held in Atlantic City, — J., rol 8-11, 1909. May 17, 1909. 

1 — ranted two months’ leave 
of absence from April 8. 19 „ on — of sickness. 

RAMUS, — assistant surgeon. one day’s 
leave of absence, May 11, 1909, on account of sickness 

MIRANDA, RAFAEL U. I., acting assistant su " Granted 
one month’s leave of June 1, + and three 
months’ leave of absence, without pay, — July 1, 1900. 

SMALL, EDWARD M., acting assistant surgeon. Granted ten 
days’ leave of absence from ay 19, 1909. 


Maduinxk. E. S., pharmacist. Relieved from duty at Mobile, 
Ala., and directed to — Ill., and report to the 
medical officer in command for and assignment to quar- 


ters. May 15, 1909. 

Herrty, F. J., pharmacist. Relieved from dut We 
gienic Laboratory and directed to proceed to M Ala., and 
report to the ical officer in command for duty and assign- 
ment to quarters. May 15, 1909. 

SPANGLER, L. C., pharmacist. Relieved from duty at the 
Savannah Quarantine Station and temporary duty at t be 
Atlantic Quarantine Station and directed to proceed to 
ington, D. C., and report to the director of the Hygiente Yabo. 


ratory for duty. May 15, 1909. 
Stump, F. A., Granted thirt leave 

pharmacist. y days’ leave of | and 

PROMOTIONS. 


from May 15, 1909. 
Passed Assistant Surgeon Charles H. Gardner ä 
a surgeon, to rank as such from May 1, 1909. 
Passed Assistant Surgeon Rupert Blue commissioned a sur- 
geon, to rank as such from May 1, 1909. 


Passed Assistant Su James H. Oakley commissioned a 
surgeon, to rank as such from May 1, 1909. 


Passed Assistant — Ezra K commissioned a 
surgeon, to rank as 8 ack fren May 1, . 8 
CASUALTY. 


Passed 1— William M. W 


Assistant died from 
yellow fever in Guayaquil, Ecuador, May 1 12 


RESIGNATION. 


— Witten resigned, to take effect May 13, 


BOARD CONVENED. 
officers convened to meet at the Marine 
n, Mass., May 14, 1909, for the purpose of mak- 
physica! of an an applicant for for as 
in the Revenue-Cutter Serv for the board: 
Su L. L. Williams, chairman; Passed Assistant Surgeon 
T. W. Salmon, recorder. 


CHANGES IN THE MEDICAL CORPS U. 8S. NAVY 
FOR THE WEEK ENDING MAY 22. 1909. 
1 E. O Ar the Naval 
and 


Detached f 
Station, ordered to the "Naval Medical 
School 10 Washington, D. C., for treatment. May 14. 


Appointed — May 12, 1909. 
May 14. 

Bucner, W. II. — 
dent of ‘the Naval Reti 
Cal., 21, — examination b — Mase” 

to treatment at the N sland, 2 2 
— — Mey 
KE, C. N., passed assistant su from „. 
Nev Yard, D. C.. Bureau of 
2 Navy Department, Washington D. C. 

ay 17. 

Harr, 8. D., assistant au „ Ordered to duty at 
the Naval Hospital, fal, New York, N. 2 May 17. 


Laach, P., medical inspector. Commissioned medical in- 
spector, with rank of commander, from April 1, 1000. May 19. 
PAYNE, J. Detached from the 
** Salem” and directed to wait orders. May 20. 

ZALESKY, W. J., ( Detached from 
the Maval Biation, New Orleans, La., and ordered to the 

Bh we . passed assistant surgeon. Detached from the 

Vermont” and ordered to the Massachusetts Nautical Train- 
ing Sbip „Newport.“ May 20. 


APPOINTMENTS. 
Dr. ROBERT WILLIAMSON LOVETT has 88 
Medi- 
cal School. 


Dr. CHARLES ALLEN PORTER has been a nted assistant 
professor of surgery at the Harvard Medical . 
THE Mazer of Boston has sent to the board of aldermen the 
name of Mr. William G. Shillaber to succeed Dr. Timothy J. 
as a trustee of the Boston City Hospital. 


SOCIETY NOTICES. 


RHODE ISLAND MEDICAL Society. — The 
June 190, fo" Masonic, Building, o’clock P. u., 
June 1. n Building, Dorrance St., corner of 


STEPHEN A. WELCH, M.D., 
THE AMERICAN SOCIETY FOR THE STUDY OF 
AND OTHER NARCOTICS. — This society will hold its 
ninth annual meeting in the parlors of Young’s Hotel, 
lantic City. N. J., opposite Youn — 2 June 7. 8 and 9, 1909. 
Sessions wi I be held from 9 to 1 A Temperance Lu 
will be served at 1 r. u., Wedn cater, the ninth, at You 
Hotel. The purpose and object of this society is to stud 
—¥ 11 — the effects of alcohol on the brain and 
which precede and follow from it ＋ 


rie and and hygienic relations, as questions of science, 
nbove and particulars, address Dr. 
nn. 


RECENT DEATHS. 

CHARLES BURNHAM PORTER, M. D., M. M. S. S., died in Bos- 
ton, May 21, 1909. aged sixty-nine years. 

CHARLES ELLERY STEDMAN, M. D., M.M.8.S., died in 
Brookline, May 24, 1909, aged seventy-eight years. 

Dr. SALVATORE GOMEZ, formerly of New York, died in 
Cuba, on May 16. He was a native of Cuba and forty-seven 
Hopital of He was from the Island vo ollege 

1, Brooklyn, and 11 in New Tork until 


—N—ẽ—ẽj—j—ñ̃ ̃ ̃ ꝗ — 
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Original Articles. 
EXTENSIVE CALCIFICATION OF PLEURITIC 
EXUDATION CAUSING CURVATURE OF 
THE SPINE. 
BY THOMAS DWIGHT, M.D., LL.D., 
Parkman Professor of Anatomy at the Harvard Medical School. 
IsoLaTED calcifications of this kind are often 
seen, but specimens like the t one are very 
rare; therefore this observation on the body of a 
man, aged forty-five, who had died of uremia 
seems worth recording. There is no clinical 
history, but there had been very extensive pleu- 
ritic adhesions throughout the back and more or 
less of the side of the right chest, forming a very 
thick layer between the walls and the lung. A 
flattened piece of what seemed to be bone, some 


8 or 10 em. long, probably not over 1 em. broad, 
in the back of the right chest, 


was found free Ag a 
ing into ung. It apparently was not 
ar distant from the chief 100 to be described 
presently. Moreover, a thin circular bony disk 
about 2 cm. in diameter was found far forward in 
ricardium, where 


The greatest length of practically continuous bone 
is nearly 11 em. It is flattened, with the greatest 
breadth of more than 2 cm. at the upper a. 
This gy & op does not lie against the wall 
thorax, but projects inward so that where it 
crosses the eighth rib it is nearly 1 cm. in front of 
it. The bar is also convex laterally. When the 
specimen was fresh, fibers could be seen radiating 
from the bone in many directions, comparatively 
few of which appear in the pho „which 
however, gives a very fair idea of the nature of 
the tissue. The particular band of fibrous tissue 
in which the change has occurred may be seen 
extending from the first rib to the di , of 
which a small piece is preserved, with lateral 
ions to several of the ribs. 
am indebted to the kindness of Dr. E. H. 
Nichols for an analysis of a piece from the up 
part of the bar. He finds that calcification 
taken place in dense fibrous tissue and that there 
is no true bone. It would be impossible with the 
naked eye to determine the point. Unfortunately 
the two pieces found free were both lost. The 
long one was of the same general character as the 


e 


found in the pe layer looked quite like 
true bone. 
Perhaps the most practical deduction from this 


observation is the effect that this bony bar must 
have had in causing the twisted curvature of the 
spine, which the 

which it does not do f 


chest are extremely uneven. 
fourth and fifth thoracic vertebre are much 


together. 
clinical aspects of the case ares observing that 
this bar would oppose, after 

string, any effort to correct the deformity. After 
the bar had been discovered I had the body x- 


opaq 
is due to the fact that it is not true bone. 
The specimen will be found in the Warren 


- |Museum of the Harvard Medical 


— 


THE ETIOLOGY AND DIAGNOSIS OF IRITIS.* 
BY PETER HUNTER THOMPSON, M.D., BOSTON. 
with ot parts eye whi requen 
become inflamed; ing made up chiefly of 
blood vessels and a stroma composed of a frame- 
work of connective tissue containing bundles 
of radiating and interlacing fibers with pigment 
cells more or less numerous, nerves and unstriated 
muscle tissue; covered anteriorly by a layer of 
* Read ata meeting of the New England Ophthalmological Society, 


— 699 
— 
re. e | | 
ninth are brought near together at their angles 
and project strongly backward, while the left ones 
from their tubercles to their angles extend nearly 
straight outward, so that the two sides of the 
lower 
on the right than on the left and are fused to- 
rayed, but — the structure was shown, . 
was nothing sufficiently striking to warrant the 
reproduction of the plate. The bar was much less 
ool. 
it was in contact with the right pleura. 
The chief bar, which is shown in the figure, 
consists of the union of a large number of what 
would seem to have been originally distinct 
spicules, which must have appeared in the de- 
generate fibrous tissue and later have been fused. 
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endothelium which is continuous with the inner 
lining of the cornea, and posteriorly by the 
uveal layer, consisting of two layers of — 
pigmented cells, altogether furnishing a rather 
complex curtain which is nearly always more 
or less active in regulating the size of the pupil, 
is, therefore, quite a common seat of primary 
or secondary inflammation. 

The arterial supply of the iris is derived from 
the anterior and long ciliary, and from vessels of 
the ciliary processes. e two long ciliary 
arteries, just before they arrive at the root of 
the iris, one on the nasal and the other on the 
temporal side, both divide into two branches, 
senuing one downward and the other upward. 
They meet in the vertical plane above and below 
and anastomose slightly. This forms a large 
arterial circle around the circumference of the 
iris, from which numerous branches radiate 
through the iris tissue toward the pupillary 
border, where they unite to form a smaller circle. 

In the anatomical arrangement and_ the 
physiological action of the iris we get all the 
conditions necessary to favor the development 
of an inflammation when attacked by injurious 

nts. These may be mechanical, thermal, 
electrical or chemical. The latter can be di- 
vided into inorganic and organic substances. 
Of the organic, bacteria and their products are 
by far the most important. 

These are exciting causes, and, though they 
may be necessary to produce inflammation, 
anything that lowers the power of resistance — 
as heredity, age, temperament, mental con- 
dition, food, habits, occupation, temperature, 
climate and previous inflammation — may act as a 
predisposing cause. 

Having the proper soil and the necessary 
amount of injurious agent present in the iris 
tissue, certain changes take place, especially 
in the blood vessels and _ circulation. The 
vessels become temporarily constricted, then 
follows dilatation with more rapid flow of 
blood. This dilatation of the capillaries and the 
excessive volume of blood passing through 
increases the bulk of the iris tissue, which causes 
it to encroach on the pupil and thus diminish 
its size and to become sluggish in reaction. 
Should the injurious agent now cease to act, or 
be eliminated, this hyperemia of the iris would 
terminate in resolution; if not, the dilatation 
of the vessels continues, but the flow of blood 
becomes much slower and, in some of the 
capillaries, the flow may cease entirely. The 
leucocytes accumulate, attach themselves to 
the vessel walls which have undergone de- 


generative changes, and, later, migration takes’ 


place. Finally there is a diapedesis of the 
red blood globules escaping passively through 
breaks between the endothelial cells, resulting 
in small r In addition to the leuco- 
cytes and the red blood globules a certain amount 
of the plasma of the blood passes through the 
walls of the capillaries, reaching the tissue spaces 
in the form of lymph. In this lymph fibrin is 
formed in varying amount by the action of a 


h 


ferment which is produced by disintegration 
of the escaped leucocytes. 

The exudate thus formed varies greatly in 
character and amount, depending upon the 
general physical condition of the patient, general 
condition of the eye, the state of the iris itself, 
nature, amount and duration of the presence of 
the injurious agent affecting the iris, and upon 
the relative proportion of the various elements 
that go to make up the exudate. When the 
fluid element is present in large quantities, and. 
the cells and fibrin in small amount, there is less 
tendency for adhesions to form between the iris 
and lens, but it may oo fill the anterior 
chamber and cause a haziness of the aqueous; 
later, spots, fibrinous in nature, become deposited 
on the posterior surface of the lower part of the 
cornea, usually arranged in the form of a pyramid 
with its base downward. It is this form of 
exudate and deposits that has given rise to the 
term Serous Iritis, Descemetitis, ete. When the 
exudate is rather scant in amount and rich in 
cells and fibrin, partially occupying the pupil, 
and N Bag anterior and rior surfaces 
of the iris, the pupil being small and the iris in 
close apposition with the anterior capsule of 
the lens over considerable area at the pupillary 
border, adhesions always form at this point. 
Owing to the great tendency for adhesions to 
form in this type of exudate it is called Plastic 
Iritis. Occasionally, when there is considerable 
exudate from the iris, consisting largely of plasma 
of the blood, into the anterior chamber, on 
mixing with the aqueous it may coagulate, 
nearly filling this space with a spongy mass; 
hence the name Spongy Iritis sometimes given 
to this condition. Owing to the presence of 
pus-forming agents which have reached the iris 
through wounds from accident or operation 
or by way of the circulation, the leu are 
called out in large numbers and the exudate 
may then consist chiefly of pus cells, and in 
settling in the = makes it cloudy, forming, 
at the bottom of the anterior chamber, more or 
less hypopyon. Inflammation with this type 
of exudate has been described as Suppurative 
Iritis. When the inflammation of the iris be- 
comes intense, and there is great engorgement of 
the capillaries with blood, the red blood glob- 
ules may omy out in large numbers in proportion 
to the other ingredients, changing the color of 
the —— and sometimes causing marked 

ema. 

hese facts illustrate the great variation, even 
in the course of the disease, we find in the ap- 
pearance, character and amount of the exudate, 
and how much depends upon its presence. It 
is also responsible, together with dilatation 
and engorgement of the capillaries with blood, 
for the swelling, thickening or puckering, and 
for the striking changes which take place in the 
color of the iris when it becomes in ; 

These changes in color depend, in the first 
place, on the increased volume of red blood 
passing through the distended vessels furnishing 
more material and, later, on the appearance 


| 
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of the exudate, furnishing a yellow material. 
These combine successively with the normal 
—— present and may produce an entirely 
different shade or color from any one of the 
originals, this being modified by the natural 
tint of the iris and whether the exudate is located 
chiefly in the interstices, or on the anterior or 
posterior surface, and, to some extent, by the 
particular shade of the exudate and the in- 
creased volume of blood. It is very much like 
mixing two or more colors of paint to get another 
shade or a different color, as combining red with 
light blue ¢o get purple, red with black to get 
escape yellow with brown to produce choco- 
etc 


As early as 1841, Dr. James Hunter, then 
surgeon to the Edinburgh Eye Dispensary, 
called attention, in a paper on “ The Changes in 


the Color of the Iris Produced by Inflammation, 


to the importance of these changes as a great aid 
in the diagnosis of iritis, in ini 
particular type under observation, and the stage 
of the disease, and also in indicating the par- 
ticular kind of treatment, both local and general, 
to — throughout the course of the disease. 
In describing the ch in color which take 
in the course of iritis in a full blue iris, 
involving its whole thickness, and allowed to 
produce permanent organic injury, he says: 
‘ At first the iris acquires a more or less deep 
purple tinge, from the combination of red blood 
with the natural blue of the part. In the next 
, when yellowish lymph begins to be exuded, 
and there is still much red blood in the vessels, 
the iris becomes almost quite black in some 
cases, but more frequently of a hornblende or 
basalt black, with a tinge of green. In the 
third stage, when a much greater quantity of 
lymph is exuded, the color gradually acquires a 
nish cast, very dingy and neutral at first, 
ut brighter afterw and approaching to 
grass-green in the sequele of the disease when 
the increased vascularity has quite subsided.” 
“This green color, he continues, is caused by 
the combination of yellow lymph with the 
natural blue of the iris. 
into three 


He divided these one stages, 
and the following is a brief outline of the average 
which he observed in each, occurring in the more 
common natural colored irides in the course of 
iritis. 

A blue iris first becomes purple or plum 
shade; second, black or greenish black; third, 
dingy green, n or — — 
gray iris with yellow markings: first, grayish- 
black; second, apple-bark green; third, yellowish 
green. Grayish-black iris: first, brownish black; 
second, chestnut; third, hazel, wood-brown, light 
olive or wax yellow, according to the depth of 
the origi color. Clove-brown iris: first, red- 
dish black; second, light chestnut or hazel; third, 
hazel, wood-brown, light olive or wax yellow, 
according to the depth of the original color. 
Hazel iris: first, brownish-red or tile-red; second, 
wood-brown or very light hazel; third, tawny 

1 Edinburgh Monthly Journal of Medical Science, February, 1841. 


orange or amber yellow. Citron, or more or 
less yellow-hued iris: first, deep orange; second, 
lighter orange; third, light yellow. 

After all inflammatory symptoms have sub- 
sided, and if organization has taken place, the 
shade of the iris often remains permanently 
—— Therefore, the finding of a difference 
in color of the irides always suggests previous 
trouble and, if associated with pigment spots 
on the anterior capsule of the lens, or posterior 
synechiæ, furnishes conclusive evidence of pre- 


vious iritis. 

All the foregoing pathological processes may 
terminate in ution, organization or sup- 

pending upon the exeiting and p i 
causes, and whether appropriate — 2 
general treatment have been employed. 

Syphilis is by far the most frequent cause of 
iritis. Nearly all authors say it is responsible 


the for 50% of the cases, and one put it up to nearly 


75%. This must v greatly in different 
parts of the world and in the various clinics. 
Even here in our own city I should say a gp 
percentage of the cases attending the eye 
a of the Boston City Hospital are 
litie in origin than at the Massachusetts Chari- 
table Eye and Ear Infirmary, because the op 
— — — 2 a 
ital like ity ital for 
— — of the nat- 
urally come or are referred to the eye depart- 
ment when the eyes become involved. This 
disease acts * as an — and 22 
posing cause. By its systemie effeet gen- 
the local action specific organisms 
spirochete pallida of Schaudinn or its products, 
or both, the iris is injured. 

Rheumatism is said to be the cause of iritis in 
25% of the cases by most writers, while a few 
hold it accountable for 30%. This will vary 
somewhat according to just what affections are 
included under this term. Dr. A. C. Crofton, in 
his article on Certain Systemic Diseases that 
Involve the Ocular Apparatus,” in Wood's 
‘‘Ophthalmic Therapeutics,“ says, The term 
‘rheumatism’ is a remnant of an ancient nomen- 
clature and is loosely employed to designate a great 
number of morbid conditions, many of 
related in no way to one another. Used originally 
by the ‘humoral’ pathologists to indicate the 
circulation of disordered ‘humors,’ it was later 

plied to a variety of fleeting pains in many parts 
of the body, i. e., to a symptom. As such pains 
were commonly produced by exposure to cold 
and dampness, many disorders that followed 
such exposure were called rheumatic, so that 
the term was now used in an etiologic sense. 


red-| As the joints were commonly affected in these 


disorders, the term ‘ rheumatism ’ was then rather 
loosely — to designate joint affections 
in general. Finally a ‘rheumatic diathesis 
was constructed, in which there was said to be a 


special predisposition to articular involvement,” 
? Page 264. A 
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ill be sufficient for this r simply to] later, and it may even travel from the fellow eye, 
N. thet the injurious agents or their products,|as in sympathetic ophthalmitis. In & sim 
or both, that are capable of producing the condi-| manner primary iritis may involve other parts 
tion known as rheumatism in other parts of the in intimate relation, secondarily. Iritis is asso- 
body, may reach the iris through the circulation, | ciated with uveitis, 1 with eyelitis, often 
injure its tissues, and there set up an inflammation. | with the various forms of keratitis and scleritis, 

Gout, in like manner, is apparently the cause —— a * choroiditis, and even with 

of acute and insidious chronic iritis.| conjunctivitis, ete. 
2 a local infection, may enter] Classification of iritis is rather difficult to make 
the circulation and sometimes they are deposited | scientifically. Some authors prefer to name 
in the joints, giving rise to the condition know] it in accordance with the nature of the exudate 
as gonorrheal rheumatism, or, occasionally, they | and general appearance, as plastic, serous, spongy, 
attack the iris and produce gonorrheal iritis.| suppurative, ete., while others choose to term 
The latter is more apt to occur in conjunction|it according to the constitutional vice or local 
with, or immediately following, involvement condition causing the iritis, as syphilitic, rheu- 
of the joints, but either may take place inde-| matic, autotoxic, diabetic, gonorrheal, traumatic, 
pendently. etc. There are advantages and disadvantages 

Traumatism alone may cause —— as blows, | in . * 
penetrati unds, operative ure, more e rue nature ocal con 
tion, it — not indicate the real cause of the 
affection, whereas with the latter it is the reverse. 
The classification according to the etiology is 
most desirable, as it in itself furnishes a valuable 
clue to treatment. However, the name indi- 
cating the cause, and the term representing 
the local condition or appearance, may be com- 
bined, if desirable, to picture more clearly the 
true state of affairs as, syphilitic-plastic, syphi- 
litic-serous, syphilitic-spongy, traumatic-plastic, 
traumatic-suppurative, rheumatic-plastic, etc. 
Iritis may be further classified as acute or chronic, 
congenital or acquired, primary or secondary. 

Symptoms quite common to all varieties of 
the acute form may be mentioned first and the 
characteristic features of each type pointed 
out later. In the very beginning, in the stage of 
active hyperemia, they are often so mild that, 
unless we use close, careful inspection, aided by 
focal and reflec illumination, at the same 
time directing the patient to look in various 
directions, the early signs will pass unnoticed 
and be mistaken for slight conjunctival irrita- 
tion; but, if observation is carried out in the 
manner suggested, a slight discoloration of the 
iris, most noticeable at the pupillary border, 
gradually shading off into the natural tint as 
the root of the iris is approached, a pupil smaller 
and less active than its fellow, and later, when 
looked at obliquely by means of focal and re- 
flected light in the dark room, one or more small 
points of exudate just beginning to form, situ- 
ated on the posterior surface of the iris near 
or at the pupillary border may be seen, asso- 
ciated with very little redness. Momentary 
blurring of distant and near vision and dis- 
comfort in and about the eye are often the 
only subjective indications of trouble. These 
forerunning signs are soon followed by well- 
marked symptoms. 

AcuTE Inrris is an inflammation of the iris, 
characterized by circumcorneal injection, varia- 
able amount of exudate, discoloration of the 
iris, small, irregular and sluggishly reacting 
pupil, associated with impairment of vision in 
proportion to the turbidity of the media, and 
more or less pain, photophobia, and lachrymation. 


ment of foreign bodies, ete. If infectio 
takes place, the severity of the inflammation will 
be increased in proportion to the amount and 
nature of the same. 

Auto-intozication is now thought to be the 
etiological factor of many of the formerly so- 
called idiopathic ” cases of iritis. This refers 
to changes that take place in the blood, brought 
about by the absorption of poisonous substances 
which are formed by decomposition taking place 
in the gastro-intestinal tract, especially in the 
intestines, indicated clinically by an increased 
amount of indican in the urine. 

Tuberculosis may be a more common cause of 
iritis than it was thought to be formerly. It is 
usually secondary to tuberculosis in other parts 
of the body, and it is said to occur more often 
in those under the age of twenty years. The 
tubercle bacilli may reach the iris by means of 
the circulation or through a wound, but usually 
the former, and there develop and so injure this 
structure. 


Diabetes occasionally causes iritis. Galezow- 
ski found it in 7 cases out of 144 diabetics, and 
Leber observed it in 9 out of 39 diabetic patients 
having eye diseases. 

Malaria was supposed to be the cause of iritis 
in a few cases reported by Jacobson and Pechni. 

Renal disease, the various anemias and nearly 
all of the infectious diseases may rarely cause 
primary iritis. 

It — be stated that there seems to be no end 
of ible causes of this disease. Even nasal 
and oral affections, administration of certain 
drugs, ete., have been reported in this connection. 
No case of iritis should be termed idiopathic 
until every known means has been exhausted 
in order to ascertain the real cause, as this is 
one of the most important legs of the tripod 
which goes to form the basis of all ration 
treatment, viz., remove or treat the cause, dilate 
the pupil and relieve the pain. 

Inflammation frequently extends from ad- 
— parts involving the iris secondarily; in 
act, it is doubtful if any part of the globe can 
be seriously affected without the iris ming 
more or less involved in the process sooner or 


* 
* 
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Injection furnishes a good index to the severity 
of the attack. It is produced by the reaction of 
nature, sending more blood to the part to destroy 
and eliminate the injurious agents and to repair 
the damage done. This engorgement of the 
vessels supplying the iris limits the redness for 


At 


ring 
soon becoming dusky red. i 
fading to normal when the battle has been won 
by the defense. 

Ezxudate is always present. It is responsible 
for nearly all the symptoms, which vary greatly 
according to its nature, amount and location. 
Coming from the interstices of the iris, or the 
anterior or posterior surface, or all at the same 
time, it accumulates in the pupil, in the anterior 
chamber, in the so-called “ posterior chamber,” 


there is no further formation, and that already 
present is carried off by the circulation as fast 
as it is liquefied. If any remains it may become 


terior capsule of the lens all more 
the greater prominence of the at the center. 
From the sticky exudate adhesions begin 
form, one after the other, at various points around 
the pupillary margin, to this 
to variation in size of 
ferent points stick, it assumes an — 
The synechiæ thus formed interfere still further 
with the pupillary reaction. If the eyes are 
alternately exposed to the dark and the light, 
if a mydriatic in the — pe 
irregularity an rior synec W 
more plamiy; Yana, if the latter is powerful 
enough, the iris may break away from some or 
even all of the points of adhesion; but in doing 
so it often loses pigment from the uveal layer 
at these points, which stays on the anterior lens 
capsule and may forever afterward partially re- 
main, to tell the tale of previous iritis. This is also 
true of the adhesions that do not break away, 
but later become organized and remain per- 


2 
8 


manently. We may get in this way complete 
ular adhesions by a ring of iris tissue sur- 


the pupil, when the dif- good 


rounding the pupil, sticking to the lens capsule; 
and, rarely, alt the posterior surface is covered 
ue, forming a com rior synec 
Unless the pupil is speedily di in these cases, 
passage of aqueous into the anterior chamber 
will be prevented; and if organization takes 
place in this situation, exclusion of the i 
will then become permanent. The pupil in 
some cases contains more or less exudate from 
the time the inflammation becomes well estab- 
lished until it subsides, which often partially or 
entirely disappears and reappears during the 
course of the disease. ionally, when the 
pupil has remained well filled with a sticky 
exudate, especially if no treatment, or improper 


ance is experienced when pu space is 
occupied with opaque material, when a sufficient 


quantity of exudate mixes with the aqueous 
to make it lose its transparency or extends hi 
en in the anterior cham 
pupil, and when opaque its form on Desce- 
— ch — hich take place in iri 
various changes whi in iritis may 
alter the refraction of the eye somewhat, 
only temporarily, and further interfere wi 
the vision. — 
appropriate general local treatment are 
employed or omitted, as to the amount of im- 
i t of vision during and after the attack. 
nder favorable conditions and suitable treat- 
ment, however, the exudate and the e 
roduced by its presence interfering with 
— or disappear from the 
of vision and the visual acuity returns 
former standard. Where occlusion of the 
has taken impai t will be i 


88 


this covering and the vision may 

again. In exclusion of the pupil, 

relieved by operation, blindness in the affected 

ucoma, : 

Pain is usually a very troublesome symptom, 
as the iris is richly supplied with sensory nerves 
derived from the ciliary ches of the lenticular 

ion and the long ciliary from the 


\ 
the most part to a narrow zone about two or three 
millimeters wide surrounding the cornea. Ml 
treatment, has been employed, this sometimes 
undergoes organization, resulting in the forma- 
tion of a more or less dense whitish membrane 
and some may even reach the vitreous when the|or delicate film which may remain, producing 
inflammation extends to the ciliary body. The occlusion of the pupil. 
causes of the exudate, the way in which it is] Vision is always more or less impaired, de- 
formed, the marked variation in its character] pending chiefly upon the location, nature and 
and amount, have been referred to already. 
When the cause of the exudate ceases to act 
ee results remain permanently. 
of the iris. This is an important 
sign irom 8 to finish. If only one eye is in- 
volved at a time the diseased iris should be care- 
fully compared with the normal. The various 
changes in color, the ultimate results, and the 
cause of same have been given. The condition 
of the cornea and aqueous may still further 
modify the color, as it must be viewed through 
them. The iris also appears swollen or thick- 
ened, puckered and muddy, and its normal 
luster and striations are blurred. 
Pupil contracts and becomes sluggish in reac- 
tion early in the disease. As it gets smaller, the 
iris tissue which forms its border hugs the an- 
portion to the density of the membrane 
covering it, but occasionally bre 
branch of the ophthalmic division of the trigem- 
inus. This accounts for the pain being frequently 
referred — — supplied by one or more branches 
of the nerve, especially the ophthalmic 
division. The pain is caused primarily by irri- 
tation of the sensory nerve endings in the iris 
tissue. This is produced by the injurious agents, 
engorgement of the capillaries and the presence 
of the exudate, resulting in swelling and pressure, 
and by the pull made on the adhesions when 
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the iris attempts to regulate the size of the pupil. 
The pain, which is often mild at first, may 
become severe, shooting, throbbing, boring or 
aching in character, but varies much accord- 
ing to the type of iritis and in the different 2 
of the disease. It is frequently worse at night, 
preventing sleep, and is greatly aggravated, and 
may even be readily produced, when not present, 
by sudden exposure to light and by using one 
or both eyes for near vision. It extends from 
the eye to the brow, temple or forehead, or to 
all at the same time, and may even be felt along 
the side of the nose, in the cheek, or in the upper 
jaw. Occasionally there is hemicrania. Later, 
if there is pronounced ciliary tenderness, the 
inflammation has very likely extended to the 
ciliary body. 

Photophobia is often an annoying symptom 
The degree depends much on the intensity of the 
inflammation and the amount of pain, especially 
the latter. Bright light increases the pain, and 
when the eyes are in darkness and then suddenly 
exposed to much light the pain is intense and often 
causes blepharospasm. This is why some of these 
patients have such great fear or dread of light. 

Lachrymation is also caused chiefly by the pain, 
and is, therefore, in proportion to the severity of 
this symptom. When the pain is great, the tears 
well up and overflow the lids every few moments. 

Acute Iritis usually runs its course in from two 
to six weeks, but it often lasts much longer, 
especially when not treated, or incorrectly treated, 
and when bad complications arise. 

PL IxTris is much more commonly seen 
than any of the other varieties. This name was 
given to this type of inflammation because of the 
great tendency it always possesses to form ad- 
hesions, particularly between the iris and the 
anterior capsule of the lens. This is made 
possible by the nature of the exudate, which is 
usually of about the consistency of thick glue. 
It sticks firmly to all parts with which it comes in 
contact and is very pliable. This form of iritis is 
the most frequent cause of exclusion and occlu- 
sion of the pupil. The plastic variety may be 
the result of any one of the various causes of 
iritis already mentioned, but it is naturally more 
often seen in connection with hilis and rheu- 
matism. It is frequently e by traumatism 
and it is this form that usually follows cataract 
extraction. Plastic iritis may be acute, subacute 
orchronic. The acute is very much more common 
than the others. It presents all the classic symp- 
toms given above. 

Serous Inrris, so called by many writers, is 
rarely, if ever, confined to the iris alone. The 
ciliary body is involved sooner or later, if not 
primarily. The choroid may share in the process. 
One writer“ said he had never seen a case in 
which the ciliary body and choroid were not 
affected. Opacities in the vitreous are frequently 
seen, especially in the anterior portion. It is said 
that the entire uveal tract may become involved, 
and the sheath of the optic nerve, ete., as well. 
This type of inflammation of the iris received the 
William Cheatham, M.D.: Ophthalmic Record, August, 1897. 


name on account of the serous nature of the 
exudate which is always present in considerable 
quantity. It has very little tendency to form 
adhesions in the early stage, but they usually 


occur later. It contains solid elements in suspen- 
sion which makes the aqueous f or cloudy 
and gradually forms deposits on the posterior 


surface of the cornea in the manner described un- 
der exudates. These deposits are best seen ~ | 
focal illumination and may be viewed to ad- 
vantage, especially when they are very fine, 
through a strong convex lens, but they may be 
seen by ordinary inspection or by reflected light. 
They are whitish or yellowish-white in color. In 
some instances the tension becomes increased at 
first, in which case the ciliary body is probably 
involved as well; but it is often diminished later. 
The pupil may be normal in size or slightly dilated. 
The anterior chamber is usually normal, or slightly 
increased in depth. This condition is said to be 
due to pathological changes in the glands of the 
ciliary body. increase in tension is thought 
to result from hypersecretion of aqueous by these 
glands and, ibly, partially to some obstruction 
in the exit for the — by the solid elements 
of the exudate. symptoms are usually 
subacute, but may be either acute or chronic. 
PaRENCHYMATOUS Ixrris, as the name implies 
is that variety in which the essential structure of 
the iris is involved. The exudate is chiefly in the 
substance of the iris. This, together with the 
roliferation of cells and dilatation of the capil- 
— , causes marked thickening or swelling and 
considerable wrinkling of its surface. 
SuppurativE Iriris occurs more often follow- 
ing penetrating wounds of the eye associated with, 
or followed by, infection with pus-forming or- 
ganisms. There is always a possibility of the iris 
becoming so infected during or after an operation 
when the globe is entered, but in these days of 
aseptic and antiseptic surgery it is rarely seen. 
The iris is swollen and there are pus cells in its 


substance and upon its surface. us accumu- 
lates at the bottom of the anterior chamber and 
hypopyon is formed. 


PONGY Inrris is the name which has been 
applied to that variety of inflammation character- 
ized by the formation of a spongy mass partially 
filling the anterior chamber. This results, as 
stated before, when the exudate contains consider- 
able plasma of the blood, which, on mixing with 
aqueous, causes coagulation. Deposits on the 
—— surface of the cornea occasionally occur. 

he mass in the anterior chamber remains ap- 

parently unchanged for a few days, when it 

— y begins to shrink and continues till it 
pears 


SypuHititic Inrris is a common manifestation 
of the general disease. It may appear any time 
after the beginning of the second stage. Some 
writers state that it usually occurs early in this 
stage, while the majority say it more often comes 
in the latter part. e nature and amount of the 


original infection, the general resistance of the 
individual, the local condition of the eyes, the 
time after the primary lesion at which general 
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ific treatment is started, and the thoroughness 

with which it is followed, etc., all make some 
difference as to whether it will be an early or a late 
manifestation of the second stage. The iris may 
be involved any time during the tertiary stage 
also, and what has just been said relative to treat- 
ment, ete., applies here as well. This tendency to 
develop iritis may even be passed on to children 
born of syphilitic parents. Iritis occurring in 
infants and children is practically always due to 
inherited syphilis when not ca by traumatism. 
Cases of congenital iritis due to syphilis have been 
reported. Bull has found posterior hie in 
infants within two hours after birth. ese cases, 
and those coming on in infancy and early child- 
hood, are rare. Iritis is frequently seen occurrin 
secondarily to interstitial keratitis. Acqui 
syphilitic iritis usually manifests itself as a plastic 
inflammation or one associated with the formation 
of nodules, or —— but it is more often seen 
without the ter, macroscopically, at least. 
The so-called serous and the spongy variety are 
much more rarely seen. Both eyes are usually 
affected in syphilitic iritis. The so-called gum- 
matous form occurs more frequently in the latter 
part of the second stage of the general disease, 
and occasionally in the tertiary stage. When 
nodules appear on the iris while secondaries are 
still present, strictly speaking, as a few writers 
have suggested, it should not be called gummatous 
but iritis papulosa, reserving the former name for 
late manifestations only. They grow quite 
rapidly and are more apt to form over one of the 
arterial circles of the iris, usually over the small 
one at the pupillary border, and, for this reason, 
the blood vessels are thought to play an important 
— in their development. They vary in size 
rom the head of a pin to quite a large pea, or the 
iris may only appear slightly thickened at one 
point. They may be multiple or single, and 
when the former condition is present they may 
rarely almost fill the anterior chamber. Some- 
times several small nodules coalesce, producing a 
large one. When large, extensive adhesions form 
in their vicinity between the iris and the anterior 
— — of the lens. They vary in color, may be 
yellowish-gray, yellowish-brown, reddish-brown, 
or, if large, may appear as a yellowish mass sur- 
rounded by a brownish-red or red border, the 
latter color especially being due to the develop- 
ment of numerous new blood vessels. When an 
inflammation of the iris is associated with one or 
more of these gummata, it is in itself sufficient 
evidence to consider it due to specific disease. 
There is another condition, however, that might 
be mistaken for it and that is when nodules form 
in the iris, due to the presence of tubercle bacilli. 
In any case the history, the presence of other 
signs of the general disease, the Wasserman serum 
test, the results of specific treatment, etc., will 
give further proof of its syphilitic origin. 

TUBERCULOUS IRITIS associated with the devel- 
opment of nodules, on the other hand, is rare. 

ey nearly always form at or near the ciliary 
margin of the iris instead of the pupillary border; 
they grow more slowly; and they are inclined to 


be more on the gray and lesson the red color. Large 
deposits may form on the posterior surface of the 
cornea. The symptoms are usually subacute and 
are likely to continue till the eye is finally entirely 
destroyed, when not enucleated before. After 
enucleation, if these nodules are examined micro- 
scopically the tubercle bacilli may be seen when 
suitably stained,etc. They were found in the case 
reported by Dr. Myles Standish‘ as far back as 
1885. The of the patient, the history, the 
evidence of tuberculosis in other of the body, 
the tuberculin tests and the fact that speci 
treatment has no effect on the growth, will 
further assist in determining the cause of the 
local condition clinically. 

Ruevumatic Inrris usually only affects one eye 
at a time. Recurring attacks in either eye are 
common and they are often involved in turn. 
The disease is naturally rare in infancy and 
childhood. This variety frequently manifests 
itself during or following an attack of acute, 
subacute or chronic rheumatism, or the iritis 
may be the only indication of the rheumatic 
diathesis. The pain is usually severe but, occa- 
sionally, insidious cases are seen in this form. 
This type of inflammation presents no character- 
istic symptoms, so the diagnosis must be made 
upon evidences of the general disease in other 
parts of the body, by the previous history, and, 
possibly, by the effect of treatment. 

GONORRHEAL I[RITI!s is not commonly seen when 
compared with the total number having gonorrhea, 
but, when compared with all who present them- 
selves for treatment on account of iritis, it is not 
so rare. It often has the so-called punctate 
keratitis associated with it and in most of the 
cases which I have seen the spots were not num- 
erous and to vary in size from about 
0.2 to 1.5 mm. It is often associated with in- 
volvement of the joints, or develops afterward, 
but an iritis may occur without other signs except 
the original local disease. This variety may 
come on in the late stages of gonorrhea, especially, 
whenever there is an exacerbation of a thin gleety 
— Ses the urethra. There is nothi 
partic y characteristic about this variety 
inflammation of the iris, so the diagnosis must be 
made by the presence of the local disease, the 
history and the absence of other causes. 

Traumatic Inrris is usually plastic or suppura- 
tive in variety. The diagnosis is made on the evi- 
dence of injury to the eye found on examination 
and the history of the case. 

Avutoroxic Inrris is now demanding a more 
prominent . It is usually insidious in its 
onset and is apt to affect both eyes sooner or 
later. In every suspected case the condition of 
the gastro-intestinal tract should be ascertained 
and, if abnormal, corrected. Examination of the 
urine for an excess of indican will assist in the 
diagnosis, in addition to the absence of all other 
causes. 

DiaBeEtic Inrris is rarely seen. It is usually 
plastic, but may be purulent or, rarely, serous in 


. 
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variety. It often runs a persistent course. The 
cause of the iritis in these cases is easily revealed 
by an examination of the urine and by the pres- 
ence of other manifestations of the general disease. 

MaALANMAL and Scroru.ovs Iritts, as well as 
iritis caused by Renat Disease, Inrectious Dis- 
EASES, ete., are sufficiently explained by their 
name. In each of the above forms the diagnosis 
is made upon the presence of characteristic signs 
common to the systemic affection producing the 
iritis, and the absence of all other reasonable 
causes. 

Quiet Inrris, so-called on account of its insidi- 
ous onset, coming, as it does, without appreciable 
pain, redness or discoloration of the iris, is often 
well advanced before noticed by the patient so 
afflicted, who seeks treatment finally only on 
account of blurring of the vision, often thinking 
they simply require glasses or a change made in 
same if 1 wearing them. It might be 
further stated that the objective signs of this type 
of inflammation of the iris are so slight at times 
that they may not be noticed even by an ex- 
perienced observer on ordinary inspection, but on 
close observation, aided by artificial means, to- 
gether with instilling a mydriatic in the suspected 
eye and waiting till it has time to take effect, the 
true condition will then be readily revealed by 
finding that the pupil does not dilate as it should 
and, if it does, it will very likely be irregular owing 
to posterior synechiæ which have formed, or if, as 
rarely happens, the pupil should dilate well and 
regularly — may — spots left on the anterior 
capsule of the lens. The fact that the exudate 
forms slowly and is only present in small amount 
and is almost entirely confined to the posterior 
surface of the iris accounts for the latter not being 
noticeably discolored and the absence of some of 
the other symptoms common in iritis. 

The iris always sooner or later shares in the 
inflammation of sympathetic disease of the eye and, 
for this reason, the latter may be simply men- 
tioned in connection with iritis. This affection is 
entirely due to primary inflammation of the fellow 
eye. The diagnosis can be made on the history, on 

e location, nature and extent of the injury to 
the exciting eye, ete., and on the conditions found 
on examination of the sympathizing eye. 

The iris, as suggested before, also shares in the 
inflammation with uveitis, usually with eyelitis 
often with the various forms of keratitis an 
scleritis, occasionally with choroiditis and con- 
junctivitis. In each of these combinations the 
diagnosis is made on the presence of all or some 
of the symptoms of iritis plus the characteristic 
signs common to the affections with which it is 
associated. 

DIFFERENTIAL DraGNosis_ between iritis and 
other affections of the eye that in any way resemble 
or might be mistaken for it is very important, since 
the treatment appropriate to one may be of no 
avail in the other, and, in some cases, glaucoma in 
ete at great damage to the eye and its use- 

ulness for vision will result from using the wrong 
treatment by reason of a mistaken diagnosis. 
Acute glaucoma, acute conjunctivitis and keratitis 


are the diseases most commonly mistaken for 
acute iritis, and vice versa. 

Injection is red in color in all four diseases, but in 
conjunctivitis it is less marked near the cornea, 
while in iritis it is more noticeable surrounding the 
cornea, forming a bright zone of ciliary redness; 
in keratitis it is also most conspicuous near the 
cornea, but is more on the ae shade, and in 
glaucoma the injection is apt to be a dark shade of 
red 


Conjunctiva is more or less thickened in con- 
junctivitis, it can be readily thrown into folds, and 
on everting the lid the vessels are seen to be 
partially or entirely obscured by the general 
redness; whereas in the other affections, as a rule, 
these conditions are not particularly noticeable. 

Vessels run straight toward the ciliary region in 
iritis and are deeply situated, therefore they are 
not movable with the conjunctiva; while in con- 
junctivitis they are irregularly distributed and 
run superficially and are tortuous in their course 
and are freely movable; in keratitis, however, the 
vessels run straight, but as they approach the cor- 
nea they divide and form a fine network at its 
periphery; in glaucoma they are much dilated and 
widely distributed. 

Secretion of mucus is marked in conjunctivitis 
appearing as flakes which mix with the tears and 
accumulates on the cilia and margin of the lids, 
often causing the latter to stick together after 
closure during sleep; in iritis the secretions consist 
chiefly of tears; in keratitis and glaucoma there is 
no hypersecretion of mucus, but there is often 
profuse lachrymation, especially in the former. 

Cornea is clear in uncomplicated conjunctivitis; 
in iritis it is usually clear, except in a few varieties, 
in which cases the opaque are nearly always 
on the posterior surface of the cornea; in keratitis 
there is more or less cloudiness or opacity which 
may involve its superficial layers or nearly all of 
its substance, obscuring the view of the iris and 
pupil; in glaucoma the cornea becomes slightly 

azy generally and as the disease grows more 
severe it acquires a steamy look and it may even 
approach the appearance of ground glass. 

Anesthesia of the cornea is more or less 
—— in glaucoma, —— in keratitis it may be 

ypersensitive, except the neuropathic t in 
which anesthesia is a Gus in 
iritis and conjunctivitis sensation is normal. 

Tension is increased in glaucoma, which is an 
important indication of this disease; in iritis it is 
normal except when the ciliary body becomes 
involved and then it may be slightly increased, or 
when the p of aqueous through the pupil is 
prevented by adhesions between the iris and lens 
capsule producing exclusion; in conjunctivitis and 
keratitis it is normal. 

Anterior chamber is shallow in glaucoma but it 
is normal in all the other diseases except that 
rarely in iritis it may become shallow or deep. 

Iris is discolored, thickened, puckered and dull 
looking in iritis, but in the other affections it is 
norm —＋ glaucoma, when it may be 


| 
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in shape in iritis; in glaucoma it is 
greenish in color; 


dilated, sluggish and ＋ AoA 
whereas in the other two di it is not affected. 
Vision is slowly impaired in iritis; but in 
coma there is rapid and marked loss early in 
the attack; in keratitis it is more or less blurred, 


depending on the amount of haziness or ity 
of the cornea; in conjunctivitis it is very slightly 
tears 


interfered with on account of mucus and 
flowing over the cornea. 

Field of vision is contracted in glaucoma, but in 
other 172 it is not. 

upping of disk is present in , and it 
. I. by the aid of the ophthalmoscope 
provided the media are not too turbid; it is 
absent in the other three affections. 

Pain is severe and similar in character in both 
glaucoma and iritis, but in the former it is not apt 
to be worse at night; in keratitis it is not so 
marked, but is more constant; in conjunctivitis 
it is more of a ing or burning sensation, as if 
there were sand in the eye, than actual pain. 
p ja is intense and very conspicuous in 
it is less troublesome in iritis and 
and in conjunctivitis it is hardly notice- 
A CASE OF CHRONIC GLOMERULO-NEPHRITIS 

IN WHICH DOUBLE DECAPSULATION WAS 

PERFORMED. 

BY EDGAR GARCEAU, BOSTON, Ass., 

A. B., a girl fifteen years, was first seen in July, 
1905. N. patent had had an attack of scarlet — 
at one year of age. No details could be gotten in regard 
to the severity of the attack, and it was probably an 
ordinary case of the disease. She had whooping cough 

note. 


keratitis; 
glaucoma, 


* 
at 


and a diagnosis of chronic nephri 
When first seen the patient had edema of 


slept well, the 

vertigo. Be 

inclination to exert herself she did 
Her catamenial i 


operation was performed 
1 18, 1905, with the assistance of 
H. . The patient was Edebohl 
pad, lying flat on her face, and 

readily exposed. Dr. Hare did one side, 
the other. The kidneys were enlarged 
the normal size. — 1 


8 


line and they were w and mottled 
They were soft the capsule over 


2, 
3 
Sete 


feeling very well. No edema, no 
of any 
Sleeps well and looks better than she has for a 
— 11 — — 
im 
che is much better. 


irregular thin and was easily stripped off 
hilus. There was no com i 
stance by the capsule, for the latter 
surface of the organ very loosely. : 
— excised tee exami 
neys 
i 
were removed at the autopsy nearly three 
Immediately after the operation, there was 
deal of vomiting and general prostration and it was 
thought that she must succumb. At the end of a few 
days, however, she rallied, and from that time until her 
discharge from the hospital the convalescence was 
uneventful. During the first twenty-four hours she 
passed T L of urine, which contained only a 
trace of al . This was in marked contrast with 
the amount of albumen just preceding the operation. 
Two days before it was performed there cap 6 pw 
three days before there was 10%. Two days after the 
operation she passed 555 cem. of urine with a large 
trace of albumen. Four days after the operation the 
amount of urine was 720 ccm. with 4% of albumen. 
The amount of albumen stayed fairly high, as will be 
seen by referring to the chart, until July 31, 1905, 
when it sale a to 4% again. In November she was 
passing 2 ecm. of urine with 4% of albumen and 
the amount remained large until a short time before her 
death, when it rapidly decreased. 
The following notes are taken from my note-book: 
Aug. 28, 1905. For seven days has had severe head- 
ache over the eyes. Last week vomited twice. Much 
less edema of the feet and legs and she has had edema 
under the * only once since the — She feels 
very mu tter in every way. ical report, 
Dr. W. H. Prescott and Br. F. B. Mallory: Subacute 
She had exhibited marked symptoms of nephritis an. 15, 1 0 „ nO dizziness, 
for a year, the disease — —— in by swelling | appetite, regular bowels, some edema of the feet and 
of the eyelids. This led to an examination of a agg — Urination three or four times a day and once 
i e. at night. 
the eyelids,| May 6, 1906. Good appetite, some edema of the feet 
ee ng was deep and the and, otherwise comfortable. 
face was puffy and swollen. She suffered somewhat| Oct. 18, 1906. 1 has until now been very 
from headaches, but there was no other pain. She | comfortable indeed. has done nearly as much as : 
and there was no girls of her age usually do and she has not been dis- 
| of lassitude and dis- tressed in any way by her affection, but lately she has 
not suffer very much. | begun to fail. There is a yellow, pasty color, a con- 
at the usual time, | siderable degree of emaciation and some edema of the 
at about the age of ten years, and they were regular in|face and legs. Her * continues good, her 
time until about a year ago when they ceased 3 . are regular, she sleeps well and she is able to be 
On examination she presents the ce of an| abou 
undersized girl, rather poorly . — but] Feb. 27, 1907. About the same as she was when last 
there is no serious defect. She has a pasty look and seen. Dr. F. I. Proctor examined both eyes and re- 
ap sick. Lungs are negative, but we ported the fundi to be normal. 
— 2 beat is nearly in the ni March 13, 1907. Has improved a little. Looks 
There are no murmurs. better, has less edema. 
April 2, 1907. Has been vomiting a good deal lately. 
July 15, 1907. There is more edema and some 
nausea. She is failing. She is pale, anemic, has lost 
more flesh and her appetite is not good. 
March 11, 1908. Died to-day. For the past few 
months failed rapidly, tion 
nausea vomiting came on urine 
diminish in amount and towards the end there were 
them m numerous convulsions, in one of which she died. 
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Looking at the case as a whole, I feel con- 
vinced that her life was prolonged, that she 
suffered less, and that she was decidedly im- 
proved, by the operation. I should say that the 
improvement was shown in the following ways: 
There was certainly much less edema, she was 
much stronger and she could do more for at least 
two years after the operation than she had 
done during the year preceding it. 

A glance at the chart herewith appended 
shows the examinations of the urine from time 
to time. It will be noticed that immediately 
following the operation there was a rapid diminu- 
tion in the amount of albumen. It soon increased 
and continued to be considerable in amount 
until November, 1905, five months after the 
operation. At that time there was only a trace 
to 4% and this continued so until March 12, 
1907, which was the. last time an examination 
was made. Just before death urine was very 
scanty in amount and contained a great deal of 
albumen. 

The autopsy was performed by Dr. A. R. 
Robertson of the Harvard Medical School. His 
report is herewith given. 

It is interesting to note that the type of ne- 
— in this case was one affecting the glomeruli. 

malevolent influence of an early scarlet 
fever is manifest in this case and suggests that 
a nephritis should always be borne in mind if a 
patient has once had this disease. It is par- 
ticularly to be’ borne in mind in a person who 
has had scarlet fever after puberty. 
may not be suspected 
may go on for a number of years without any 
treatment until suddenly symptoms of impaired 
renal — = In women 
it is ially dangerous because during preg- 
nancy the kidneys may suddenly fail. 


Autopsy, March 11, 1908, Dr. A. R. Robertson. 

A. B., age seventeen. Four hours mortem. 

The body is that of a slim young 
five feet in height, of rather poor nutrition. The skin 
is sallow, dry, but cannot be pinched up; no palpable 
glands; no markings on body of recent character. In 
each lumbar region there is an oblique linear scar of an 
old operation wound about 10 cm. in length. The scar 
commences 2 or 3 cem. below the costal margin about 
5 em. from median line and extends obliquely down- 
wards and outwards. Axillary and pubic hair very 
scanty. Pupils: left, 6 mm.; right,3 mm. There isa 
slight opacity of the right cornea in its lower half due 
to non-closure of the lids (post-mortem). No edema 
of extremities or trunk; there is a dark waxy exudate 
in left external auditory meatus. The abdomen is 
considerably stained with opium liniment. The sub- 
cutaneous fat is of a dark en-yellow color and very 
tough. It measures about 3 mm. over the chest and 
6 ya over the abdomen. oh y 

eritoneal cavity. — Diaphragm right fourth rib, 
left fourth interspace. Fat of t omentum is very 
scanty. Mesenteric lymph nodes are palpable and 
visible; of a light bluish tint. They are not enlarged. 
Appendix measures 10 em., points towards the spleen, 
a mesentery nearly to tip and is free from adhesions. 


disease 


The bladder is distended, completely fills pelvis, and | these 


to a point midway between umbilicus and 
band of adhesions extends from 


pubis. A very dense 


at all and the patient Patent. 


ite female about ¢ 


the ior parietal peritoneum overlying the t 
kidney to the inferior surface of the right tic lobe 
about 3 cm. to the right of the gall er. latter 
is well filled with fluid bile; there are no adhesions 
elsewhere. There is no free fluid. The intestines are 
almost free of gas. 

Pleural cavities. — Free of fluid and adhesions. 

Pericardial cavity. — The serosa is smooth, pale and 
glistening; over right ventricle there is a small 
opaque patch of 8 thickening; there is a 
similar spot over left ventricle. There are about 
15 cem. of clear straw-colored fluid. 

Heart. — Weight, 275 gm. The right side is dilated 
with fluid The left side is firmly contracted. 
On section the myocardium is of a uniform pinkish 
color and of firm consistence. Endocardium is pale 
— throughout; the valves are thin and 

xible. 

T., 10.7; P., 5.6.; M.,8; A., 5.6; R. V., . 4; L. V., 1.6. 

Inter ventricular septum, 1.1 em. 

aries are patent and the intima of uniform 
smoothness th out. 
Lungs. — Contain a little air and are 
the rior porti 


tion, soft, crepitant and elastic ; 


membrane is and smooth. The ibronchial 
an sal, pigmented 


brown and smooth except for the band of adhesions 
above mentioned ; edges . i 


color. Mucous membrane of small and large intestine 
is also pale and smooth. 

Adrenals, — Are of good size and firm; cortex is of 
deep yellowish color; medulla brown. 


consistence. Its capsule is very thick, strips with 

granular surface. 
, medulla being 
the cortex; the 


F 

; 

1 


3 
Fee. 


ish color, especially marked at the 
the pyramids. The ks often i 
pyramids for several millimeters ; 


if 


to the 


1 


in | | | | on sec- 
the bronchial mucous 
tion is quite lobules being of 
chocolate- brown color; consistence firm but not in- 
creased. The gall bladder is thin walled and contains 
about 50 cem. of dark fluid bile. Bile passages are 
n. — Weight 70 gm. surface smooth, of deep 
reddish-brown color, edges sharp, organ firm. On sec- 
tion the Malpighian bodies are of good size, averaging 
5 to 1. mm., somewhat irregular, and the trabecule 
are quite distinct; the pulp is very firm and does not 
scrape. 
Pancreas. — Of light gray color and of uniform firm- 
ness; on section the lobules are very well marked. 
Gastro-intestinal tract. — Stomach contains an abun- 
lance of frothy dark greenish-brown bile-tinged fluid, 
n which there is no trace of food. The mucous mem- 
brane is pinkish and smooth, the small intestines 
throughout contain semifluid dark greenish feces. In 
the large intestine the feces are solid and of a similar 
— — The left kidney is removed in toto with ; 
its 5 tissues, artery, vein and adrenal. 

e right kidney is surrounded with very dense peri- | 
renal tissue containing tough fat in small quantities. 
The organ has a rough surface and very firm nodular 

yellowish radiating strea! ly a 
reaches bases of the pyramids, but also 
The pelves are small and are surrounded with 
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Urine Cuarrt or A. B. 


March 17, 19065. April 17, 1906. June 1, 1905. July 5, 1905. | July 8, 1905. July 11, 1906. 
7 
‘olor Pale Normal Pale Pale 
C 
gravity 1,010 1,019 1,014 1,011 1 — 1,015 
Reaction Acid Slightly acid Acid 
— t% 4% to 4% 41% 1% 4 Very large trace 
0 
t A number Man Many hyaline} ; chiefly Fairly numerous 
fine — — fatty — and amor — — 
and hyaline} cells; much epithelial) phos phates; and coarse 
casts, with] fat, free and casts; — medium and granular 
fatty renal in clumps; a) fatt small round) casts, many 
cells adher-| number epithelial epithelia; with  fatt 
ent; fatty and) free ad-| compou renal — 
able free fat; hyaline casts; herent to — cells; thelium ad- 
— — ered — theli th fatty 
epi gran- um 
lium adher-| ule cells. fat adherent; epithelia; 
ent. small amount; leucocytes 
of blood. and abnor- 
mal blood 
cells free and 
adherent to 
caste. 
after 
(Daytatore 
July 15, 1905. July 16, 1905. July 17, 1905, July 19, 1905. July 20, 1905. July 22, 1905. 
t 1,440 1,050 1,110 180 720 
Osho High Cloud — Normal High High 
Color 18 
‘hlorides Slight trace Sligh Normal 
2 * nih 1,018 1,022 1,018 1,018 
ific vit 1,014 ’ 
=. 45.27 51.37 46.55 9.22 23.27 19 
Reaction Acid Acid Acid Acid Acid Acid 
Albumen 4% 10 t% Trace Large; trace 4% 
— a 0 0 Large; chiefly 
sizes 22 medium 
; com : 
casts; some blood; uric acid crystals. 
July 23,1905. | July 24,1905. | July 25,1905. | July 26,1905. | July 27,1905. | July 28, 1905. 
Amount 870 600 750 525 720 550 
Urea 12.00 11.34 15.15 13.60 6.43 
Color Amber 
Chlorides Normal 
Specific gravity 1,015 1,015 1,016 1,016 1,014 1,012 
Solids 30.40 20.97 28.03 19.57 23. 16. 
Reaction Acid Acid Acid Acid 
Albumen 4% 1% 4% 1% t% 4 
Bile 
P. consists 
small 
round and 
medi 9 
— all 
atty or 
granular casts 
of small and 
large diame- 


— — — —U ͤ 
— — —-—-—-—— — —ä——̃— 'ã —L—— — — — — 
4 
1 
i 
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Urine Cuart or A. B. (Continued.) 
July 30, 1905. July 31, 1905. | August 1, 1905. | August 2, 1905. | August 3,195. | August 4, 1905. 
Amount 1 1 1 450 1 1,110 
Urea 12172 3.42 6.99 
Color Pale Pale Pale Pale 
Chlorides 
Specific 1,004 1,012 1 1,010 1,010 
Solids 24 298 2088 
Reaction Alkaline Acid Acid Acid — 
Albumen 4% 4% 4% 
Bile 
est 
August 7. August 8, 106. August 31. 1008. September 6, 1008. November 23, 1906. January 15, 1906. 
Amoun 900 1,200 450 received 890 2,000 2,000 
— 5.67 12.12 4.54 8.98 17.60 17.60 
Chlorides wa 
Specific 1,009 1,012 1,006 1,006 1,012 
8 18.87 33.49 12.44 27.96 55 
Reaction . Acid Acid Acid Acid Acid 
Albumen % 1% t% t% 
Bile 
t V large 
bacteria; 
un 
lar epithe Tia thelium; some 
medium epi- 
~ Tau thelium; many 
squamous free fat 
epithelia; ules, 
many fat and ; 
f numerous 
and adherent| hyaline and 
to medium ular casts 
epithelia. ess than 
very few) formerly); 
casts, some 
th fat glob- 
adherent.| casts of large 
Aſewgranular diameter; 
casts. The fat 
ine casts and small 
size. round 
A few blood thelium 
corpuscles. herent. 
March 12, 1906. June 13, 1906. July 12, 1906. October 22, 1906. | March 12, 1907. March 1, 1908. 
Amount 2,000 600 
Urea 20.20 15.75 
Color Pale Pale 
Specific it 1,015 1,008 008 
' * ’ 
Solids gravity 3) 28 1 1,004 
Reaction Acid Acid Acid 
Albumen Large trace $% Very slight 4% Slight trace 4% 
Bile 
Sediment Mod t ; chiefly 
small and | hyaline 
ium lar fatty 
thelium, fatty 1 — — 
ew (very lew med 
Many hyaline, — 
granular fatty casts. and 
and tatty 


casts; some thelium, first 
| casts with epi- and last fatty 
| thelium ad- in many in- 
| herent. stances; a 
| little blood. 
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by it and there are numerous 
nuclei 1 — i 
a lumen, 
— cells are 
t the intersti 


ij 
i 


= 
11 
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PLACENTA PRAEVIA. 


Ax ANA oF 155 Cases DELIVERED at THE Boston 


Lytno-1n Hosprra. puriNG THE Past Tairty-Five 
YEARS. 
BY NATHANIEL R. MASON, M.D., 
to Boston oapital; Third Assistant 
Surgeon for Diseases of Women, Boston City Hoapital; 
AND 
JOHN Tr. WILLIAMS, M.D., BOSTON. 


Now that Cesarean section and other opera- 


t of labor in contracted pelves as 
to —— it to a scientific application of these 
methods of delivery to the proper cases, more 
attention is becoming directed to the two other 
great obstetrical p ms 

In the hope of add 


isiting 


— during a peri ‘of twenty-seven years 
rom 1881 to 1908, there were encountered 
11 cases of complete, ! 


amber 
pomp 31.8 5.4 
32.2 5.1 
Marxinal, 27.4 3.7 
At the same time, however, placenta pre via 
does occur with sufficient frequency in primi 
to be the first thing which should be t of 
whenever there is uterine uring 
the latter half of pregnancy. 
Upon the 111 of inflam- 
matory changes in the endometrium in its 
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amount of fat, and the mucous membrane is pale and ... 

smooth. The renal artery is apparently of very sm 

caliber, the diameter of its lumen being about 2 mm 

the ureters are small and collapsed, their mucous mem- 

brane, as well as that of the bladder, is smooth and 

Pe Genitalia, — Appear perfectly normal. 

Aorta. — Throughout there are discrete slightly 
elevated patches of a deeper yellow color than the 
surrounding yellowish-white smooth intima. This con- 
dition is especially marked about the commencement 
of the intercostal vessels. 

Bone marrow. — Of a se color for the 
most part, in which is a small amount of 
fat. 

Head. — Not opened. 

ANATOMICAL DIAGNOSES. 

Chronic glomerulo-nephritis; active bone marrow; o of the latter condition, the writers 
peritoneal adhesions (local); hypertrophy of heart] have gone over the records of the Boston Lying in 
(slight); arteriosclerosis (slight); malnutrition. ary — for the past thirty-five years, and will 

Kidneys. — The glomeruli vary greatly in size; some | set forth briefly in this paper the results of their 
are — in toto; others show marked dilatation off study. This included 155 cases of placenta 
— — 2 age The tuſta throughout are 5 previa, of which there were 55 complete, 51 
number of nuclei, total cellular increase, | end margins. ca has bee 
and tl ‘a : of fit — 5 requency of placenta previa has been 
tissue, some of which is hyaline. This does not give | V2"ously estimated at from once in 250 cases in 
any amyloid reaction. The distended capsular spaces hospital to once in 1,000 in 1 practice. It 
contain varying amounts of circular reticulum. The has heretofore been considered 4 — to 
capsules show very extensive increase of connective obtain an accurate idea of its act frequency 
tissue, immediately surrounding them. The — by hospital statistics, since such institutions of 
pavement epithelium is unchanged. The convoluted | necessity receive an undue proportion of ab- 
tubules are —— absent. Those that remain] normal cases. An inquiry into the number of 
cuboidal epithelium which show very little fat; but] h should gi f- its 
those tubules of normal size contain epithelium of — „ — — wen 
normal size, the nuclei and protoplasm of which stain — 
very faintly. These cells contain e great deal of fat| Class of patients apply first to the hospital for 
in clumps and fine granules. The hyaline substance in | practic any — 4 during pregnancy, 
the tufts, much of the granular deposit in the capsules| and are always attended by the externes of the 
and the hyaline casts take a similar pale yellowish-red 
tint differing somewhat from the deep — of the 
large fat droplets. The loops of Henle the collect- 
ing tubules show fair preservation. The interstitial 
tissue is everywhere markedly increased, but not more previa, a f 
so about the vessels than elsewhere. — about 1 to every 700 pregnancies. 

without. Of the etiology of placenta previa little is 
‘ed con-| known. That it is more common in multipare 
scattered | seems to be established, and that this frequency 
of the|increases as the insertion of the placenta is a 
cortex, more y capsule.| marginal, partial or central, is shown by our 
They are uniformly of the | round cell type. The series in which there were respectively 80, 86 
; capsule is —— markedly thickened, consisting o and 90% of multipare. Furthermore, the lia- ; 
Ther ne — — the complete variety seems to increase 
— f i f pregnancies, as is shown 
tissue, the d ts always lying at — 
& god in the following table: 
scattered intersti 
arteries show no intimal thi ing. 
filled 
cells 
large cells often show : 
appear to unite with 
precisely like the reticular cell nuclei. 
cells are phagocytic. 
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duction or the various theories of its formation 
our material has given no data. 

It is upon the early diagnosis and the prompt 
institution of proper treatment that our success 
in dealing with this condition must lie. With 
the great advance in surgical technic, both 
operative and aseptic, which has taken place 
during the last generation, we are approaching 
more nearly the period when further improvement 
in results can be expected only from the earlier 
recognition of conditions amenable to surgical 
treatment. A most striking example of this 
has already been seen in appendicitis. At the 
present time writers in all parts of the world 
are emphasizing the need for the early diag- 
nosis of cancer. Placenta previa should be more 
easily recognized than either of these conditions 
and at the same time its prompt recognition i- 
even more urgent since in a single hemorrhage 
lasting a few minutes a patient may become 
exsanguinated 1 pass beyond the 
aid, of obstetrical skill. 

t of the 55 cases of complete placenta previa, 
13, or 23.6%, died. In order to more e 
illustrate the lessons which they teach, we wi 
briefly outline the histories of the fatal cases. 


Case I. M. C. 


thirty-two. V gravida. Out-pa- 
tient case. Found by an externe in a ew of blood, 
mori . Apparently at term and in labor. House 


ysician summoned. Manual dilatation. 
tient died during delivery. Baby stillborn. 
Hemorrhage began sen after four h labor 
é n enly, after four hours in . 
Seen first by own — — packed vagina and 
t 
I dilatation. Version. Death two and one-half 
hours later. Baby lived three and one-half hours. 
Case III. M. K., twenty-six. IV gravida. Two 
severe he at seven months. Entered hos- 
— within a few hours. Blanched. Pulse 140. 
wal dilatation. Version. Death in twelve hours, 
from shock and anemia. Baby lived a few minutes. 
M. S., thirty-two. 1. — 
severe hemorrhage at eight months. Ente ital 
within a few hours. — Pulse 112, — 
imperceptible, Manual dilatation. Version. Placenta 
found almost entirely detached. Uterus would not 
contract after delivery in spite of packing, ice to fundus, 
— ergot, and patient died in a few minutes. Baby 


Version. 


Case V. C. Z., thirty-six. Primigravida. First 
hemorrhage at eight months. Repeated severe hemor- 
rhages over period of a week before entrance. 


Pulse 120, extremely weak. Manual dilatation. Ver- 
sion. Death in three and one-half hours from shock 
and anemia. Baby lived two hours. 

Case VI. A. S., thirty-four. V gravida. First 

morrhage at seven and one-half months. Entered 
hospital two weeks later after repeated hemorrhages. 
Blanched. Pulse 136, of extremely poor quality. 
Manual dilatation. Version. Death in twelve hours 
from anemia. Baby lived ten hours, 

Case VII. H. V., twenty-five. VI gravida. Flow- 
ing began at six months continued for six weeks, a 
little every day. Just before delivery the pulse was 
120, of very poor quality. The patient was consider- 
ably blanched. Manual dilatation. Version. The 
uterus did not contract after delivery in spite of pack- 
ing, ice to the fundus, and ergot, and the patient died 


„ Case VIII. 


from in one and one-quarter hours. The 
baby lived a few minutes. 

M. C., twenty-nine. Primigravida. 
Slight hemorrhage at seven months. When nearly at 
term, one of about a pint. Three more hemor- 
rhages before entrance to hospital six days later. 
Blanched. Pulse 112. Temperature 103. Manual 
dilatation. Version. Death in one and one-half hours 
Baby born alive and dis- 


charged well. 

Case IX. W. C., thirty-four. Primipara. Hemor- 
rhages at seven, eight eight and one-half months. 
Near term a very severe one, and entered the hospital 
on the following day; blanched ; pulse 132, extremely 
feeble. Manual dilatation. Version. Death in twenty- 
two hours from shock and anemia. Baby stillborn. 
X. M. S., First 

morrhage near term. In charge idwife; flowed 
five days and finally entered hospital nearly moribund. 
Manual dilatation. Version. Died in three hours from 
shock and anemia. Baby lived a few hours. 

Case XI. L. R., twenty-seven. III gravida. First 

ue en in poor ition. 
Anemic. Pulse 120. Manual dilatation. Version. 
~ 
living. 

Case XII. J. R., twenty-three. II gravida. De- 
livered in Out-Patient Department; eight and one-half 
months ant. Flowing profusely for two weeks. 


Manual dilatation. Version. Death on fifth day from 
general peritonitis. yr stillborn. 

Case XIII. M. D., forty. IX — Eight 
most dai i y 1 
mission Chill, followed by temperature of 103, soon 


after entrance. A few hours later manual dilatation. 
Version. Patient succumbed sixteen days later to a 
mixed infection. 


For convenience these may be ted into 
three groups: group A, consisting of Cases I, II, 
III and IV, in which after a short period of 
hemorrh patient the 

ospi exsanguinated ; up B, including 

Cases V, VI, VII, Vili, 1X, X. XI and XII. 
who entered only after repeated losses of blood, 
large or small; and grow C, consisting of a 
single case, who deve an infection, prob- 
ably through the placental site, before even the 
first hemorrhage. 

In the first group, delive 
probably as soon as possib 
ning of 8 and death was, therefore, 
unavoidable. In the third, death was due to a 
pre-existing infection which made the outlook 
practically hopeless from the beginni 
the second group, Cases XI and XII di 
an infection which certainly was predi 


was accomplished 
after the begin- 


ng. 

from 

to 

by the lowering of resistance by blood loss, 

while, in the other six, death was the direct result 
of anemia. 

Excluding Case XIII, not one of the fatal 
cases was admitted to the hospital in good 
condition. Four apparently entered as soon as 
circumstances would allow. Eight patients, who 
were lost, would have been sa could they 
have been delivered before their vitality had 
been wasted by repeated hemorrhages. 

In partial placenta previa therewere six deaths. 
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Case XIV.' Died nly during delivery. Au- in a patient delivered at the beginning of hem- 

showed conditions t of status lymphaticus. | orrhage and still in good condition. Five deaths 

ase XV. M. B., thirty-seven. VIII para. At} oecyrred in ients operated u within a 
leere hours of the firs bleeding, giving a p 

some hours in labor, flowing profusely, Dlanched ; pulse! unavoidable mortality of 3.2%. It is not to 


Manual dilatation. Ver- 
from infection and acute 


— moderately for over one month, usely for 
several hours. Blanched. Pulse 104. Venen Death 


in three hours from shock and Baby lived 
9 XVII C. E., thirty. VII Eigh 
mon t. Flowing five da and in labor ten 
hours on admission to hospital. ched. Almost 
Placenta found completely detached. Di- 
tation of os com Version. Uterus would not 
contract in spite ing, ice to the fundus, and ergot. 
Death in two hours from Baby stillborn. 
Case XIX. M. G., thirty-four. VIII para. At 


term. — profusely for four days 1 * — — 
Exsanguinated. ex y poor. 

tation. Version. Death in four hours from shock and 
anemia. Baby living. 


Excluding Case XIV, in which death was due] 


to a condition having nothing to do with the 
uterus, there were five deaths. One resulted 
from infection in a patient already seriously 
weakened by loss of blood, and four resulted 
directly from hemorrhage, and these had all 
been losing blood for at several days. As 
in the complete placenta previas, there was not 
a death in a patient who was not exsanguinated. 

Not including a patient delivered for eclampsia, 
in whom there had been no hemorrhage what- 
ever, there were three deaths in marginal insertion. 


— — * by in 1875 
months pregnant. igh forceps . 
Died of sepsis in five days. Child lived. 

. K. X para. Five 
and one-half months pregnant. Eight and one-half 
before delivery. Version. Death from acute anemia 
in six hours. 

. M. Mes., thirty-three. Primipara. 
and one-half months pregnant. Slight flowing 
for three days, profuse for several hours. In labor 
twenty-seven hours. Exsanguinated before delivery. 
Version. Death in ten hours from shock and hemor- 
rhage. Baby lived thirty-six hours. 

The first patient, delivered in pre-aseptic days, 
cannot fairly be included in making up statistics, 
the deductions from which are to be applied to 
present conditions. In the latter two we have, 
as in the fatal cases of partial or complete placenta 
E patients exhausted by hemorrhage be- 
ore delivery. 

Considering all three classes ther, and 
excluding the cases of status lymphaticus and 
primary infection, there was not a single death 


29 Cleveland Med. Jour., 1906, v 


be supposed, however, that all of the cases which 
recovered entered in good condition, for many 


of these were so exsanguinated on arrival as to 


These cases were, with few exceptions, treated 
by rapid dilatation of the cervix and delivery 


mortality. The objection to the latter procedure 
is, of course, that it of necessity sacrifices 


consideration in deciding upon the line of treat- 
ment to be employed, namely, that of primi- 
parity or multiparity. 6 cases of com- 
lete ta previa in primi 


recently advocated the performance of Cesarean 


performed, those in which the fetus was evi- 


t|dently dead before delivery, as shown by lack 


of pulsation in the cord, absence of fetal heart 
sounds, or the presence of maceration, and those 


in which the period of viability had not been 
reached. 
a 
9 ths. 18 4 3 
7 months. 10 6 1 70% 
7 months. 3 3 0 100% 
The two chief causes of fetal mortality are 
prematurity, and asphyxia through loss of 
maternal blood. The first of these, of course, 
cannot be eradicated. The second, which is 


2 Am. Gynec Soc., April, 1909. 


sarily questionable asepsi 
in Death on ninth day 
anemia. Baby stillborn. 
Case XVI. M. D., twenty-nine. Primipara. Seven | be almost considered hopeless. 
and one-half months pregnant. In labor and flowing 
and 6 cus e in ive hours by version, forceps or breech extraction. In a 
thine At term, bew instances of cervical rigidity some form of 
— ä bag was employed for a few hours before opera- 
tion. The absence of mortality among cases 
not exsanguinated proves the safety of this 
method of delivery. In four patients, Braxton- 
Hicks’ method was ~ without maternal 
life of the child, and for that reason it has been 
abandoned in this clinic. 

But there is another factor to be taken into 
— 2 there were three maternal and nine 
etal deaths. For this reason Dr. Green? has 
section for placenta previa in primipare, when 
the cervix is rigid, providing a patient is in 
good condition. 

Dilatation of the cervix by the use of some 
form of bag is being widely advocated at the 
present time on the ground of lessening the 
fetal mortality. The following table shows the 
result to babies in this series, excluding those 
cases in which Braxton-Hicks’ version was 
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whom she can call if unable to get him. 

A thorough vaginal examination, with anes- 
thesia if necessary, should be made to settle the 
question of diagnosis, and the finger should be 
around its margin, even if the cervix has to 
dilated somewhat to accomplish this. The risk 
of inducing premature labor is in no way com- 
parable with the risk of failure to recognize a 
placenta previa. 

Furthermore, a routine vaginal examinati 
at the end of the seventh month should result in 
many cases being discovered before there has 
been any bleeding whatever. Of course in such 
an examination it is not 1 „* able to pass the 
finger through the internal os unless the feeling 
of the lower uterine segment is very suggestive 
of placenta. 

CONCLUSIONS. 


1. Improvement in the results of the treat- 
ment of placenta previa is to be expected not so 
much from any particular of delivery 

2. vantages early delivery are as 
great for the child as for the mother. 

3. Every patient should be instructed and 
enabled to notify a competent obstetrician at 
once of any uterine hemorrhage during preg- 


nancy. 

4. Any hemorrhage during the second half 
of pregnancy demands an immediate investiga- 
tion of the contents of the lower uterine segment. 

5. A routine vaginal examination should be 
mene on every patient at the end of the seventh 
mon 


6. In multipare, rapid dilatation, followed by 
version and extraction, offers a safe and satis- 
factory method for both mother and child. 

7. In primipare, at the beginning of hemor- 
rhage, w still in good condition, Cesarean 
section should be the operation of choice. 


Hosprrat Nores.— Montreal is about to have a 
hospital to be devoted entirely to the care of advanced 
cases of tuberculosis. Grace and Western hospitals, 
Toronto, are to be amalgamated in a short time. A 
new Western Hospital is to be erected soon, to cost 
$150,000.— Jour. Am. Med. Asso. 


OBSERVATION UPON EXERCISE IN PULMO- 
NARY TUBERCULOSIS.* 


BY n. SWAYNE PUTTS, M.D., PITTSBURG, PA., 
Recently Assistant Physician, Massachusetts State Sanatorium, 
Tun regulation of exercise is one of the most 
important, if not the foremost, therapeutic means 
used in treatment of pulmonary tuberculosis. 
Some years ago exercise was advised in all cases; 
later it was avoided almost altogether, and the 
“ rest cure was the v . But like all matters 
in which there is value in both extremes, to-day 
the pendulum is now swinging back again from 
the complete rest, and hovering at a position 
where we can get the advantages of both rest and 
exercise. We believe to-day rest is indicated in 
the active stage of the disease, after which we 
ually increase the exercise until the patient 
is able to do what he has been accustomed to 
previous to his sickness, retracing the steps if at 
any time an exacerbation of the disease occurs. 
most practical application of this method 
is seen now in those institutions where the “‘ work- 
ing colony system is being used. The most 
recent work along this line is that of Paterson and 
Inman at — the attempt being made by the 
latter to control the amount of work by the 
opsonic index. 
* object of these working colonies is three- 
First. The patients are b t under careful 
medical observation to such a physical condition 
that when they return to work again the change 
will be so slight that their lungs will not be affected. 
Second. Many patients learn a new occupation 
which they follow after leaving the institution, 
and which promises to be more conducive to 
health than their previous employment. 
Third. There is a definite economic value to 


institutions by having the patients do work which 
will bring in returns. In the Massachusetts State 
Sanatorium the same thing is in reality bei 


done, only not under such a name, and the wo 
is not as definitely graded and matized. We 
put patients first on light work, later on board 
work (four and one-half hours’ work daily), the 
latter being more or less supervised to see that 
they get work which will not be too severe. I 
have advised several patients to change an easy 
four and one-half hour place for one giving more 
exercise. I have also refused to allow a patient 
to work four and one-half hours until he has had 
the opportunity of trying something easy. 

In considering exercise more in detail a point 
presents itself: whether exercise as ordinarily 

ken of and used as a therapeutic means is not 
of a double nature. It means, first, exercise of the 
lungs alone; second, exercise of the body as a 
whole. We have the right to consider exercise 
of the lungs separately for the reason that we 
have factors whose effects are limited essentially 
to the movement of the lungs. Take, for example, 
a — 4 patient with excessive coughing, 

parently due entirely to the throat disease, 
w temperature will almost immediately sub- 
* Read before the Rutland Clinical Club, November, 1908. 
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by early delivery. The purpose of this paper 
is not to advocate any particular method of 
delivery, but to emphasize the necessity for 
carly delivery in the interest of both mother 
and child. Certainly a method of delivery, 
however, which is capable of giving approxi- 
mately 100% of maternal recoveries when per- 
formed early, can be regarded as satisfactory 
from this standpoint, and if done before the 
child has suffered through the loss of maternal 
blood, should give a low infantile mortality as 
well. Every uterine hemorrhage during the latter 
half of pregnancy should be immediately inves- 
tigated, and every patient should not only be 
instructed to notify her obstetrician at once of 
any such occurrence, but should also be provided 
with the names of several other competent men 
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oun lungs 
after applying to relieve slouriey. A 


number of patients can date their improvement 
from a pleurisy with effusion, the effusion keeping 
the — quiet by a direct pressure. Some men 
have advised artificially producing a pneumo 
thorax, thereby affording rest to the diseased lung; 
also strapping the chest during a ad of the 
disease, even for a while after activity ceased. 
Could breathing exercies be of benefit later on? 
Shall we at all times avoid exercise of the lungs 
themselves? If exercise is advisable, as most of 
us will agree it is at the proper time, then is the 
ordinary muscular exercise such as walking and 
ight work sufficient and the most accurate means 
of controlling the lung exercise? 


EXERCISE OF THE BODY. 


In to-day the treatment of tuberculosis 
tersely put, is an attempt to bring all organs and 
their functions into the —— state of perfection, 
so that by this perfect adjustment the body will 
be best able 
and if not to completely cure it, at least to prevent 
its spread. When we a patient in bed, 
especially for a long period, are we doing the best 
by allowing the muscles to atrophy, as such 
atrophy must eventually to a large degree inter- 
fere with convalescence by destroying part of 
one of the largest organs and one only second to 
the liver in the nitrogenous metabolism? 

How seriously weakened are those patients who 
have been long in bed? Compare them with the 
same class of febrile patients we often see mod- 


erately exercising with benefit. We have em- i 


ployees in the sanatorium who were formerly 
patients and who often work without ill-effect 
while having a moderate elevation of temperature. 
We find some patients who have slight evenin 

temperatures and who often have a return o 
normal appetite and their general ptoms 
improved after allowing them more liberty. I 
have seen more than one patient improved by 
not doing exactly as advised. The conclusion 
can only be, in those individual cases exercise was 
best, and our endeavors must be along lines to 
discover why it is that we should advise others of 
the same class of patients to exercise more. 

There is another point to consider in exercise. 
The heat-regulating centers in people afflicted with 
this disease seem abnormally sensitive. Besides 
the actual increase in activity of the lung disease 
as a cause for fever, should we not consider as a 
potent factor the actual heat produced duri 
exercise by muscular contractions and incre 
circulation, and even more important the chemical 


changes which normally are the chief source of|i 


body temperature? Certainly some cases offer 

* evidence in favor of this fact. 
me of the points mentioned are theoretical, 
some of no apparent importance, but nevertheless 
it is only by careful consideration of all factors 
that we draw our conclusions in practically treat- 
ing our cases. Each must be treated individually 
is good for one is not for the other. The 


to cope with the invading disease, | f 


spoken of have been exemplified 
cases. As a general rule it may 
be stated exercise should be prohibited until 
practically all activity of disease subsides, watch- 
ing nage however, to prevent an atrophy of the 
muscles, which may do harm in the cad. The 
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only in leolated 


increase in exercise should be ually pro- 
gressive, being carefully regulated by the tem- 
perature, pulse, symptoms and general physical 
condition of the patient. 


a 


Clinical Department. 
APPENDECTOMY. RUPTURE OF SMALL 
BOWEL. RESECTION WITH END-TO-END 
ANASTOMOSIS. 


BY CHARLES v. DENNY, u. b., ST. PAUL, MINN. 


Tun case in this report has been of great in- 
terest to me, and feeling it might prove of interest 
to others, it gives me pleasure to submit the 
ollowing history. 


J. S., age thirty-one , married, on Aug. 20, 1908, 
ee doubled up with violent ab- 
pe pr — y about the navel. He gave a history 
of a number of similar attacks in years past. There was 
tenderness and pain at McBurney’s point, and rigidity 
of the muscles. Morris’ test showed distinctly that the 
inflammation was in the right lower quadrant. He was 
given morphia, 

’s Hospital in a carriage. At the 
hospital he had a marked chill. An ice bag was i 


showed 
and vigorous subject, 


8 
4 


nineties, his face was decided 


anxious . He was ordered 


Operation. — The abdomen was „Dr. D. 
aye | a straight horizontal incision three inches 
in 


8 incision). 


anterior superior spine and the pubes. It is 
on a line drawn between the two anterior su- 
spines. This incision was chosen as it usually 


side when the co is relieved. Also I have 
Dr 
enema. A diagnosis of appendicitis with probably pus 
nfection was made. 
Family history. — Mother died at 
age of phthisis. Father living and 
died of pneumonia. Four brothers alive . 
Two sisters also living and well. A child of one of his , 
sisters died of tive. He 
was & ture child, wei only oes s 
Physical examination an 
exceptionally — 1 ith 
normal heart, lungs idneys, no t 
trouble, but the —— and present abdominal attack 
of pain. Careful palpation of ST pain on 
s side, and an indurated appendix, 
no tumor being felt. The evening of the day of en- 
trance to the hospital his temperature was a little over 
1 ly 
ration the following ay The enema of 
— turpentine and N. 8. tion had so thor- 
oughly cleansed his bowels on the previous evening that 
morphia , a short time 
before etherizing. He was sent to operating room 
n the morning at 9 o’clock. 
his incision terminates at a little beyond the outer 
border of the rectus, the center being at a point which 
marks the center of the tri formed by the umbili- 
cus, 
nearly 
perior 
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comes directly down on the appendix, but as the con- 
dition met with in this case proves, a McBurney incision 
would have been best. On opening the peritoneum 
on a line with the outer incision, and on inserting a 
finger, the appendix could not be felt owing to ad- 
hesions. The opening was enlarged, and a part of the 
small intestine (ileum) drawn out of the wound. It was 
soon found that it was not free, but adherent to the 
ascending colon by adhesions. These were gently 
loosened with the finger, when suddenly bile began to 
flow from the wound, and on further breaking down of 
adhesions, and pulling out the bowel, the true state of 
affairs was manifest, — a rupture of the bowel had oc- 
curred at a necrotic spot. bowel was mottled in 
spots near the rent, which was two inches long, extend- 
ing from the mesentery in an irregular linear direction 
along the bowel, and upwards until it nearly reached 
the free border of the gut; the tissues in this location 
were softened and of a dark bluish-black color. The 
bowel rent was cleansed, plugged with gauze and 
clamped above and below, and six inches of the bowel 
cut away, the two ends being united by an end-to-end 
anastomosis (no button used) in the manner shown in 
the accompanying illustrations, a few remarks con- 
cerning which are not out of place. First, the mesen- 
teric borders of the bowel were united by a single suture 
through all the coats and tied on the inside (mucous 
side) of gut. (c, Fig. 1.) 


mucous side. (d, Fig. 1.) The bowel ends were now 
merely held in place by these two retention stitches. 
A continuous stitch through all the coats of the bowel 
was next introduced, starting at the mesenteric side 
and passing all around until it reached the starting 
point, where it was tied. (a-b, Fig. 1.) Over this 
all around the bowel a Cushing seroserous stitch was 
taken, making the union absolutely secure. (Fig. 2 
shows this being placed, and the first continuous 
suture in place at b; ashows the needle being inserted.) 

The final result is seen with the mesentery united 
in Fig. 3,a-b. Fine formalized pyoctanin gut, No. 
00- or 0, is best for this. Great care was taken as to 
the tension of all sutures and the evenness of their 
lacing. A study of the cuts will convey the idea 

tter than the description. Next attention was 
turned to the appendix, which, after a difficult search, 
as the whole caput ceci was pulled up by adhesions, was 
found, and the chronically inflamed appendix was 


— 


no 


A gauze sponging of all the was done, no 
irrigation allowed and a good-size rubber drainage tube 


suture through the tube and muscular 
of the wound being closed in layers in 
manner. Sterile gauze dressings were 
the work 

solid 


Fic. 3. Completed suture a and closure of mesentery b. 


This I believe was due to the fact that he had eaten 
nothing for several hours before the operation, and the 
enema given the afternoon of entrance to the — 
had thoroughly evacuated any solid contents. i 
proved a most fortunate thing, and I also believed that 
the free flow of the bile contributed toward his safety, 
by its antiseptic action on the liquid contents of the gut 
— parts where 
gentle sponging abdomen, and all the w 
the work was done; th washing with normal 
salt solution of the sutured bowel outside the abdominal 


Other factors in the case are the 


* — 
* 
curled on itself and behind the cecum. After freeing 
adhesions, the bowel was brought down, and it was 
easily removed. The needles used in this part of the 
operation were a small curved and a straight No. 3 
milliner's. 
= in the cecal fossa and fastened to the outer 
' wound by a 
4 applied and 
the operatio 
aN . Ilthe tear in the bowel, only a liquid bile-colored fluid. 
D Fic. 1. Showing retention stitches ¢ and d tied on mucous 2 * * 
side. Running suture a — 6, partially placed through all the . 4 
coats of the bowel. — 
A like suture was placed directly above this at the 
upper or free border of the bowel, and tied on the ee 
cavity, and absolutely no irrigation of the abdomen. 
Irrigation in this class of cases is only a source of 
general infection, and, last of all, but not the least, the 
rubber drainage tube, contributed to his salvation. 
Detail description of the specimen. — The excellent 
photograph of the Tr shows the excised fut, 
which was, when fresh, six inches long, but has since 
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shrunk to five inches in the formalized solution in which 
tion. 


some places 
mucus, which is well seen in the picture. The fatty 
mesentery has been trimmed, and has been shriveled 


by the formalin solution in which it was preserved; 
enough, however, has been left to show its thickened, 
fatty condition. When fresh, the whole bowel was 
mottled with bluish spots and was soft and dark colored 
at the site of rupture, along the mesenteric border of 
the intestine 


very from the anesthetic at 
p. u. he complained of being chilly, 
later on he became very restless and had pain in the 
abdomen. He was catheterized, and 4 oz. of urine 
drawn. He was given hypodermically } gr. morphia 
sulphate. He slept in short naps at ~~ BE a He was 
thirsty, for which his mouth was with water, 
and a continuous rectal enema of normal salt solution 
by the drop method started. Hyoscine hybromate 
1-200 gr. was given hypodermically in place of the 
morphia for pain and restlessness, which caused short 
naps, and while under it less restlessness. This was on 
the second day after the operation; towards night he 
aad end vomited biliary matter. He was 

allowed to swallow at intervals teaspoonf 
of hot water for this, and his thirst. The continuous 
enema, too, was temporarily discontinued. Later the 
continuous enema was resumed, and to it was added 


con- 


ul measures | and 


again at 10.00 p.m. the stomach tube with the normal 
salt was resorted to and was this time more successful in 
relieving the nausea and vomiting. About an hour and a 
half after this lavage his bowels moved again, watery 
and of a brownish color. On the fourth day champagne 
in teasponful doses was given by mouth. The nutrient 
enema and continuous normal salt solution were 
alternated as before. Nitroglycerin, hyoscine and 
codeine were used at intervals subcutaneously, as 
seemed required. The nutrient enema was changed, 
3 oz. of peptonized milk being substituted for the 
normal salt solution. This was retained. From now 
on, while the continuous drop enema was still used, it 
was at r intervals, and more dependence was 
placed on concentrated food enema. About this 
date small amounts of barley water and malted milk 
were beside the champagne by his mouth. At 
any sign of irritation of the rectum all injections were 
discontinued and not resumed until they could be 
tolerated; there, however, was but little trouble from 
this. The bowels moved themselves, and gas was 
voided. About this period catheterization had to be 
resumed, but in about twenty-four hours he again 
resumed natural voiding of his urine. As time went on, 
more and more mouth nourishment was given, albumen 
being added to the barley water and milk. Now as to the 
abdominal condition, there was at no time any extreme 
tympanites, though during the first few days following 

operation at times there was a moderate amount of 
distention. The pulse during the first nine days follow- 
ing the ion ranged from 70 to 120 at the highest, 
save on afternoon of the ninth day, when he had an 
attack which will be mentioned later on, when it was 
so fast and weak it was not accurately registered. The 
temperature ranged during this same period from 90° 
F. to 101° F. Respirations varied from 18 to 24, save 
once during the time of the above-mentioned attack, 
when they were over 30. 

Medication during this period of nine days consisted 
4 a of: gr. hyoscine in 
100 gr. doses; . av te, give in } gr. 
doses; 21 gr. 1. phate, — in 4 gr. doses; 
10 gr. atropine sulphate, given in 1 dose; } gr. nitro- 
glycerin, given in rje-gr. doses; 10 gr. strychnine sul- 

te, given in yo-gr. doses. 

The rash on his body which was previously mentioned 
was of a scarlatiniform type, and gradually disap. 

as his semitoxic state improved. I have 

ly given totals of medicines hypodermi 
or I am of the opinion that the hyoscine may have been 
responsible for the rash, as well as the auto-intoxication 
played its asafactor. Everything seemed to be 
slowly on gain, when on the afternoon of the ninth 
day he suddenly became very weak, marked dyspnea 
cyanosis was t. There was nothing to account 
for this as far as his wound and the abdomen was con- 
cerned. Death seemed at hand. Strychnine sulphate 
and ni cerin were given, and oxygen i tion 
ordered. He rallied from this, and on the following 
morning, the tenth day, he made steady improvement 
in every way until recovery. It is my belief that the 
hyoscine was responsible for this collapse, and it was 
the culmination of a cumulative action of the drug in a 
system weakened by sepsis. I desire to call attention 
to this, as while hyoscine undoubtedly can be used with 
safety at times, it is not by an gs pple ne, 
pleasant action as one might to suppose. 
urine showed indicanuria during the whole period of 
this septic absorption, and as this was overcome it 
decreased until it ceased. After the tenth day he 
received for a long interval hypodermics of strych- 
nine and ni cerin which were discontinued as soon 


as food was liquid for a long time and 


torn mucous membrane and irregular flap has been 
raised so as to show the inside of the gut. The whole 
gut at this point was so friable that handling it outside 
the abdomen increased the size of the _ In 
Photograph reduced in cut to about one half actual size 

specimen. 

Post-operative history. — The paper will not be made 
tedious by a long and detailed account only so far as is 
necessary to show the course of the case and the 
struggle for life which followed the first ten days after 
panopepton. This was alternated with the nutrient 
enema of panopepton. The biliary vomiting 
tinued, and also the pain in the abdomen. An ice bag 
was placed over the dressing on the abdomen, but it 
caused him discomfort, and he was allowed to have it on 
his head, which proved most satisfactory. On the 
third day — « and a general hyperemic rash all 
over the body was added to these symptoms. The 
vomiting became less greenish and more yellow in 
color. “ihe odor became very offensive, and his 
stomach was washed out with normal salt solution 
82 with a tube. About half an hour after this 

wn discharge. is day nat y 
to void his urine. The vomiting still continued, and 
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then only semi-solid, and it was not until several weeks 
that he was allowed solid food. The patient was kept 
in a Fowler’s position for about ten days. 

The wound. — The dressings when stained were used 
as a guide for the redressing of the wound, and an 
Dr for a long time. 
There was but little discharge from the drainage tube 
as to amount, and what came was of a thin brown 
color and soon had a decidedly offensive and somewhat 
fecal odor. The wound was cleansed with normal salt 
solution on the surface, and a rA suetion 
syringe was inserted down to the end of drai 
tube, and what little fluid that was there was gently 
withdrawn. In spite of all care, and sterile gauze, the 
inci closed wound about the tube became 
infected in a part of its course under the fascia. The 
drainage tube was not disturbed for five days, when it 
was gradually shortened from day to day until at the 
end of a week it was removed. No intra-abdomi 
irrigation of the wound was — penne 
the sloughing parts came away granulat 
formed, and fresh sutures were inserted to facilitate 
closure. There was undoubtedly a colon bacillus infee- 
tion of the disturbed in the abdomen during 
operation, unfortunately no culture was made. 


Remarks. — It is the unexpected and unforseen 
accidents in operative work that make the most 
trouble and give the greatest anxiety. Not 
every case of this description even in the most 
skillful hands will meet with success, and in 
another instance of a like character my own en- 
deavor might be futile. Now in the case reported, 
what contributed to his recovery? To my mind 
the following factors all contributed, viz.: 

1. His age and strong physique. 2. Careful 
operation. 3. Drainage through a large tube. 
4. Rectal alimentation. 5. The continuous nor- 
mal salt drop method of rectal enema. 6. 
Absolute withdrawal of food from the stomach at 
= 1 the most ‘careful use of food when 


resumed. 

Without further elaboration of these headings 
it seems to me my views of this case have been as 
concisely stated as possible, and whether con- 
sidered erroneous or not, they are given with a 
view to honesty, and a desire to pote a difficult 
and unpleasant operative plight which might be 
the lot of any surgeon. In closing this article 
I wish to thank all who assisted me in the care of 
this case, and especially the two faithful nurses 
at St. Joseph’s Hospital whose constant care 
and attention to all details contributed to his 


ance to others should they meet a like condition 
in the future my end will have been attained. 


A CASE OF EGG POISONING. 
BY M. VEJUX TYRODE, M.D., BOSTON. 

Every doctor has had experience with patients 
who claim to be unable to eat certain staple 
articles of diet. In my own experience, having 
had a number of cases of hyperacidity which 
I treat with milk diet, it has been a frequent 
occurrence to have patients say, 
I cannot take milk, it always distresses me.” 
Naturally we cannot contradict the fact that 


nal | of 


recovery. If this article may prove of any assist- | Po 


“© Doctor, | diarrhea 


a bad specimen of milk may cause an upset, 
but from a biochemical standpoint it is im- 
possible to see how nature’s food for the most 
sensitive or baby’s stomach can have poisonous 
effects except under special circumstances, as 
ptomaine poisoning, etc. 


ih Acting upon this belief, I have always insisted 


in these cases on milk diet, but suggested 
that, although this food had caused trouble 
in the past, it would not in the future on 
account of the medicines which they were taking 
for their stomach. One of my most stubborn 
cases of milk idiosyncrasy drinks two quarts of 
milk daily, enjoys it and feels perfectly well. 
One cannot but feel that in such eircum- 
stances, when the milk is good, the distress is 
chical origin. 
ile reading over some medical literature 
recently, my attention was called to three 
cases egg poisoning; one was reported by 
a patient, a man of 
ve, with a m idiosyne to , but 
otherwise healthy. Ingestion of the slightest 
of albumin caused serious distress. 
The same ress followed the ingestion of a 
certain meat juice” pre ion. This ex- 
perience was incomprehensible until a recent 
ex of the meat juice preparation revealed 
— 


Another case, of Schofield, was a boy of thir- 
teen years, who showed urticarial symptoms with 
swellings of the eyes, lips, great flow of saliva 
and asthmatic attacks after eating a particle 
of or anything which contained it, even 
though he ignored its presence. Schofield be- 
lie that it was not due to suggestion and 
cured him with pills containing one ten-thou- 
sandth part of an egg increased gradually for 
six months until he ate a whole egg without 
trouble. 

The last case, of Miller,“ is a girl of eleven, 
with symptoms like ptomaine poisoning, and 
this author draws the conclusion that most 
cases of egg poisoning are due to some toxic 
substances developed in apparently fresh eggs 
in the process of digestion. He also suggests 
that the those of muscarine 
poisoning and may benefited atropine. 

All these authors seem to — in — 
isonous effect. This belief in the first two 
instan based on fact that the 
patien ered symptoms of poisoning even 
though they ignored that they had taken eggs. 
Yet if the first two cases were sifted down very 
minutely, it might be — to show the sug- 

element, which I will try to demonstrate 
in my own case cited below. 

The patient, Mr. X—, was a well-built man of 
155 lb., with this 
interesting ry, that thirty years previously, 
while in Gloucester, he ate 4 0 i rs which 
made him “terribly sick,” wi 


vomiting 
and great depression. He never 

taken alcohol before this 
advice of his physician 


period, but upon the 
took some whiskey 


| 
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during this attack. Some months afterwards 
he ate again oysters, and had very unpleasant 
sym toms which were promptly relieved by 

ol. A few weeks later, after eating lightly 
fried eggs, he had another attack, which he 


and mucilaginous, and naturally poison 
him. In great detail he related many personal 
experiences in the last thirt of acute 


coholic debauch as a therapeutic measure, and 
the patient claimed to be in perfect dread of 
pret 2a tally getting some white of in his 
diet. He said that he 


he was gradually recov- 
ering from an acute alcoholic gastritis and was 


sugges- 
tion by the administration of whiskey for the 
cure of the first attack. These were really a 
menace to his health and, to my mind, the best 
way of attacking the problem was to remove 
the “ fixed idea ” conception ” 
concerning oysters and white of eggs. 

To do this, I put him for two days on large 
doses of bromides, then made him eat an inch 
square of white of egg for breakfast, followed 
by twice that quantity for luncheon, four times at 
supper, a whole the next morning, two for 
luncheon and four for dinner and to keep on eating 
eggs freely after that. When I proposed this 
treatment he said it would kill him, but I as- 
sured him he would have no ill effects whatever, 

The suggestion was successful and I disc 
him in two weeks apparently cured from thi 
obsession, but I heard later from the doctor 
with whom I had seen the case that after about 
seven or eight months he had some recurrence 
of his old trouble. 

The moral to be drawn from such cases is that 
we cannot take without reserve the patient’s 
statements of ill effects from certain dietetic 
articles and that we must be on the lookout 
for functional idiosyncrasies, as otherwise patients 
may on the plea that certain things disagree 


with them rob us of the use of some valuable 
foods in the treatment of their conditions. 


“Spy nen Med. Rec., New York, March 13, 1909. 


Reports of Societies. 
NEW YORK NEUROLOGICAL SOCIETY. 
Sratep Meetinc, Arni, 6, 1909. 
Tue President, Dr. J. Ramsay Hur, in the chair. 


ASPECTS OF THE PHYSIOLOGICAL PATHOLOGY OF BRAIN 
TUMORS. 


to me that the white of an egg, when uncooked, 

resembled the of. the in 

symptoms of poisoning after taking aceidentally 

the white of cee, while the yolk never affected 

him unfavorably. He said that even when 

he took white of Cg unconsciously he had 

attacks and never failed to have one when he 

experimented in eating eggs. Each attack had C 

formed the excuse for a three or four days’ al- Dr. Harvey Cusmxvd, of Baltimore, in introducing 
this subject, laid stress on the misconception as to 
the rarity of brain tumors, and he expressed the 
belief, in accord with that of Oppenheim, that the 
brain was one of the most frequent seats of tumor. 

many doctors and that none could cure him of | In an early stage, unfortunately, the lesion was rarely 

this affliction; all told him to abstain from |ecognized, indeed was too often overlooked 

eggs. when the symptoms were full blown. 

The percentage of cases of brain tumor admitted 

‘ to the surgical service of the Johns Hopkins Hospital 
in A rather nervous condition _~ — —4 — 
: ter i ital in 1889, to 1.3% in 
Upon analysis of this case, it seemed probable | the last 3,000 — * 2 * 
that the patient had real ptomaine poisoning Under a discussion of the general in contra-distinction 
after the oysters thirty years previously, but that to the local effects of a tumor, the physiological inter- 
the suggestion and association were chiefly | pretation of the usual pressure phenomena was under- 
responsible for the future attacks, which in- taken, particular stress being laid on the source of the 
creased in intensity and went to another food | intracranial discomforts and upon the nature of choked 
disk. Experimental and clinical studies in regard to 
stuff, the white of egg, because, in the patient’s - 
: - the character of the latter lesion had led to a firm 
mind, uncooked, it resembled the oyster. The belief in its mechanical origin. It was urged, in order to 
avoid confusion from the designation optic neuritis,” 
that Clifford Albutt’s term “ choked disk ” be retained 
and be understood to cover all grades of the process, 
from the early hyperemia of the disk to the terminal 
process of atrophy. 

Careful perimetric observations, made in 1 
with Dr. James Bordley in a jong series tumor 
cases seen at an early stage, had to the discovery 
that inversion or mgm of the color fields was 
one of the most striking characteristic symptoms 
of an early stage of pressure from tumors, and it was 
one of the first things to disappear after removal of 
a tumor, or even after a successful palliative decom- 
pression. This was an important matter, in view of 
— supposed association of this phenomenon with 

ysteria. 

The direct effects of a tumor upon the adjoining 
cerebral substance were fully discussed, the opinion 
being given that tumors, even gliomata, were much 
more apt to involve neighboring paths by pressure 
than to destroy them by invasion. Particular stress 
was laid upon dislocation of the cerebral substance 
and upon the importance of dislocation as a thera- 

peutic principle as applied to the modern 
of decompression. Under pressure, the cere sub- 
stance tended to protrude through any opening in 
the skull, and there being normally an opening at the 
foramen magnum, any increased tension, particularly 
when it was primarily exerted under the tentorium, 
tended to crowd the lips of the cerebellum and the 
bulb into the foramen magnum. It was for this reason 
that lumbar puncture might be a source of great 
danger in cases of brain tumor, particularly in sub- 
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tentorial growths. A number of illustrations were 
given of the sudden death which might result from 
this supposedly harmless measure. 

Under the local effects of tumors, attention was 
called to the recent advances in our knowledge of the 
hypophysis cerebri, and to the successful operations 
which had at many hands been employed to relieve 
tumors or hypertrophies of this gland. A report 
was made of a successful operation for acromegaly 
with a result which tended to demonstrate conclusively 
that the disease was due to hyperfunction of the 
gland rather than to a diminished activity, as some 
had believed. In further discussion the 
disturbances resulting from a growth, the urgent 
need of early diagnosis was again referred to, since 
symptoms at a distance, which so easily masked the 
exact situation of the lesion, were so often present 
when the malady had — a that an — 
localizing diagnosis might ifficult or im 

Having dise what the tumor did and where 
it lay, Dr. Cushing concluded his remarks with a 
discussion of what the tumor was and referred to the 
difficulties of a histological diagnosis, and to the 
necessity of studying the lesions in their relation to 
the brain by hardening the structures in situ before 
their removal, and by complete sections of the entire 
cerebrum inclosing the growth, as had been so suc- 
cessfully carried out by Dr. Adolf Meyer. Special 
attention was called to the frequency of degenera- 
tion in what were supposed to be the most malignant 
tumors, the gliomata. Illustrations were given of 
the total or partial metamorphosis of these growths 
into eystie cavities which offered a most favorable 
form of lesion for successful surgical treatment. 


standing of these common lesions, 
quently overlooked, and which in the past had erro- 
neously been regarded as practically outside of any 
possible successful therapy. 

The points brought out in the paper were abun- 
dantly illustrated by lantern slides. 

Dr. M. ALLEN Srarr said that so many points 
had been touched upon in Dr. Cushing’s excellent 

per that it was almost impossible to know where to 
— to comment upon In the first place, 
he was interested in the microscopical demonstration 
of the fact that choked disk was due entirely to an 
accumulation of fluid in the nerve sheath. That fact, 
Dr. Starr said, he had believed for many years, and 
his belief had been strengthened by his experience 
with successful operations for brain tumors, where 
it was evident with the ophthalmoscope that the chok- 
ing had disappeared rapidly after decompression, 
and that the blindness was only temporary in charac- 
ter. He recalled a case which was operated on for 
him in Baltimore by Dr. Keen, of Philadelphia, where 
the patient recovered his sight within two weeks after 


— 

nother interesting point t 
symptom of brain tumor. To him, Dr. Starr said, 
this was perfectly new, and it might prove of the 
highest diagnostic value, particularly in obscure cases. 
He had under his observation at present a case in 
which the diagnosis rested between chronic lead 


—— and brain tumor. The man had a distinct by the 


ine on the gums and at the same time had certain 
—— pointing to tumor of the brain. 


out by Dr. Cush-| reports 


zed the fact that pressure symptoms were absent 
n certain cases of brain tumor, especially those of 
the frontal lobe. The vast majority of pressure symp- 
toms, i. e., headache, vomiting, nystagmus and choked 
disk, were due to second accumulations of fluid 
within the ventricle rather to the tumors them- 
selves. In cases where the tumor was so located 
as not to cause any obstruction to the free circulation 
of fluid through ventricle, and where there was 
con ntly no production of an internal hydro- 
re was marked absen so-called 


closely associated since childhood, and whose char- 
acteristics were, therefore, so well known to him that 
any change would have been quickly noted. In that 


case the presence of a brain tumor was for 
three years, but the itive diagnosis not be 
made, and he sho certain that were 


ee pees of general 8. is patient never 
choked disk up to the time of his death; he never 
vomited and had very little headache. He had no 
focal symptoms and within a week of his death he 
went to the theater and apparently enjoyed the 
1 At the autopsy, the entire right frontal 
was found infiltrated with an extensive glioma. 
Another interesting point brought out by Dr. 
Cushing was in connection with the of 
the base of the in into the foramen magnum. 
This threw light u case which had hitherto always 
been extremely o to him. The case was that 
of a young girl with a typical cerebellar tumor who 
was sent to the Presbyterian 1 1 ſor operation. 
On the day before operation, while examining her 
for the last time, while sitting up in bed, she 


a case the twelfth pair of nerves prob- 
ably be the first to feel the pressure, and the question 
arose whether disturbances in speech or illary 
twitching of the tongue might not be a — 


sign of beginning protrusion of the tumor down 
through the foramen. 


In regard to erosion of the bone resulting from 
long-continued pressure of brain tumors, Dr. Starr 
recalled a case seen at the New York Hospital in which 
a tumor was suspected, but it could not be located. 
The autopsy revealed a tumor in the right pari 
region, lying half an inch beneath the cortex, and 
the bone itself had become eroded to such an extent 
that it was reduced to the thickness of an ordinary 
sheet of paper. The man had had tenderness 


Dr. 


— 
transparent white wine jelly, 
ime the pathologists been 


pressure symptoms. As an illustration of this fact, 
the speaker recalled the case of a brain tumor occurring 
in one of his intimate friends, with whom he had been 

The correlation of the preliminary exact neurolog- 

ical examination, of the subsequent surgical pro- 

cedures and of careful post-mortem studies of the | suddenly wreathing. Artificial respiration was 

tissues by the same individuals would be necessary | kept up for fifteen hours, and until every member 

before great strides could be made in our under-|of the hospital staff had become thoroughly ex- 
hausted, but without avail, death being due to res- 
piratory failure. In the light of Dr. Cushing’s explana- 
tion, her death was probably due to the tumor im- 
inging upon the cerebellum and forcing it downwards. 
some pain in that region, and there had been a 
moderate degree of choked disk, but no blindness. 
Dr. Starr said he agreed with Dr. Cushing in regard 
to the unsatisfactory character of the pathological 
in some of these tumors. In support of that 
statement he said that on March 26, 1908, a large 
tumor of the brain had been removed for him by 
Hartley from a case at the New York Hospital, and 
the character of that growth still remained prac- 
tically unknown. The tumor occupied the left in- 
ferior_parietal lobule, and was located fairly easily 
ee of focal epile and su ntl 
degree o 
looked like a mass 
— — up to the presen 
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unable to decide as to its character. 5 — 
— remained 
air 


the 


pathology of brain tumors 
He called attention to the fact 


symptoms frequently 
to an astonishing yo He asked Dr. Cushi 
whether he had ever a center for the trun 
in his experimental stimulation of the centers in 
anterior central convolution. In one case op- 
erated on by Dr. Hartley, while endeavoring to find 
the shoulder center, they located a limited area, 
ic a ic turning trunk. 
Dr. Georce E. Brewer said that after Dr. Cush- 
ing’s illuminating demonstration of the physiological 
of brai 


In concluding his remarks, Dr. Starr expressed 
belief that much of the 
was still unwritten. 


n tumors, and his description of 
reversal of the color field as an early symptom 
that in the future an 


patient wi brain tumor, it had been his 
ice to have the patient lying with the head 

ownward, in a mar Trendelenburg ure, 

thus doing away with the force of gravity. Since 

7 ting i he had had no further ‘accident 
is 

The r said we were indebted to Dr. Cushing 


for the fact that operations for brain tumor were not 
as long delayed now as formerly, and perhaps the 
greatest advance that had been made in brain surgery 


gen- globus 


symptoms 
Dr. Sachs 


was any possibility of a 
in lower i 


and sudden death after lumbar 
Lambert at the Psychiatric Institute on 
ard’s Island demonstrated a forward dislocation 
of the pons with disastrous effect on the circulation 
of the of the mid - brain through interſer- 
ence with the i orating vessels. Hence 
tumors that we had to 


of its location the 

did not often present ves. 

SOME RECENT INVESTIGATIONS ON THE OPTIC THALA- 
MUS BY A NEW METHOD. 


Dr. Ernest Sacus read this and gave a lantern 
slide demonstration of his findings, and of the Clarke 
stereotaxic instrument by which they were obtained. 
As the result of his investigations with this new method, 
he offered the following the conclusions: 

1. That the hypothalamus is essenti distinct 
from the thalamus, but is closely with the 


us. 

2. thalamus must be regarded as consisting of 
an inner and outer division, of which the inner includes 
the nucleus anterior and nucleus medius. 


It is closely con- 
5. From excitation experiments, as well as the 

anatomical facts deduced from localized lesions, 

inner and outer divisions of the thalamus seem to be 


6. The and cat is 
with the lateral nucleus of thalamus. 
j connect the lateral 


i arranged 
ventrally, so that those fibers for the face are ventral, 
and those for the limbs are dorsal. 


study this extremely inaccessible region of the 


ized to 
brain. connection with Dr. Sachs’ paper, which 


In 
because of the condensed form in which it was presented, 
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was found in the ponto-cerebellar angle. The pituitary 
ey have been due to indirect pressure. 

said that he agreed with Dr. Cushing in 
to what speaker of the evening 
had to say regarding the blocking of nerve conduc- 
that after the removal of growths, recovery | tion, and that the —— of brain tumor were not 
necessarily to ꝓe attributed to destruction of tissue. 
The remarkable recoveries which Dr. Sachs had noticed 
after the removal of tumor could only be explained 
if these views were — He was also in entire 
agreement with Dr. ing regarding the danger of 
sudden death after lumbar puncture, more _partic- 
ularly in cases in which there 
— 2 in the cerebellum or 
the brain axis. Lumbar puncture come such a 
popular procedure that it was wise to call attention 
to the possible dangers. In several cases of cerebellar 
neoplasm in which it was desirable to do a lumbar 
puncture, Dr. Sachs was most careful to withdraw the 
of t inal fluid carefully and to elevate the bed or table, 
earlier recognition of these growths must follow, rom putting the head lower than the feet. 

The speaker said it had been his privilege on several] Dr. Apolr Meyer said that in a case of tumor in 

occasions while in Baltimore to visit Dr. Cushing’s 

clinic, and he had admired the care with which these 

operations were undertaken and the technical skill 

with which they were executed. 
Dr. CARL A. Etannnd said he had seen two cases 
of sudden death result from the protrusion or jam- 
ming of the cerebellum into the foramen magnum. 
In both cases lumbar puncture had been done. In | Be very Czaru vO the mum — 
another case where a decompression operation for drawn. 
cerebral tumor had been performed, the patient, Dr. Cusnina, in closing, replying to Dr. Starr, said 
while sitting in bed, fell backwards and expired soon | he had an impression that the center for the trunk was 
afterwards. The post-mortem showed a brain tumor, | well down in the central fissure, and that on account 
the pressure of which had jammed the medulla down- 
warde¥into the foramen magnum. Since that time, 
Dr. Elsberg said, when doing lumbar puncture on a 
was the res or the impression made Upon Ue : 
eral profession by Dr. Cushing’s statement that in 
cases of brain tumor it — better — ~ * er 
al ive the iodides r- 
try the antispecific remedies} 3. This inner division is associated with the nucleus 
aluable time, and delaying | caudatus and rhinencephalon. 
aps, the patient was almost] 4. The outer division is the end station of the fillet 
t while it had been his practice 
of suspected brain tumor, 
tested, he had not attributed 
which Dr. Cushing has given 
doubt that Dr. Cushing’s| in the main independent structure 
had several cases in which in the latter _— 
—— of brain tumor were dominated by 
to 9 of — — 
nd. Such toms co order 
— peal — and might, therefore, lead to undoubted merit had become available and been util- 
incorrect inference as to the exact site of the tumor. 
In a recent case the diagnosis of involvement of the 
pituitary body was made, but at autopsy the tumor 
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Dr. Meyer said he would not undertake to discuss, the 
speaker exhibited a glass model of the thalamus in 
which the anatomical arrangement of the fibers and 

well represented. Re- 
ferring to the Gudden method, he thought that perhaps 


should affect 


circulation, we also cut off the blood supply to the 
thalamus and in this way prod tion 
of some of the nuclei. 

Book Keviews. 


A Textbook of General Bacteriology. By Evwin O. 
Jorvan, Ph. D., Professor of Bacteriology in the 
University of Chicago and in Rush Medical 
College. Fully illustrated. Philadelphia and 
London: W. B. Saunders Company. 1908. 


It is a pleasure to call attention to this new work 
because it is in every way such an admirable book. 
Dr. Jordan brought to his task a knowledge of the 
subject gained in twenty years of active work 


as teacher and investigator. The work bears 
throughout evidence of the writer’s mastery of his 
subject. 


Within the past decade there has been no lack 
of bacteriological textbooks issued in America, 
but we have now for the first time a scholarly work 
of the highest type. It is clearly and interestingly 
written and one of interest alike to both physician 
and general reader. As the author says in the 
preface, “ For the general scientific student and 
reader bacteriology presents certain aspects that 
tend to widen the outlook upon a variety of 
human interests.“ The emphasis in this work is 
placed on the broad biological aspects of the 
subject rather than on the small points which are 
of interest only to the laboratory worker dealing 
with some highly specialized problem. The 
breadth of Dr. Jordan’s scholarship and the 
— of his reading is a striking feature of this 
work. 

The greater part of the volume is devoted to the 
consideration of the bacteria that are pathogenic 
forman. In addition to bacteria, other pathogenic 
micro-organisms, including blastomycetes and 
pathogenic protozoa, are included as is proper in a 
work of this character. There are interesting 
chapters on bacteria in their relation to the arts 
and industries. 

The appendix deals with infectious diseases of 
unknown or undoubtful causation, and smallpox, 
* pee fever are here considered. 

e is printed on thin paper of good 
quality and is attractively bound. 


lesions. The book is a good, brief, 


Physical Signs of Diseases of the Thorax and Ab- 
By E. H. Sawyer, M. A., 
M.D. Oxon., M. R. C. P. Lond. IIlustrated. 

New Vork: William Wood & Co. 1908. 

This small volume on the diagnosis of diseases 
of the thorax and abdomen is written primarily 
originality beyond the fact relati 
few illustrations have been drawn by the author. 

well-printed statement 
of the facts of thoracic and abdominal diagnosis. 
Pathological Technic. A Practical Manual for 
Workers in Pathological Histology and Bacteri- 
. By Frank Burr MALLORx, A. M., M.D. 
Associate Professor of Pathology, Harvard 
University Medical School; and James Homer 
Wricnt, A. M., M.D., S. D. Fourth edition, 
revised and enlarged, with 152 illustrations. 
Philadelphia and London: W. B. Saunders 
Company. 1908. 
The new edition of this standard work will be 
welcomed by all workers in pathological labora- 
tories. Among the important additions in the 
X to bacteriological methods are 
insser’s anerobie method for plate-cultures and 
new methods of 2 the typhoid bacillus 
from the feces and the blood. section on 
actinomycosis bovis includes a short statement of 
the ts obtained by Dr. Wright in his investi- 
gations, and contains excellent illustrations. In 
the portion of the book dealing with histological 
methods the following additions have been made: 
Weigert’s iron hematoxylin stain for nuclei; im- 
proved methods for staining fibroglia, myoglia and 
neuroglia fibrils; Wright’s method of staining 
blood-platelets in sections; Best’s improved stain 
for glycogen; von Kossa’s silver method for 
demonstrating lime-salts; Verhoeff’s stain for 
elastic tissue; staining methods for the spirochete 
— and Sir A. E. Wright’s method of preparing 
terial vaccines. The method of determining 
the opsonic index is not given, probably for the 
reason that the authors as well as other recent 
investigators have come to the conclusion that 
the opsonic index is of very little diagnostic or 
prognostic value. 
picture of the tubercle bacilli in sputum on 
page 181 is taken from the well-known work of 
ierordt, and credit should be given to that author 
in the next edition. The section on the examina- 
tion of the blood is not at all in keeping with the 
high standard maintained in other portions of the 
book. Successive editions have left it ractically 
unchanged except for the addition of Wright’s 
method of staining blood films. The paragraphs 
dealing with the hemoglobin estimation and the 
morphology of the leucocytes should be rewritten. 
The statement that for clinical purposes the 
Von Fleischl's hemoglobinometer is generally used 
for the estimation of hemoglobin is no longer true. 
The unmodified Von Fleisch! apparatus is rarely 
seen now except in demonstrations on the histori- 
cal development of hematology. Sahli’s ap 
tus as we an the other eee 
mining hemaglobin are not described. 


the possible accidents its use * 
aggerated, as there seemed very little chance that a 
disturbance of the cortical circulation a 
such well-defined districts as those occupied In 
thalamus. Nonvascular atrophy had been amply 
demonstraicd in connection with many cortical 

Dr. Ernest Sacus, replying to Dr. Meyer's fer- 
erence to the Gudden method, said it had recently 
been shown that some of the vessels supplying the 
cortex also supplied part of the thalamus, and that, 
| | bv off the cortical 
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A FIELD FOR UNDERGRADUATE NURSES. 

Tun whole question of nursing is one of peren- 
nial interest and also one on which it is difficult 
to say the last word. One fact has, however, 
been definitely established, namely, that the ex- 
pense of a trained nurse is prohibitive in many 
instances when nursing is most needed. There 
are naturally many persons who willingly pay 
from twenty-one to twenty-five dollars a week 
for the services of a nurse, but this is, after all, a 
small proportion of those who need nursing and 
who can ill afford to pay for it at this rate. In 
fact, the more moderate the circumstances, the 
more likely is it to be that the comforts required 
in sickness cannot be obtained, and, therefore, 
that a nurse is really far more needed than among 
the well-to-do. The problem before the medical 
profession and the training schools for nurses is 
how to provide for this large class in the commun- 
ity which is quite willing to pay something, but 
which can by no means afford the full fee of 
twenty-one or twenty-five dollars a week. Par- 
tially trained women have, to a certain degree, 
filled this want, but the very fact of their partial 
training unfits them for the proper care of many 
types of illness. 

An alternative has recently been suggested in a 
paper by Dr. Frank W. Patch, of Framingham, 
read before the annual meeting of the New Eng- 
land Association for the Education of Nurses. 
Dr. Patch’s somewhat original plan is to require 
nurses during their regular course of training to 
nurse in families at fees ranging from seven to 
twelve dollars a week, their earnings being used 
to swell the treasury of the school or hospital with 
which they may be connected. We are of the 
impression that the well-known training school 
for nurses connected with the Waltham, Mass., 
Hospital has adopted the policy of giving nurses 
experience in practical private work during their 


course of training, but not, we believe, so much 
for the benefit of the patient as for the training 
of the nurse. Dr. Patch’s plan evidently fills 
both needs. It supplies skilled nursing in fami- 
lies which are unable to pay full fees, and also 
gives the nurse a most essential training in the 
problems connected with private nursing. Some 
of the further advantages which Dr. Patch points 
out are that it will do much to settle the contro- 
versy between a two and three years’ course as a 
period of training; it will give the nurse an oppor- 
tunity to learn the social requirements of her 
calling; it will help in the finances of the training 
school in some degree; it will produce a more 
completely educated body of nurses especially 
fitted to meet the problems of illness arising among 
the middle classes; and finally, which is, after all, 
perhaps the most important element, it will pro- 
vide nurses who are adequately trained, though 
not as yet highly experienced in the care of all 
varieties of disease, to self-respecting persons of 
moderate means. Such pupil-nurses would not 
compete with graduates receiving the full fee, 
inasmuch as they would only go to those families 
who could not afford a graduate nurse. 

The general plan outlined above seems to us 
feasible and at least worthy of trial. No one who 
has much to do with medical practice can fail to 
be impressed with the hardships which persons 
in moderate circumstances are obliged to undergo 
through lack of means to pay for proper nursing. 
The nurse attendant plan has attempted to fill 
the need, as suggested above, but for obvious 
reasons such a compromise is not satisfactory 
because as a general rule patients while paying 
less money are also getting less intelligent nursing. 
What is needed is a scheme by which no injustice 
will be done either to the patient or to the nurse, 
and this Dr. Patch’s plan seems to us to supply 
more adequately than any other which has been 
brought to our attention. In any case the experi- 
ment is so easy of application that it should cer- 
tainly not be condemned before having been put 


thoroughly to the test. 


— 
MICHIGAN STATE PSYCHOPATHIC HOSPITAL. 
Tue first biennial report of the Board of Trus- 
tees of the State Psychopathic Hospital connected 
with the University of Michigan is a document of 
more than passing interest. It describes the first 
really successful attempt in the United States to 
establish such a hospital in intimate relations with 
a university and undoubtedly marks the beginning 
of a widely spread and much too long delayed 
development of an important branch of medical 


\ 
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research and teaching. Hitherto the manifest 
difficulty in undergraduate instruction in psy- 
chiatry has been the impossibility of controlling a 
clinic in close relation to the medical school. 
Under the leadership of Dr. Albert M. Barrett, 
formerly of the Danvers, Mass., Insane Hospital, 
Michigan has established a hospital which in 
many respeccs should stand as a model of its kind. 
Particularly admirable has been the co-operation 
between the state and university authorities 
toward a common end. Through this co-operation 
bills have been passed and satisfactory arrange- 
ments made e which this psychopathic hospital 
becomes an integral part of the university hospital 
system and at the same time maintains the 
closest possible relations with the insane hos- 
pitals of the state. The conception of this hos- 
pital is largely due to the efforts of the late Dr. 
William J. Herdman, for many years at the head 
of the departments of psychiatry and neurology 
in the Michigan State University. His enthusi- 
asm, seconded by other men with broad outlook, 
led to the establishment of the hospital and to the 
appointment of Dr. Barrett as its medical director. 
Through the short period of its existence, about 
three years, the hospital has so far justified its 
existence that an appropriation of $130,000 is 
asked by the trustees to provide a building of one 
hundred beds, thereby expanding the possibility 
of work, particularly in relation to a more ade- 
quate classification of the patients. It is certainly 
a striking commentary on the interest which this 
great field in medicine is now exciting that so 
soon after its inception a large additional fund 
should be thought desirable for the extension of the 
work of this hospital. The public and, in fact, the 
profession itself in this country has been peculiarly 
slow in recognizing the vast importance of just 
this connecting link between the general hospital 
and the hospital for the insane. Although con- 
servatism is still apparent in certain quarters, we 
have no doubt that with the establishment of the 
Phipps Hospital, under the directorship of Dr. 
Adolph Meyer, in Baltimore, and the probable 
erection of a similar institution in Massachusetts, 
an example will be set which will go far toward 
rectifying a condition of affairs which has long 
been a reproach to American medicine. 


a. 


MEDICAL NOTES. 

Tue or S.eepina SicKNEss. — A 
short time ago Professor Kleine reported the 
results of an experiment he had carried out, in 
which some specimens of glossina palpalis were 


fed on animals infected by trypanosoma brucei, 
but that these flies failed at first for some fourteen 
to twenty days to infect fresh animals; after that 
interval, however, the flies developed ability to 
infect and continued to do so up to the forty- 
seventh day, when the experiment terminated. 
It was recognized at the time that if these results 
were confirmed by other competent observers a 
great discovery had been made, for it demon- 
strated that the trypanosome undergoes a cycle of 
development in the tsetse fly, a possibility which 
had been suspected by some, but as to which 
previous researches had yielded so far no positive 
results. It was, therefore, gratifying to be able 
to record in our last issue that the Royal Society 
has been informed by its commissioner, Colonel 
Sir David Bruce, that the Sleeping Sickness Com- 
mission in Uganda had repeated Professor Kleine’s 
experiments with trypanosoma gambiense and 
glossina palpalis, also with a trypanosome of the 
dimorphon type and the same tsetse flies, and found 
the flies infective after sixteen, nineteen and 
twenty-two days. We may, therefore, now regard 
the glossina palpalis as the host of the trypanosoma 
gambiense, in which the latter undergoes a cycle 
of development, and that the infective process 
is not a merely mechanical transmission. This 
discovery is likely to establish a new starting 
point for fresh investigations into the nature of the 
process, and in what part of the fly the cycle of 
development of the parasite takes place. Other 
problems connected with this advance in our 
knowledge of trypanosomiasis have also arisen 
and already the director of the Sleeping Sickness 
Bureau, in the sixth bulletin, is indicating fresh 
lines of investigation with a view to finding 
satisfactory solutions for them. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases In Boston. — 
For the week ending at noon, June 1, 1909, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 39, scarlatina 32, typhoid fever 0, 
measles 76, smallpox 0, tuberculosis 37. 

The death-rate of the reported deaths for the 
week ending June 1, 1909, was 15.13. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of 
Health for the week ending Saturday, noon, May 
29, 1909, was 206, against 236 the corresponding 
week of last year, showing a decrease of 30 deaths 
and making the death-rate for the week 17.41. Of 
this number 121 were males and 85 were females 
203 were white and 3 colored; 119 were born in 
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the United States, 81 in foreign countries and 6 
unknown; 53 were of American parentage, 124 
of foreign parentage and 29 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
47 cases and 4 deaths; scarlatina, 32 cases and 
2 deaths; typhoid fever, 3 cases and 1 death; 
measles, 80 cases and 1 death; tuberculosis, 45 
cases and 23 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 13, 
whooping cough 0, heart disease 32, bronchitis 
2 and marasmus 0. There were 15 deuths from 
violent causes. The number of children who 
died under one year was 21; the number under 
five years 38. The number of persons who died 
over sixty years of age was 66. The deaths in 
public institutions were 76. 

Cerebrospinal meningitis: 1 case and 1 death. 

Of the above the following were non-residents: 
Consumption: 2 cases and 4 deaths. Scarlet 
fever: 1 case and 1 death. 

Deducting deaths of non-residents, the total is 
174 and the death-rate 14.70. 


Tue Hyciene or Rurat, SuBuRBAN AND Suu- 
MER Hours IN Marne. — An illustrated paper on 
“The Hygiene of Rural, Suburban and Summer 
Homes will form the larger part of the bulletin 
of the State Board of Health of Maine for July. 
It was hoped to send it out in the May number, 
but it could not be made ready. This paper will 
also be reprinted in separate form as Circular No. 
100, and as such will be ready by the middle of 
June, it is hoped, for distribution to applicants. 


Sr. Evizapetn’s Hosprra ALUMNI Assocta- 
TIoN. — The Secretary, Dr. A. K. Paine, informs 
us that on April 28, sixteen of the former house 
officers of St. Elizabeth’s Hospital (Boston) met 
and formed a temporary Alumni Association, 
with the view of taking steps to ascertain the 
desirability of a permanent organization. Dr. 
Noyes was chosen President, and Dr. Paine, 
Secretary and Treasurer, and a sum of money was 
provided to carry out the object of the temporary 
organization. 

It was suggested to hold a meeting when The 
Massachusetts Medical Society meets in June, and 
plans were made to have a meeting and luncheon 
at the Boston City Club, 11 Beacon Street, at 
twelve o’clock, Tuesday, June 15. 

At this meeting steps will be taken, if it is 
deemed advisable, to form an Alumni Associa- 
tion, and the methods of procedure will be dis- 
cussed. 


NEW YORK. 


Bequest. — By the will of Mrs. Jane Phelps, 
widow of Anson G. Phelps, Jr., $40,000 is left to 
churches and hospitals. The Presbyterian Hos- 
pital, New York, receives $10,000, and the Tarry- 
town Hospital and the Lincoln Hospital and 
Home each $5,000. 


OUTBREAK OF DIPHTHERIA IN BrooKLyN. — 
An outbreak of diphtheria in Public School 61, in 
Brooklyn, which is attended by four hundred and 
fifty children, has caused the Health Department 
to close the school for a time. On May 28 it was 
reported that there had been four deaths from the 
disease and that nearly forty of the pupils were 
suffering from it. 


OPENING OF VACATION PLAYGROUNDS. — At a 
meeting of the Board of Education held May 26 
it was announced that the vacation playgrounds 
would this year be opened the first of June in- 
stead of July 1, as has been customary. At this 
meeting Commissioner Katzenberg stated that 
during the last 105 school days no less than 422 
children had been injured by vehicles while play- 
ing in front of the schools. 


ConpitIons ix ISrnuus OF PANAMA. — 
Col. W. C. Gorgas, head of the sanitation work in 
the Canal Zone, arrived from Panama on May 26 
for a two months’ vacation. He reports the 
health conditions as very satisfactory on the 
Isthmus. There is neither yellow fever nor 
plague in the Canal Zone,” he said, “ although 
there is some malaria. Many a great undertaking 
has been carried on under conditions more favor- 
able than those in the Zone, but with a heavier 
death-rate.” 


ESTABLISHMENT OF BoaRD OF AMBULANCE 
Service. — Governor Hughes has signed the bill 
passed by the recent Legislature which provides 
for the establishment of a Board of Ambulance 
Service in New York. This is to be composed of 
the Commissioner of Police, the Commissioner of 
Public Charities and the President of the Board 
of Trustees of Bellevue and Allied Hospitals, and 
it is to have control over all ambulance service in 
the city except that maintained by the Depart- 
ment of Health for contagious diseases, with 
power to designate the necessary rules and regu- 
lations for the management of the service. 
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Sratistics.—The condensed quar- 
terly report of the bureau of records of the City 
Health Department shows that in the quarter 
ending March 31 the death-rate was 16.94, as 
against an average of 20.04 for the corresponding 


quarters of the preceding five years. The prin- ang 


cipal decreases were in the following diseases: 
Pneumonia, 890; pulmonary tuberculosis, 323; 
Bright’s disease and acute nephritis, 306; cerebro- 
spinal meningitis, 227; acute bronchitis, 180; 
influenza, 180; bronchopn , 140. The 
principal increase was in organic heart diseases, 
156. 


ATuietic Sports AMONG THE INSANE. — An 
interesting feature in connection with the celebra- 
tion of Memorial Day was the athletic sports at 
some of the State Hospitals for the Insane. At 
the Manhattan State Hospital, on Ward’s Island, 
on Saturday morning there was a baseball game 
between a team composed of patients and one 


organized by the employees. In the afternoon of 
there was held a field meet for patients, nurses | these 


and employees, including a 100-yard dash for the 
men, a 75-yard dash for the women and various 
other events, winding up with a nail-driving con- 
test for women. On Monday there was a similar 
field meet at the State Hospital at Central Islip, 
Long Island. 


Current Literature. 


New York Mepicat Journat. 
May 15, 1909. 


1. Grant, J. The Clejts of the Aris Cylinder, the Cable oj 
the Nervous System. 


2. ape, © & Ophthalmia eonatorum and its Prophy- 
laris, from the — the Ophthalmologist. 
Preventable Blindness from the Stand point 


4. Morrow, P. A. Blindness of the Newborn. 

5. Krauss, F. Ophthalmia Neonatorum. 

6. *Crispmn, A.M. The Individual as a Surgical Factor. 

7. Drrman, N. E., ann W. H. Deficient Orida- 
tion in its Relation to Etiology, Pathology and 
Treatment of Nephritis. 

S. Prarr, J. A. Deajness following Febrile Diseases and 
its Prevention. f 


6. Crispin enters a timely AA 

preparation of elective It — 

error to undervalue an underlying constitutio ‘die. 
The following i are i 


The best index of renal activity 
is the total — 01 the twenty-four hours urine. 
Renal insufficiency is a cause of shock. 


90 — an indication for pre-operative rest and 


1 Auto-intoxication, to be combatted by routine 
immunization with vaccines which control the causes of 


infection. In toxemia the 
— * urine should always 


4) Hepatic sufficiency. 
11 114 general a guide. 

(5) Glycosuria. 

(6) Cardiac 


(10) mind. The surgeon should always strive to 
y pre-operative anxiety on the part of the I. b 

C.) 
Tue JourNAL or THE AMERICAN Mepicat Association. 


May 22, 1909. 
P., AND Smita, K. W. An Unusual 
Outbreak 9 


T 
. Dopson, J. M. "Phe Comhined Course forthe Degrees o 
A.B. or B.S. and M 
8 H. 8. Sahel Pathology. Its Scope and 


1. RAVENEL, 
2 

3 

4. *Denni 10 F. 8. Cancer oj the Breast. 

5. *RopMAN, W. L. Cancer of the Breast. 

6. Reep, C. A. L. Cecostomy and Continuous Coloclysis 
7 in General and Other Peritonitis. 

8. 


R. The Relation of Foreign Bodies in the 
Gallstone Disease. 


to 
Murpny, J. B. of Com 
Re-Establishment of Circulation 


He has often — — cures red 


cases had 
The ai 


possibility of a 
— under six months’ duration. 
of breast cancers without gland involvemeent. 
laity should be taught that all breast tumors are — * — 
till proved benign. The laity and many — — 
however, consider a non- painful tumor benign and 
for treatment only when it has reached the 
stage. Cysts are extremely 
the microscope can determine absolutely. 
to assume that axillary involvement does 
larged supraclavicular 1— may be inflammatory and 
are not necessarily malignant. more abundant the 
cellular elements and the less pronounced the fibrous the 
more mali t the growth. 
year period should be extended to five. 
— when the disease is strictly local. 


SurGery, GYNECOLOGY AND OBSTETRICS. 
May, 1909. 


1. Gorre, J. R. Ephraim McDowell, the Father oj 
Ovariotomy 


— 
It is never safe 


2. ON AdL, B. Acute Dilatation of the Stomach. 

3. *Spencer, H. R. Ovarian Tumors Complicating 
Pregnancy, Labor and the Puerperium. 

4. *Newet, F. 8. Cesarean Section in the Treatment oj 
Complete Placenta Previa. 

5. Watkins, T. J. The ive Treatment of Cases of 
Extensive Cystocele and Uterine Prolapse. 

6. *Sampson,J.A. Ureteral Fistula as Sequele 
Operations. A General Consideration of the 

7. A. L. We are no Longer Justi 
Every Woman who has a Cesarean Section — 

8. Davis, E. P. Ovarian Tumor with Twisted Pedicle, 

* Complicating Pregnancy. 

. *GELLHORN,G. Experimental Studies of Post-Operative 

Peritoneal Adhesions. / 


Pelvic 


10. Taussic, F. J. What to Teach the General Practitioner 
Concerning the Treatment of Abortion and Mis- 
carriage. 


(June 3, 1900 

(7) Anemia. 

(8) Malaria. 

(9) Syphilis. 

. Dennis takes a more hopetul view of cancer of t 
large numbers of cases. 
over three years in cases 
operated on, even when 
ent or even ulceration. 
uld not withhold operation even when the 
raging; the laity should be given a more 
ppe ew O1 the operative possibilities in cancer of the 
breast. Microscopically, tumors that show the greatest 
/ from the normal are the most malignant. The 
—ñ— 


Vou. CLX, No. 22 


BOSTON MEDICAL AND SURGICAL JOURNAL 


727 


11. Pererson, R. A Case of r with 
Peroneal Neuritis and Paralysis H ing Supra- 
raginal Hysterectomy. 

12. *Wenster, J. C., Gorpon, S. C., Peterson, R., anp 
— R. A Symposium on General Anes- 

a. 


3. reviews in tabula 
omy done during pregnancy or puerperium states 
in addition that the tendency to mi is less during 
the second half of pregnancy complicated with ovarian 
than as it is such a 
complication; ten to miscarry after operation is 
— universally admitted to be greater in the second 
than in the first half of pregnancy. 

4. Newell does not agree with the advocates of Cesarean 
section in complete placenta previa. Their argument is 
that maternal mortality is lessened and fetal mortality 
much improved. But Newell believes that in the hand 
of the general practitioner, whose mortality is 40% as 
comp to from 3 to 5% with the expert, there will 
alwage Se 0 ae r mortality than from the old method of 
— „* e — seek better education * the 
gene ractitioner recognizing these cases ier, 
rather than to seek for a new method of treatment. We 

expect little improvement in the fetal mortality of 
05% by earlier operation. In certain selected cases, 
and in hands of a competent surgeon, it may be the 


operation of choice. 
. thorough article on ureteral 


fistule as sequelæ of operations, describes in detail 
the anatomy of the and gives as the pri causes 
of injury: (1) Lateral displacement of cervix. (2) 

asses adherent to the peritoneum co the ureter. 


vering 
3) Intraligamentary tumors. (4) Inflamma exudates 
98 base of 2 ligaments. (5) —— 
tumors. cervix. He 

the symptoms, diagnosis, course and treatment and prophy- 


9. Gellhorn deseribes rather extensive experimentation 
ith salt solution, animal 


12. Webster states that practically all jor 
abdominal operations can be carried on with little distress 
to the patient under local anesthesia of No. 2 Schleich 
solution. He also advocates the nt of ether 
as a general anesthetic in favor of the following sequence: 

itrous oxide and oxygen (2%). (2) Ether until 
complete anesthesia is obtained. (3) Nitrous oxide and 
0 n (2%) alternating with occasional doses of ether. 
(4) i L for twenty minutes in anemic or debilitated 
patients or after protracted operations. IE. H. R.] 
Tux Lancer. 
May 1, 1909. 
1. 0 Lumleian Lectures on Rheumatic Fever 
and Valvular Disease. 
2. *Barxer, A. E. J. Clinical Lecture on the Removal of 
Tumors 4 the Intestine. 
3. *Frever, P. J. Clinical Lecture on When to Operate 
with a Review of 600 Cases of 


jor E Prostate; 
otal Enucleation — Organ. 
4. Home, W. E. On Discrimination of tay my 
Diseases and on a Disease of Overcrowding in Ships, 


Especially at Malta. 
5. *UMNEY, W. F. Notes on a Fatal Case of Splenomegalic 
P ia (E emia 


6. WI LIIAus, L. A ids, Nocturnal Incontinence and 
the Thyroid Gland. 
7. Pearson, J. 8. Streptococcal Pericarditis and Colitis 


8. Bay y, H. W. Simple Method for the Sterile Collection 


0 
9. Keegan, D. F. Charitable Dispensaries in the Punjab. 


2. Barker discusses various ways for the removal of 
tumors of the large intestine with ular reference to 
Kraske’s original — in which the mortality has 
fallen from 32% to 10%, as with Kraske’s 


t in its infaney Although — 
in : at present t 
— this latter operation is higher than the original one 
by the dorsal route, he believes that it has many thi 

in its favor and that in a short while the mortality will be 


urging early removal of the prostate when there is decided 
enlargement giving rise to urgent symptoms necessitating 
the employment of a catheter before grave complications 
may supervene. He gives the details of the cases as 
rega , general condition, bladder capacity, sub- 
pe y= 1. The article is illustrated with numer- 
ous p 

5. Umney gives the details of a fatal case of splenome- 
galie poly ia. The red count reached 11,500,000, 
with a hem in of 138% at one period. The patient 
died suddenly, apparently from a thrombosis some 
kind. Unfortunately no post-mortem was allowed. 

6. Williams gives 13 cases in which he has used thyroid 
extract in connection with the treatment of adenoids and 


remar good 

— condition with thyroid extract, emery he 
is unable to explain exactly why good results should follow 
this method of treatment. is results have been so 


British Mepicat JourRNAL. 


May 1, 1909. 
1. Coates, W. Pro- 
of Deterioration. 
2. *Ropson, A. W. M. Lecture on Fistula between the 
Stomach and Bile Passages. With Remarks on Other 
nternal Biliary Fistule. 

3. Harrison, E., anp Turton, E. An Unusual Case of 
Appendix Abscess Due to the Pneu and 


4. *Binuineton, W. Indications Nephropery. 

5. Parrxx, C. J. Lipoma in the Site of a Femoral Hernia. 

6. Oras, J. Bi N i in which the 
was 


before ing it to the Loin. 
7. Cottns, W. J. "Removal of a Large Variz of the Orbit. 
8. Herrinc, H. T. Application of Continuous Suction 


nephropexy. He 
tus, and methods of operation, which he has ‘ 
believes ne is a safe and satisfactory surgical 
—— but that renal mobility alone is not an indication 
ar — Local pain of — severity to diminish 
wor efficiency is an important indication for tion. 
ve resists i 
medicinal treatment is — benefited by this 


IJ. B. H.] 
Drurscun Mepiziniscue Wocuenscurirt. No. 16. 


APRIL 22, 1909. 
1. *Oprennem, H. AND Krauss, F. Constriction and 


Strangulation if the Cauda 
rientation of Bhot in the Skull. 


2. Braun, H. The 


— 
2. Mac Monagle describes 6 cases of acute dilatation of bie ot — 
the stomach following laparotomies, gives the treatment | Pate, Gives Rie views as to when it is best to operate 
and —— a few remarks on the general subject. 3 an enlargement of this kind. He is v 
nocturnal enuresis in children. He believes that adenoid 
seem ry this metho 
in any obstinate case of this condition. IJ. B. H.] 
222 
ay 
pacuius CO Communs. Upsonc imations and 
membranes, oils, mucilage, paraffin, and finds lanolin 
the most favorable material so far used. 
in 
urgery. 
9. Heaney, F. S. Fatal Case of Lead Poisoning Due to 
Diachylon. 

2. Robson reports several interesting though somewhat 
unusual cases of fistula between the stomach and bile 
passages and other internal biliary fistulae, and ends with 
the diagnosis is made, so as to avoid this unfortunate and 
most serious — and the consequent great increase in 
the mortality following this operation. 

4. - gtor | ives what he considers the indications for 
spin hd cerebral neurasthenia occurring in association 
with movable kidney, when other measures have failed to 
eure, or is followed a 
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3. v. Licurennenc, A. Technic jor the Application of 

Anesthesia in Large Inguinal Hernia. 

4. Brexen, A. The Pathogenesis of Nervous Secretory 
Disorders h 


of the Stomach. 
5. *Gross,O. A Test of the Function of the Pancreas. 
6. ENGELEN. cal Mani ions of Syph- 
ilis of the Cerebrospinal 


Various Clini 

7. Lewin, C. — nvestigation of Cancer and 
the Injection Theory. 

S. Kaiser, A. The Effect of Formaldehyde on Tuber- 
culous Sputum. 

9. Lustia, A. A. A Case of Unilateral Exophthalmos. 

10. Hannwack, E. The Content of Active Principle in 

edicinal Preparations. 


1. poe reports one case briefly and one case in 
detail of constriction of the cauda equina with customary 
symptoms. In the case described in detail, however, 
besides the gradually progressive symptoms of constriction, 
a set of sudden symptoms appeared upon extreme exertion 
in a bent ition. This in view of the findings of con- 

tion of blood and spinal fluid at operation he considers 
ue to a sudden strangulation of the cord brought on by 
the exertion in f awkward position so that it = not 
regain its normal position again. Operation on case 
revealed a tumor, chondroma, of the vertebra, upon 
removal of which the symptoms brought on by the strangu- 
lation cleared up. 

5. By means of the casein test a proteolytic ferment can 
be demonstrated in stools which is undoubted — — 
The strength of this ferment varies somewhat with different 
diets; with the same diet, however, the variations are 
slight. In diseases of the gastro-intestinal tract th 
ferment does not vary except in diarrhea, when it increases 
in amount in the stools. As a diagnostic sign this test is 
of value in cases w no trypsin ferment is present as 
pointing to an occlusion of the pancreatic duct or a car. 


cinoma of the pancreas. [C. F., In.] 
Mtncuener Mepiziniscue Wocnenscunirt. No. 18. 
May 4, 1909. 


1. *Kanrorowicz, A. Bacterial Antijerments and Bac- 


teriolysis. 
2. Greerr, J. H. Contribution to the Treatment — 


eases of the Lungs with Kuhn’s Suction 
(To be concluded.) 
3. „Metten, IL. Contributions to the Knowledge oj Treat- 
ment with Digitalis. IJ. 
4. *Gigon, A. Comparative Investigations on the Effect 
of Carbohydrate and Proteid Diet in Diabetes Mellitus. 
. Conran, II. Preservation on Ice and Meat Poisoning. 
. Maver, O. The Bacteriology and Specific Treatment 
of Epidemic Cerebrospinal Meningitis. 
7. G., AND A. Changes in 
the Nervous Elements in the Spinal Cord in Epidemic 
Cerebrospinal Meningitis. 
. Hanpwerck, C. The Adams-Stokes Syndrome: Gumma 
of the Intra-Auricular Septum. 
. Heinzmann. A Case of Pseudoh di Mas- 
culinus Externus. 
. Brann, E. Skiascope. 
. Karstie, C. Bismuth Compounds and Their Sub- 
stitutes in Réntgenology of the Human Gastro- 
Intestinal Canal. 
Rossow. K. E. A New Contrast Stain jor the Demon- 
stration oj Intraceilular Tubercle Bacilli in the S m. 
Lissaver, A. The Technic of Laryngeal Examination 
. June, P. Indications jor and Technic of the Classi 
and Extra-Peritoneal Cesarian Section and for Hebos- 
teotomy. (Conclusion.) 


1. The writer, wishing to throw light on the question of 
how bacteria escape destruction in the body, studied the 
action of trypsin on different organisms. Having shown 
that many kinds of bacteria, whether living or dead, resist 
digestion by trypsin, he continued the work with dead 
bacteria. conclusions are as follows: that the resist- 
ance of bacteria to trypsin is due neither to a protecting 
envelope nor to vital peculiarities, but to a contained anti- 
ferment; that the resistance of the Gram-negative coli- 
vibria group yo after heating to about 80°; that 
the resistance of -positive cocci and bacilli is not 


2 


destroyed even by boiling; that serum, 
leucocytic a t capable of removing 
the staining power of bacteria which have lost by heating 
their resistance to n; t bacterial extracts exert 


3. Miller reports a series of cases treated, with 
digalen and some with leaves of digitalis. On account of 
revious un t experiences with subcutaneous and 
ntramuscular injection of digalen he administered it in 
this series by mouth. He has nothing to say of the intra- 
venous use of the drug. The diagnosis, condition of the 
patient at entrance, the dosage of the drug used, its effect 
on rate and volume of the pulse and on diuresis, the 
occurrence of toxic symptoms and the condition of the 
patient at discharge are tabulated. The writer concludes 
that within his experience there is no ground for 


4. The writer reports five cases of diabetes. A table for 
every case shows the amounts of carbohydrate and of 
nitrogen in the food and the quantity of sugar excreted 
daily. In the summary he says that one case of the mild 
type and two of the severe type excreted as much s 
on a diet rich in albumen as w a certain quantity of the 
albumen was by te. . C. S.] 


Beruwer Kuniscue Wocnenscurirt. No. 19. 
May 10, 1909. 


K. J. Clinically Extremely Interesting 
Case of uloma. 


Sr Body Gran 
3. Hornung, F. The Wassermann Reaction and the Effect oj 
Treatment upon It. 
4. Symansx1, Hirscnprucn AND GARDIEWSsKI. Demon- 
— 


1. Josern, E. 
2. Scuoprer, 


ing Concept 
MANN, F. eans 

6. Varcas, C., AND in 
Yellow Fever. 

7. SprENGER. Antiphone. 

S. v. Contributions to the Pathology of Gastric 

(Conclusion. ) 
5. The desire and attempt to prevent conception are 
not products of modern saphistivated and irresponsible 


civilization, but existed in the earliest recorded times and 
among the most primitive as well as the most cultivated 

les. Lehmann reviews the means employed to this 
end by the different races from 2000 n. c. to the present 
day and concludes that apart from ethical considerations 
all are physically detrimental. The problem of avoiding 
conception, when pregnancy is socially, economically or 
— undesi „remains without satisfactory solu- 
tion until education makes continence TR. u G] 


Arcuiv run Kuniscne Bp. 88. Hert 1-4. 
1908. 


Scuiorrer, II. Chronic In 

Abdominal Wall 8 

2. AxXHAusEN, G. 

Free Osteoplastic 
Experiments. 

3. *JacopstHat, H. Painful Heels. 

4. »Mont, R., Hasuimoro, T., Toxnoxa, H., Kurorwa, 
V., AND TaKasumma,T. The Prosthetic Ajter-Treat- 
ment of Gunshot Wounds of the Lower Jaw. 

5. *GOLDscHWEND, F. Operative and Ultimate Results 

M ~~ or Tumors of the Stomach. 

6. Exeart, J. Osteo ic Amputation of the Humerus 
and Tenoplastic Amputation of the Forearm. 

7. r mae P. Fibro-epithelial C of the Mammary 

8. Krevter. The Eti of the Congenital Atresia 
the Intestine and E 

9. SCHEUVERMANN, H. 
sisting of Central Nerve Tissue. 

marks on the Clinical History of Arthritis 

Observations 


mmatory Tumors of the 


Deformans oj the Hip, on the Basis , 
11. — Re Echinococcus 


M. RoTHMANN 
of the Spine and of the Spinal Cord. 


against trypsin an antifermentative action; that bacterial 
antiferment contains aggresin and that this bacterial anti- 
ferment is not the same as the so-called . 
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12. Nephrectomy and Reimplanta- 


idney 

13. v. Kurz, A., Ju. The of — in 
Ileus and P. ive 1— Paral 

14. »Euntien, H. The Statistics of Lingual Carci 

15. aaa, W. J. Cases of Extensive Ga — Ne- 


—.— A. A. Pulmonary and Pleural Actinomycosis. 
. Mort, R., Hasuimoro, T., anp Kurorwa, V. Brain 
Abscesses ollowing Gunshot Wounds in the Russo- 
Japanese War. 
Scuuutze, E. Statistics and Cases of 
. Rrept, Hallux 


algus. 
20. ». Revner. The In of oa 
F. C Plastic Surgery in Cases 
J. Pseudo-Incarceration of Hernia. 
Surru, A. Arterial Suture. 
*Sruckey, L. Suture in Stab-Wounds of the Lung. 
Bartscn, P. Statistic Contributions on the 
of the Extremities Treated in the Years 1901 to 1903. 
*Mivake, II. Case of A 
ight-Sided emiples ia in a Lejt-Ha Person. 
Miyake, H. The rpation of Brain Tumors in the 
Cortical Motor Centers 


arci 

Kuew,L. <A Case of Intestinal Lipoma. 

Hunold. Adenoma of the Kidney. 

ZIMMERMANN. Rare Forms of Atheroma. 

v. Cacxovic, M. Direct Massage of the Heart as a 

1 Treatment with Hyperemia According to 

v. — Retroperitoneal Lymph Cyst and Pan- 

R 35 Citic Degeneration of the Fungijorm 
EHN, 
— 

*GANGELE. Oo, Wrist. 

ScHANz, — * Can Gymnastics do arm in the Treat- 

— W. The Physiologic Extirpation of 

the Gasserian Ganglion. 
Sororerorr, S. Gunshot Wounds of the Stomach with | re 


Lodgment of the Bullet. 
Scuénwertu, A. Volvulus of the — 


cases of “ painful heel from the su polyclinic — 
roy? and discusses may 
to this tom, most uen w are deep 
and spur on the os caleis. 

4. authors submit a brief study of gunshot wounds 


of 14 cases from the J 
army treated by a 
This they describe — 


(2) Functional disturbances to 
speech, mastication and nutrition. 

(3) Deformity and 1 are t on the 
contracture of muscle and scar tissue are directed 
toa the center oF sie also according to the site of the 


ma in fresh injuries one should try fixation with suitable tion 
, for there is danger of permanent . 

which later makes correction — or impossi 
(5) The prosthesis chosen should be simple, secure and 


comfortable for the patient, otherwise its application is the 


absolutely fruitless, no matter how skillfully performed. 

(6) To secure the prosthesis directly into the medullary 
cavity is not only unpractical but even very dangerous. 

(7) Application of the prosthesis 
operation serves for correction; 


with | As a palliative operation, — 


iately after the — 
n of the months. 


in practice, overcorrection is 


= 

The displacement remaining after the first prosthesis 
Between the fragments fo 
( tween ragments orms a firm, ke 
which hinders di lacement and facilitates the application 
of the artificial plate. 
5. Goldschwend reports 


(1) The total mortality of operations for cancer of the 
stomach is 35% 


(2) The mortalit of vessetion and of 


y 
(3) The ave of Wife after ts 08 
* — of life after gastro-en 
(4 a ura ter terostom 
ter resection 11% were ty eured, the 
oldest case being without recurrence after — venta.” 
(6) In resection of the stomach Billroth’s results are the 
with anterior gastro-enterostomy and 15% mortality. 
contrary, posterior gastro- 
enterostomy is to be preferred 
(7) For improvement of results are — careful clinical 


spinal canal causing pression of 
cord, and collect from st from the erature 48 cases of echinococcus 


(1) Echinococeus tumor injuring the spinal con are not 


observed. Echinococci 


traspinal 


(3) There are two favorite sites of echinococci localized 
the spine. (a) The posterior mediastinum, without 
involvement of pleura at the level of the to the 
sixth thoracic vertebra, w wal bodies. d) ‘The region of the 
adjacent ribs and vertebral bodies. (b) The of the 
pie, bones in 


on previous history of infection, 
symptoms, on exploratomy puncture 


y: 
(5) mm treatment must be early and afford com- 


12 Carrel reports at length the technic of his auto- 
tic transplantation of the kidney and the experimental 
vestigations ormance, 
and — — by this im- 


14. Zhelich collects and com the statistics of cancer 


carcinoma is to 
cases in which there exists a p 
cases which do 
permanen 


is p 


16 
17 rom Linz for past twenty years, and compares 
with statistics from other clinies He finds that. 
18 
19 
28. Srrent, H. Splenic Tuberculosis. cases should be subjected to exploratory laparotomy. 
29. Wassttiew, M. A. Operative Treatment of the Puru- II. The writers report a case of echinococcus cyst of the 
plegia in Tuberculous Spondylitis. 
31 
32 POF DY “Ir own 
33 tient was successfully operated, but died of pulmonary 
34 bolus. They make the following conclusions upon the 
35 | 
36 
37 primary 
beci sec- 
38 yading tne vertebra. bo cases the 
hinococci remain extradural. 
39 
10 
11 
12 
13. — 
3. As a contribution to the pathology of the caleaneum — 1. — © 
apanese 
. ney, w 7 n extirpated, —— 
. and reimp , is capable of functionating in an entire 
— — following principles for the treatment of normal fashion and for a long time after operation. In 
(1) Suppuration may be limited and dislocation and | che of simultaneous removal of the other kidney it may 
deformity of jaw otherwise prevented by extraction of the — — 
. rocec rans ion 
loose fragments and splinters of the bony ends. is oh peasant to avoid every — 
later complication proceeding from the blood vessels. 

(3) The tolerance of the operative interference of the 
temporary interruption of the circulation, of the perfusion, 
and of the severing of nerves is shown by the excellent 

tion of the organ more than eight months after opera- 

N number of permanently cured patients (13%), 
me operatic 
| to the patie 
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(2) Even in incipient cases, comple 
of the submaxillary glands, but also 
lymph-nodes, must be required. 

(3) The extirpation of the pri 
moval of glands is in the majority 


tena 
(4) Of the methods in use for exposing the operative 
field, temporary splitting of the jaw roomy best access. 

(5) Except in carcinomata extending on the lateral 
mea ip ne wall and the epiglottis, splitting in the median 
ine is preferable. 

(6) In the after-treatment special 4 is to be laid 
on the prevention of brone umonia fol 
ary aspiration and of decubital ulcers of the throat. 

(7) For the after-treatment of operated carcinoma in 
luetic individuals, prolonged internal use of KI is to be 


recommended. 
16. Pul nd pleural actinomycosis probably 
— My — than in other countries. 


occurs more often in un tries 
Opokin reports 7 cases observed in Rasumowsky’s clinic 
at Kasan during the past twenty-five years collects 
others from the literature. He points out that — 
pulmonary actinomycosis occurs relatively often, but not 
seldom goes unrecognized, for example, under the d 

of tuberculosis, and that, therefore, in the interests early 
diagnosis all cases of chronic putrid bronchitis and pleuro- 
SS with unusual course should be investigated 
or 

and 


te removal not only 
of the deep cervical 


tumor without re- 
cases to be discoun- 


actinomycosis. In the early diagnosis, bacteriologic 
x-ray examination are of very great importance. 
Actinomycotic affection of the thorax is commonly the 
consequence of pulmonary and pleural actinomycosis, 
when not representing the extension of cervical actinomy- 
cosis and direct outgrowth of the process from t 
mediastinal glands. extension of the process into the 
thorax does not always point to a diffuse pulmonary 
affection and, therefore, each case should be strictly in- 
dividualized. From the standpoint of pulmonary surgery, 
actinomycosis is not a hopeful subject in comparison with 
other pulmonary diseases. rative intervention in the 
first stage of the disease still the greatest chances of 
success, since up to this time no metastases have as yet 
formed. The radical method of operation consists in the 
completest possible removal of foci and fistule down to 

20. v. r analyzes a large series of cases of gunshot 
wounds — the R apanese war. He considers that 
every gunshot wound in war is primarily infected, and that 
secondary infection plays a subordinate part. The sever- 
ity of the infection is proportionate to severity of the 
injury. The sources of infection are germs trom 
and fragments of clothing. 

24. Stuckey reports a series of 25 cases of stab-wound 
of the lung treated by primary suture and discusses at 

h the indications for operation in such conditions. 
He believes that in fresh stab wounds of the thorax 
1 — jure is absolutely indicated. Wounds of 
t 


lung should be closed by the suture, which s 
reach the bottom of the wound and should not be drawn 
too tight. In cases in which suture cannot be successfully 


carried out, or does not seem appropriate, exteriorization 
of is place. pleura should be com- 

tely e y the suture, without omitting [ . 
22 After brief review of the normal location the 
various centers concerned in speech, Miyake reports the 
ease of a four-year old, left-handed boy who, after sub- 
cutaneous depressed fracture of the left temporal region, 
developed right-sided hemiparesis and total motor aphasia. 
At the end of seven weeks from the time of injury there 
was almost complete recovery of motor function, but no 
return of spontaneous speech. Operation, with elevation 
of depressed fragment and removal of blood clot, was 
followed in two days by incipient recovery of speech 
faculty, which in fourteen months was complete. The 
patient remained left-handed. The case is especially 
interesting as indicating a congenital localization of the 
cortical motor speech center on the left, instead of on the 
right as it is supposed to be in left-handed individuals. 

39. — presents a careful study, illustrated by 
＋ m4 is, X-rays and diagrams of Madelung’s deform- 
ty, which he defines as a deformity of the wrist-joint, in 
which, whatever the cause of origin, the distal extremit 
of the ulna is in a relation of luxation or subluxation with 


lowing second- | tion 


The 
hould | only till t 


later fixed. The cause is alwa 
or sport (chronic trauma, 


5 
association with and reinforced by rachitis or acute trauma. 
The discomfort increases for a time, but later shows a 
tendency to abatement. The treatment is rest and fixation 
till the acute symptoms subside, then support and 
in use till normal function is fully re-es , 
[R. M. G.] 


Mistellanp. 


AN INTERNATIONAL CONGRESS OF MEDICINE 
AND HYGIENE. 


AN International American Congress of Medi- 
cine and Hygiene of 1910 will take place in the 
city of Buenos Aires in the month of May, 1910, 
in commemoration of the first centenary of the 
May Revolution of 1810, under the patronage of 
his excellency the president of the republic, Dr. 
Figueroa Alcorta. The Executive Committee has 
for its president Dr. Eliseo Cantén, dean of the 
medical faculty in Buenos Aires, and for general 
secretaries Drs. Luis Agote and Pedro Lacavera, 
professors of the same. 

The congress is of an international American 
character, the government and scientific men of 
the three Americas being invited. 

The congress is divided into the following sec- 
tions: (1) Biological and fundamental matters; 
(2) medicine and its clinics; (3) surgery and its 
clinies; (4) public hygiene; (5) pharmacy and 
chemistry ; (6) sanitary technology; (7) veteri- 
nary police; (8) dental pathology; (9) exhibition 


of hygiene. 8 
may be medical men, 


Members of the con 
pharmaceutical chemists, dentists, veterinary 
surgeons, engineers, architects and all other pro- 
fessionals connected with the different sections 
of the congress or who express to the Executive 
Committee their adherence in writing. 

rs for the con will be received 
e first of January, 1910, and, if more 
convenient, only the titles accompanied by a small 
extract, in order to give facilities for organization. 

The official langu are Spanish, French, 
Portuguese and English. 

The Executive Committee has solicited from the 
national and foreign companies of transport spe- 
cial rates for the members of the congress and 
their families. 

The official program of the congress has been 
supplemented by another of festivities, excur- 
sions, visits to public establishments, etc. Ve 
srobably these latter will be of an especial bri 
iancy, considering that the date of the congress 
coincides with the solemn commemoration by the 
Argentine people and government of the first 
centenary of the historic May Revolution of 1810. 

The secretary (medical faculty of Buenos Aires) 
will send to any one who solicits them the bulle- 
tins, programs, forms of membership, etc., and all 
other particulars about the congress. 


[June 3, 1900 
| ³ 
— the distal end of the radius on the one side and on the 
a other lies dorsally to the adjacent carpus. The first and 
most important symptom is — 4 the loose ness or sub- 
tension of the ligaments, especially when the hand is not 
spared. The diastasis thus produced between the lower 
extremities of the bones of the forearm is at first loose, 
an overexertion in work 
— 
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Correspondence. oy oe But first it will be well to give a brief idea of 
t the method is and the facts on it is based. 
ee It has been a matter of clinical observation that in 
ever, umonia or 
Tue Fochizn Fixation Ansckss. but — in puerperal fever, the 
[From Our Special Correspondent.) — of localised suppurative proses hes been. the 
signal for general improvement and even recovery. This 
Paris, May 25, 1909. rr 
Mr. Editor: One of the features of medical life is With fact as his point of departure, Fochier 


the consciousness we frequently have that we must be 
hovering in the immediate vicinity of a fact, often a fact of 

t importance, and yet that we cannot advance any 
arther, cannot put our — actually on that fact, cannot 
attain to the realization of our endeavors. 

A striking example of such a situation is found, for in- 
stance, in treatment of sarcoma by the Coley toxins. 
It does not seem possible to deny that there is an important 
element of truth in the me , or that certain cases are 
influenced by the injections in a most surprising manner; 
there have now been too many patients treated in this way 
for the improvements that have been to be mere 
questions of chance. But there comes 
an hour of earnest 


t to the method’s 


t the case was hopeless and declined further inter- 
vention. On the advice of friends the patient then went 
to an x-ray man, whose name is known everywhere, and 
treatment was commenced. The results were so remark- 
able that for 74 summers after the winter when the surgeon 

case 


abandoned ot gee made a trip to Europe, 
th, and at other times was 
to her life with her family at home. In the 


spring of the sixth, however, pains in the thigh commenced, 
followed b taneous fracture of the femur, a 
it on the bent, and death. 


something in method, and yet what? Why is it 
that it succeeds in one case but fails in the next, appar- 
ently quite similar, — a recurrence t cancer? 


(Again, why is it that certain surgeons not only do not 


approve of the method, but will not even give their pa- |i 


tients the benefit of the chance? The patient of as 
— 4 in 
urope with commencing recurrence in the scar of a breast 
cancer. I put her in the hands of an x-ray man and com- 
municated the facts to the surgeon who had previously 
operated on her. He replied to the effect that she had 
better come home at once; that he was entirely opposed to 
all yee of that nature, as it simply aggravated exist- 
ions! 

ow every physician of a certain experience must have 
in mind cases such as mine. How is it, then, that a first- 
rate man can refuse to let his patient even try her luck, 
when almost the worst that can happen is to fail? The 
— when last 
heard of, and is p y now dead; soa r surgical 
operation did not matters much from appearances. 
Here, again, it would seem as though the pursuers of 
truth have got a slippery hold on the hem of her garment, 
but cannot succeed in - ane 
obliged to content — with maintaining such 
advantage as they have acquired. 
Another instance of this quandary is the Fochier fixation 
abscess. When this idea was first advanced by Profes- 
sor Fochier, of Lyons, in 1892, it was received with thinly 
disguised incredulity. After a few fitful trials it fell into 


of 


te, however, it appears to be coming to the front once 
and this time in Paris itself; during the last year or 
so two inent men here have published articles on the 
question, in which the method is spoken of with evident 


la 
more, 


under- 
uerperal infections by the deliberate 


took to cure serious p 
tif ial 


creation of an 


hitch that must certain to die 


ious cases, with partial result only, it is some- 
times desirable a second abscess, on the other 


circumstances as , try 


examination has proved to be sterile, 
animal experimentation has been found to 


thesis must apparently be eliminated. 
* i thought that the aseptic abscess 


measure, but the increase in leucoc 
t, and a single case of moderately decisive character 
not suffice to establish a theory for the explanation 
these recoveries. 
Fahes, Lgens, is the only man who 
peutic results to the spirits of turpentine itself; but as the 


1 Thiroloix: Bull. Med., 1907, no. 65; Boissard: Obstétrique, 
1908, no. 5. 


U of as his local irritant, S injected 
Jsing spirits of turpentine as hi irritant, he injected 
it beneath the at © part of the body where an abscess 
would do the least harm, would give as little pain as pos- 
sible, and would be most accessible for dressing, and 
found that his reasoning was correct, for in certain cases 
the abscess he created put an end to a situation appar- 
ently desperate and was followed by recovery. In fact, 
the immediate prognosis for the patient is indicated by 
the effect of the injection: the livelier the reaction, the 
better the outlook; when all reaction fails, the patient is 
| _ on must be made in an absolutely aseptic 
author: to be able to do so much and yet not all. Wherein | manner in every 2 as from beginning to end the 
lies the real secret of the method; why do certain cases, | abscess must be merely chemical and non-infectious, under 
may be of the worst type, yield to the treatment, while pain of the direct consequences. It should not be intra- 
others, apparently —, not? muscular, but should be placed in the loose cellular tissue 
Or, take the use of x-rays in cancer. There can be | between skin and aponeurosis. Pure spirits of turpentine 
no question that certain tumors are favorably modified by | should be used, the amount varying from one to four and 
this treatment. The following instance came under my | even five cubic centimeters. 
observation. A woman had been operated on twice for] A curious detail about the method is the importance of 
mammary carcinoma by one of the very best surgeons of | the time at which the abscess so formed should be opened. 
the United States; at the next relapse, however, he de- When the result has been satisfactory in every way, a big 
reaction has taken place and the patient is manifestly out 
side, ore treating , otherwise pa may 
lose the ground gained. 

, The question that has given rise to much controversy 
relates to the class of cases in which the method is to be 
used, and to the stage in the disorder at which the injec- 
tion is to be made. 

It is self-evident that the method is one that is only 

ere it seems impossible to question avo effect | applicable to severe cases; it would be manifestly absurd 
derived from the x-ray treatment. There must, therefore, to employ such a serious and disagreeable treatment in 
cases where local douching or curetting give such easy 
triumphs. It should, therefore, be reserved for the very 
grave cases, and Boissard’s definition of such cases appears 
excellent: they are those in which the means that succeed 
n —.— ye — been tried —— have failed, — — 
here you t you are not only not gaini . 
but are actually losing it; when you find — 1 — 
the injection and try it at once; 
not wal t’s power of reaction is entirely 
gone and the turpentine will produce no pus. 

In spite of the various attempts that have been made to 
give an explanation of the manner in which this method 
acts, there is apparently not one that has any serious basis. 
To look on it as a modification of that ancient device, 
counter-irritation, as some have done, does not seem per- 
missible. Others have thought that the = called forth 
may act as a species of depurative and free the system 
from the germs and toxins in circulation; but the pus on 

hen used in 

be no more 
toxic any Other form of suppuration. So this hy- 
— One of 
Boissard’s cases seems to substantiate this idea in a certain | 
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— action of turpentine in obstetrics has been 
holding a biased opinion in this 


tion. 
The results given by the method do not yield at all — 
in fact, quite the — owing to their rapidity — in 
dramatic effect to those of either the Coley fluid or x-ra f i 
in the instances mentioned above. Space fails to ci F F 
cases re in the two papers referred to, to which the .. 1 Orrins. 
reader will be well-advised to turn and see for himself. E 2 E 
turpentine injection (and this Boissard thinks is the mis- 
only been weed desperation, when all other lw 
means had failed, and yet the physician felt that he could ::: ::: 212 
erossed arms, but Philade cool 212 Brockiine = 
to be acting, successes registered are more | 3t. 423 — tees 12 
It seems fair to expect that if the method is] wi os 5 8 
and promptly, according to Boissard’s| ‘Chicopee wea’: 
„— in cases and as soon as the means that usually |-Pitted osee) — ||Medford..... 112 
succeed have been tried and fail, — the results will be — .«« 212 N 5 1 
more satisfactory and convincing still. Washington — | — Hote Pack 24 117 
But to return to our point of departure: is it not try-| Providence ...| — | — ||Melrose ..... 1 0 
to be in this way apparently constantly within sight = — — “1 3 Newburyport 112 
some great truth and yet to be able to discover only its 41 — i r ABR. : 7 
faintest outline? Just ine the feeli of the man|Cambridge....| 32 2 Webern 7 1 
who could one day come before the medical world and say | heren; „ 22 Pr — 1 — 
that he was now in possession of the entire facts in the Tze a.: bers 
case and could now cure all cases of puerperal fever, or all gpringfeld....| 13 | 8 ||Adame ..... 1 1 
sarcomatous tumors, or carcinomatous relapses, or] Lawrence 2% Clinton ..... 10 
even all tubercular deposits, — for it seems not unlikely] Nek 15 | 2 Nr. 
that with the various tuberculins we are also hovering | Hol 752722 „ 83 6222 247 
vaguely about on the outskirts of some great fact; such a Mallen » eevee 8 | 8 |\Plymouth....| — | — 
tion. Nowadays the unfortunates who come forward and | NE 3 3 
say that they have a means that appears to act in a certain | Haverhill ....| 4 Wakefield .... — — 
few cases are met by incredulity if not by positive vitupera- | Fitehburg ... . 7 | 2 Webster — | = 
tion! Bverett...++. 8 1 |\Ariingten .... 0 — 
6 3 Greenfield... . 4 — 


A curious instance of recovery from a septicemic process 
by the formation of an abscess came before my notice 
before Fochier advanced his ideas. I had 
rotracted broncho- 

that I had dis- 


on 
rmics of ether, 
whie 
reddened, broke down and had to be opened, and the 
patient — pulled himself together, got well, re- 
turned home lived another three years! 

But the peculiar feature in this case was that it was onl 
the injections on the right side of the body that suppurated; 
those on the left gave no sign at all! Now as the nurse was 
of the very best, and as the injections of the different stimu- 
lants been administered indiscriminately on either 
side, it seems impossible to account for the peculiarity of 
all the punctures suppurating on one side none on the 
other. However this may be, this instance now 
to me as a v — example of sepovery from © 
septicemic tion by local abscess formation. 


DO NOT PUBLISH PATIENTS’ FULL NAMEs.|! 


Boston, Mass., May 18, 1909. 
Mr. Editor: It is a growing practice, both at home and 
abroad, for physicians, when reporting ital and dispen- 
41 in the medical journals, to give the full name 
of t ry: This practice is indefensib: le. The publica- 
tion of the last name serves no useful purpose; it merel 
makes an extra word for the editor and ender to read. 
I have in mind the report of a case in an article in the 
current literature where the full name of the patient 
Trouble dine of pus-tubes and venereal 
itors would, w reading articles for the ‘ 
draw their pens through the last names of — when 


cited in reports, it would be a good th and 
put a stop to the practice. ine; wane ae 


V 


on Tuesday, June 15, 1909. at twelve o'clock. Business: A 


RECORD OF MORTALITY 
For THR WEEK ENDING SATURDAY, May 22. 1909. 


CHANGES IN THE MEDICAL CORPS U. 8. NAVY 
FOR THE WEEK ENDING MAY 29, 1909. 
BoGeERrT, In., E. 8., surgeon. Detached from the Naval 
Academy and granted leave until Sept. 15, with permission to 
goabroad. May 25. 
LEDBETTER, R. E., surgeon. Commissioned 
rank of lieut t der, from Sept. 19, 1908. 
Gu, J. E., assistant surgeon. Detached from the 
** Dubuque ” ordered home to wait orders. May 25. 
- Detached from the Naval 


Smiru, C. W., assistant su 
— Norfolk, Va., ordered to the Dubuque.“ 
ay 25. 
surgeon. Ordered to the Naval Hos- 


Rose, M. E., assistant 
pital, Norfolk, Va. May 25. 

Fiske, C. N., surgeon. Commissioned su „with rank 
of lieut t Jer, from Sept. 1, 1907. May 26. 


with 
ay 2. 


Buri xn. C. Sr. J., surgeon. Commissioned su „ with 
lieut t » from Oct. 11, 1908. May 26. 


rank of d 
Col. x. In., H. W., passed assistant surgeon. Commissioned 
assistant surgeon, with rank of lieutenant, from Oct. 5, 
908. May 26. 
SOCIETY NOTICES. 


THE MASSACHUSETTS MEDICAL SOCIETY. — Assessments 

for 1909 are now overdue and should be paid at once to district 
rers. The treasurer will be at the Medical Libra 

2 to 4.45 r. u. on the Tuesday of the meeting, and at Mec 

Hall on Wednesday until the hour of dinner. 

may be had at both places. Dinner tickets may also be had at 

Potter Hall on presentation of a receipted bill only. 


E. W. BuckincuaMm, M. D., 


MASSACHUSETTS MEDICO-LEGAL — The annual 
meeting will be held in 8 Hall, Medical Library, Boston. 
n- 
nual reports and election of officers. Scientific papers: 1. “ The 
Gailloux Murder. A Case Solely of Circumstantial Evidence ; 
Conviction of the Murderer.” Prof. William F. Whitney. of 
Harvard Medical School. 2. A Case of Bullet Wound Five 
Months after the Injury. Usual Complications Death.” 
Ernest L. Hunt. M. D., Associate Medical Examiner, of Worces- 
ter. 3. The Physician as an Expert Witness.” Francis W. 
Anthony, M.D., Associate ical Examiner, of Haverhill. 
The annual lunch will be served after the meeting. 


Ouiver H. Howse, M. D., 
Recording 


1ö1öt 
cussed with his relatives the formalities required in France 
for embalmment and Cpe to America. The pa- 
tient was approaching the final coma, his heart was irregu- 
— ñüF— 
— 
Treasurer. 
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Original Articles. 

A COMPARISON OF THE GUAIAC AND BENZIDIN 
TESTS FOR INVISIBLE HEMORRHAGE IN are 
DISEASES OF THE DIGESTIVE ORGANS.* 

BY FRANKLIN W. WHITE, M.D., 


Assistant in Clinical Medicine, Harvard University; 
Visiting Physician, Boston City I/ 


Tue clinical value of the recent delicate tests 
for blood in stomach contents and feces is so well 
known that the subject needs no introduction. 
— of us have hundreds of such tests in 

ted cases of cancer and ulcer of the stomach 

wel, and will make many more in the years 
to come. Under these circumstances it is ve 
important to recognize and use the best . 
the one which is at the same time most simple and 
pm to perform, most free from sources of error, 

which is delicate, but not over-delicate. A 
considerable number of tests have been proposed 
in recent years, and we have chosen two of the 
best for study and comparison. 

We have not considered the old Teichman test, 
which is neither sure, nor delicate, nor convenient; 
nor the spectroscope test, which requires elaborate 
and expensive ap apparatus. We have not con- 
ee the aloin test, nor the excellent = 


Assistant 


test recently introduced by 

reason that they seem to have no ad- 
vantages over the guaiac test in delicacy or con- 
venience of application, and have been much less 
generally 

We have studied carefully the guaiac and ben- 
zidin test, bee | some — the 2 — 
tions pro to out is sim an 
best for routine elinical work. 

There are two general sources of error to be 
excluded: 

1. Extraneous blood. 


(a) Food containing blood. 
(b) * from r organs: nose, mouth, 
lungs, ete 


2. Substances in the digestive canal which give 
*. color reactions. 


THE GUAIAC TEST. 


In the original test proposed by Van Deen, the 
guaiac and peroxide baer. added directly to the 
material to bet tested for blood (gastric contents, 
feces, urine, etc.). It was found that a positive 
reaction was obtained with many substances be- 
ked food, such vegetables, 

irst, uncoo as green 
milk, potato, cereals cheese, ete. 

Second, body products, such as pus, saliva, bile by 
and sweat. 


Third, drugs, particularly salts of iron and| The 


ive u positive 
reaction because of the oxidizing ferments they 
contain, and the last class chiefly because of the 
presence of iron. These substances are named in 
detail because in the last year or two some authors 
have apparently forgotten that some definite 


method is necessary for excluding these sources 
of error, and have proposed modifications of the 


test which guaiac and turpentine or peroxide 
directly to the feces or gastric contents 
to be 1 such methods (e. g., Benedict’s) 


are open to the same objections w lich to 
the original Van Deen test. * 

A few simple experiments will convince any one 
of the importance of these sources of error. If a 
little fragment of some foods which are com- 

monly eaten raw, such as celery, radish, pee 
lettuce, orange, grape fruit, apple, ete., is mixed 
with fresh gastric contents and tested directly 
(without boiling or ether extraction) with guaiac 
or benzidin and peroxide, an intense positive 
reaction, a deep blue or greenish-blue color, is 
| obtained. The oxidizing ferments interfere 
about equally with the benzidin and guaiac tests. 
If a few drops of a dilute solution of certain 
metallic salts, such as ferric chloride or copper sul- 
phate, are added to a little gastric contents and 
then tested directly by the guaiac and benzidin 
methods a very intense positive reaction is obtained 
with guaiac and a faint, doubtful positive reaction 
(a faint, muddy green or peculiar color change) is 
obtained with benzidin. Metallic salts, notably 
of iron and copper, interfere seriously with the 
guaiac test and very slightly with the benzidin test. 

Two methods are to exclude the sub- 
stances which interfere with the test: 
an acetic ether extract of the 


The first 1 excludes practically all sources 
of error. The second sim simply destroys the oxidizi 
ferments of the food and bod Phe da Iron 
a few other drugs must be excluded from the diet 
when this method is used. In gastric contents, all 
kinds of undi food, cooked and raw, may be 
found. In the feces of healthy individuals, the 
food is so well digested that the oxidizing ferments 
are usually destroyed, but in persons with diar- 
thea or poor digestion, undigested food may be 
present. No method is entirely above reproach 
which lacks a preliminary step to exclude these 
obvious sources of error. 

Weber test. — The technic of the Weber guaiac 
test is as follows: 

Ten cubic centimeters of gastric contents, or of 
feces rubbed up with a little water, is mixed with 
3 cem. of glacial acetic acid and extracted in a 
| test-tube with an equal ig of ether by shaking 
— for a few minutes. The tube is allowed to 

, the ether poured off and tested for blood 
dy the addition of 10 drops of fresh tincture of 
iac, and hey - of well ozonized turpentine. 

The presen is shown by a clear blue 
roade alight change in this technic 
by dy addmg a few granules of powdered guaiac to 
the ether extract to save the trouble of making a 
separate tincture of guaiac, and by a 30 drops 
of 3% to 5% (ordinary) hydrogen e solution 
instead of turpentine. I consider the use of a 
tincture of guaiac more uniform and satisfactory. 
It is easier to add a definite small amount of a 
solution than of a dry powder, and an excess of 


Second 
material (V eber). 
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aiac in the presence of small traces of blood 
flecidedly lessens the delicacy of the test (see 
Schroeder’s method). I prefer to use peroxide 
instead of ozonized turpentine as it is more 
cleanly, easier to obtain and equally delicate. 

No preliminary fat extraction is necessary as a 
rule. No neutralization of acid stomach contents 
is needed. No reaction is considered positive 
unless it gives a clear blue or violet color. 

Several modifications of this original technic 
have been suggested to render the test simpler or 
more delicate; some of these we have investigated. 

Benedict’s method. — This consists in adding 
tincture of guaiac, old turpentine and gasoline 
directly to the feces to be tested after mixing the 
latter with a little water. This is practically the 
old Van Deen test plus line, and is open to all 
the sources of error of the original test. 

Schumm’s method. — This consists in a ve 
thorough preliminary extraction of the feces wit 
alcohol and ether, to remove coloring matter, fats 
fatty acids and water before applying the usual 
Weber test to the residue. This makes the colors 
of the test more clear and sharp and decidedly 
increases its delicacy. This is a method for the 
chemist, not the clinician. It is far too elaborate 
and tedious for routine clinical work, and we have 
not included it in our comparisons. 

Cowie’s water modification. — This author pre- 
sents a method which he claims is uniformly more 
delicate than the Weber or Boas tests. The inno- 
vations are the use of perfectly dry tubes and the 
addition of water to the ether extract. His 
technic is as follows: 

(1) All glass-ware must be chemically clean and 
perfectly dry. 

(2) To 1 gm. of stool which has been softened 
if necessary by as few drops of water as possible 
about 4 or 5 cem. of glacial acetic acid is added 
and intimately mixed in a glass mortar. 

(3) To the above mixture add 30 cem. of ether 
and allow it to extract for several minutes after 
thoroughly shaking or mixing. 

(4) To 1 or 2 cem. of the extract which is 
decanted off add an equal amount of distilled 
water and shake thoroughly. 

(5) To the resulting mixture add a few granules 
of powdered guaiac ; dissolve and shake thoroughly. 

(6) Thirty drops of old pure turpentine is 
added and mixed. Any color which appears in 
the upper one half of the mixture and gradually 
fades is considered a positive test for blood. The 
color is usually blue, but may be even green, red 
or brown. 

The author states that the glass-ware used in 
the test must be perfectly dry as well as clean to 
get the full delicacy of the test. When very small 
amounts of blood are present, the test made with 
damp tubes may give a negative result, when the 
test with dry tubes will give positive. 

We have repeatedly compared Cowie’s modifica- 
tion with the ordinary Weber test, using standard 
solutions of fresh human blood in water of various 
strengths, and have not found it more delicate. 
The two innovations in the technic seem contra- 
dictory, namely, to add water to the ether extract 


and to insist on the use of perfectly dry tubes. It 
is difficult to understand why dry tubes should in- 
crease the delicacy of the test when the contents 
of the first tube, gastric contents or feces mixture, 
is chiefly water, and the contents of the second 
tube is water and ether extract in equal parts. 

Previous authors (Siegel, Schumm) have shaken 
the ether extract with water to free it from traces 
of oxidizing ferments derived from food which 
might occasionally be present and give a positive 
reaction in the absence of blood. This is obvi- 
ously not Cowie’s intention, for the water is not 
poured off, but the guaiae added to the mixture of 
water and ether. e delicacy of Cowie’s results 
may depend partly on the fact that he considers 
any color change that fades (even green, red or 
brown) a positive reaction. I agree with Schumm 
that for clinical purposes this should be restricted 
to blue or violet. 

As already stated, I prefer the use of guaiac 
tincture to powdered guaiac for uniform results. 
I also object to the advice in the second paragraph, 
“One gram of stool which has been softened, if 
necessary, by as few drops of water as possible.” 
Siegel has already pointed out that sufficient 
water must be used to make a watery extract of 
the feces; otherwise, the acetic acid will mix with 
the ether and this mixture carry over oxidizing 
ferments which interfere with the test. If the 
water added to the stool mixes first with acetic 
acid, then none of the oxydases are carried over to 
theether. This is not an important matter, for ex- 
perience has shown that oxidizing ferments are 
rarely present in feces, but I believe in using a 
technic which will exclude them when they are 
present. 

Color scale. — Schimilinsky and Cowie have 
suggested that the test may be made quantitative 
by the use of a color scale. This is impracticable. 
The depth of color is too variable and transient, 
and depends partly on slight variations in technic. 

Schroeder’s method. — Schroeder states that 
each strength of blood solution has an er 
strength of guaiac tincture which should used 
with it to give the deepest and clearest color. 
Where large amounts of blood are present, a 
strong solution should be used. ith small 
amounts of blood, a weak solution of guaiac is best, 
and a strong solution may prevent the appearance 
of the color and give a negative test even in the 
presence of blood. Schumm agrees that an excess 


of guaiac interferes with the test when little blood 


is present. Schroeder says the tests should be 
made with several strengths of guaiac tincture in 
each case in order to get the best results. The 
strengths of tincture which he advises are ap- 
proximately 5%, 4% and 44%. We have found 
this statement to be true. n the usual guaiac 
test is negative, repeat the test on another portion 
of the ether extract, using less guaiac. Instead of 
3 solutions of guaiac which he advises, it is much 
simpler to use 10, 2 and 1 drops respectively of 
cord gun usual tincture, which gives the same 


result. 
Diet. — Tests for blood in gastric contents and 
feces are not conclusive unless the patient is on a 


— 
* 
| 
| 
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blood-free diet. With good digestion, the feces 
only rarely give a positive guaiac test on an ordi- 
nary mixed diet, but frequently do if meat juice 
or much rare meat is eaten. It is as useless to 
examine stools for blood without some restrictions 
on diet and drugs as to examine gastric contents 
without reference to time, amount and kind of 
food taken. 

Delicacy. — In our hands the guaiac test has the 
following delicacy, using the simple Weber acetic 
acid ether extract, and considering no reaction 
positive unless a clear blue or violet color is ob- 


W solutions of fresh human blood, — 

Blood in gastric contents, en 
” ” feces, 100 — 
Three of blood given by mouth gives a 


grams 
positive test in the feces. This accords well with 
the results of other men with this simple method. 
The delicacy of the test is not an absolute fixed 
quantity, but depends somewhat u the indi- 
vidual digestion, the reaction of feces, the 
amount of fecal and vegetable pigment and of 
present, the individual tech- 
nic of the test and the reagents. 


THE BENZIDIN TEST. 


This is a very recent method in co ison with 
the guaiac test. It was first * — in 1904 by 
O. and R. Adler. It is the most delicate of all the 
tests for blood. It was at first applied direetly 
to a considerable amount (3 cem.) of the material 
for examination (gastric contents or watery stools) 
just as in the guaiac test. This gave a positive 
reaction with 1 part of blood in 200,000 of water, 
which has proved too delicate for clinical use. 
The sources of error when used with gastric con- 
tents and feces are similar to, but less numerous 
than, those in the guaiac test, viz., oxidizing fer- 
ments in foods and body fluids and certain drugs, 
particularly salts of iron and other metallic salts. 

Several modifications have been proposed to 
FAA One of the 


is: 

Schlesinger and Holst’s method. — This method 
reduces the delicacy of the test by using a much 
smaller amount (1-3 drops) of the material for 
examination, and excludes oxidizing ferments as 
a source of error, by boiling. Their technic is as 
follows: 

In using the test for blood in feces: 

The material for examination consists of a pea- 
sized piece of feces thoroughly stirred in a test- 
tube with a glass rod into about 4 cem. of water. 
The tube is lightly stoppered and the contents 


brought to the boiling point to destroy the oxi- 
dizing ferments. 
Ten drops of a fresh solution of benzidin (pre- 


1 ing a knife tip of benzidin in about 
cem. of glacial acetic acid) is added to 3 cem. of 
a 3% (ordinary commercial) solution of hydrogen 
peroxide in a test tube. This mixture serves as 
a control on the cleanliness of reagents and glass- 


ware. 
To make the test add 2 or 3 drops of the boiled 


feces mixture to the peroxide benzidin mixture. 
A clear green or blue color appears within a 
minute or two when blood is present. 

This method is quick and very simple. It can 
be performed within in two minutes. It is dis- 
tinctly more delicate than the Weber guaiac test. 
The color changes are clearer, sharper and less 
confusing than in the latter. This is especi 
true of feces, because very little fecal pigment is 
present to interfere. The ether extraction of the 
guaiac test is replaced by the simple, quick method 
of boiling. Benzidin is oxidized by blood even 
after the latter is boiled; guaiac is not. 

Schumm has criticised the method in several 


1% Ways; first, because of the small quantity of feces 


used, and the fact that all parts of the stool may 
not be equally suited for examination because of 
unequal distribution of blood in the feces. If 
only a small (pea-sized) piece of feces is examined, 
blood may be missed when present. Second, 
because a positive test is given by other substances 
than blood which are not excluded by boiling, 
such as charcoal, iron, potassium iodide, etc. 
Third, because he considers the test too delicate 
for clinical work. | 

Schlesinger and Holst have answered these 
criticisms as follows: First, the small amount of 
feces used. There is a ibility of error here; 
it is not likely to occur with blood from the stom- 
ach or upper bowel, which mixes intimately with 
the feces, but may occur when blood comes ex- 
clusively from the lower bowel. The objection is 
easily overcome by mixing the whole stool 
thoroughly in a mortar. The slight dilution of 
the blood by the larger fecal mass is easily com- 
pensated by the great delicacy of the test. In the 
guaiac test a considerably larger amount of feces 
is used, but they have never once found this test 
positive when the benzidin test was negative. 

The second objection is easily disposed of. 
Other substances blood which give a positive 
reaction and are not excluded by boiling, such 
as potassium iodide or iron salts, are withheld from 
the patient during the test. 

In answer to the third objection, too great 
delicacy for clinical work, they point to the fre- 
quent negative results they obtained. One third 
of 150 stools in cases suspected of cancer or ulcer 
gave a negative reaction. 

Author’s technic. — I have used the Schlesinger 
and Holst test with the addition of certain pre- 
cautions and technical details which have proved 
useful or necessary. 

(a) Material for examination. Gastric con- 
tents are tested without being diluted. I prefer 
to filter if particles of uncooked food are present. 
I usually make a preliminary test of gastric con- 
tents without either boiling or filtering (and 
obtain many negative results); if negative, no 
further test is necessary; if positive, it is tested 
after boiling. It is only rarely that ic con- 
tents give a positive reaction before and a negative 
after boili The reason why oxydizing fer- 
ments so rarely interfere with our test for blood in 
gastric contents is that the contents are usually 
obtained after the patient has eaten an Ewald 
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test breakfast, which contains only cooked food in 
which the ferments have been destroyed. Vomi- 
tus, which may, of course, contain any sort of food, 
is much more rarely examined for diagnosis. 

Solid or pasty feces are diluted as advised by 
Schlesinger and Holst, practically 1 to 8, a pea- 
sized piece (about 4 gm.) in 4 cem. of water; a 
thin watery stool is not diluted. Reasonably 
fresh feces must be used, within one day old kept 
in a cool place. The fermentation which usually 
occurs in feces on longer standing may decompose 
traces of blood. Formalin solutions which are an 
excellent preservative for both gastric contents and 
feces must not be used, as formalin in great dilution 
gives a strong positive test with benzidin. 

As already stated, Schumm has criticised the 
method because so little feces is used (e. g., 2 or 3 
drops of an approximately 1 to 8 mixture of feces 
with water) and because the blood may be un- 
equally distributed in the feces. This latter only 
occurs when blood comes exclusively from the 
lower bowel and under these circumstances is 
easily found, and, in any case, the objection is 
easily overcome by the thorough routine mixing 
of the whole stool in a mortar. I agree entirely 
with Schlesinger and Holst in never once having 
found the benzidin test negative when the guaiac 
test (in which a considerably larger amount of 
feces is always used) was positive. Unglazed 
porcelain mortars are hard to get blood free after 
grinding up a stool containing much blood; hard 
glass or agate mortars are better. 

It is very rare to find feces which give a positive 
reaction (due to oxidizing ferments or drugs) in 
the absence of blood. It saves time to examine 
feces as a routine without boiling, and only boil 
when the unboiled specimen is positive. It has 
been objected that, in general, short boiling of the 
material to be examined will not destroy the food 
ferments, and that longer boiling will decompose 
some blood and lessen the delicacy of the test, 
or give a negative result when blood is present. 
Neither of these objections is valid in my experi- 
ence. A half minutes’ boiling suffices to rule out 
ferments (with filtration of gastric contents if 
necessary), and has little or no effect on the deli- 
cacy of the test. 

(b) Benzidin peroxide mixture. The 
ware for use in this test must be more than ordi- 
narily clean. Traces of blood from previous 
examinations, traces of iron or copper left in the 
tubes after testing for sugar with Fehling’s solu- 
tion or for diacetic acid with ferric chloride, inter- 
fere seriously with the test. I keep a set of tubes 
set apart for blood work to avoid traces of other 
laboratory reagents. The strength, quality and 
relative proportion of the peroxide and benzidin 
solution used effect the result greatly. The reac- 
tion is sometimes lacking in delicacy and very 
unsatisfactory as a result of impure glacial acetic 
acid. I had a very disagreeable experience from 
this source when I began using the test. Feces 
from persons on a meat diet and even feces from 
an advanced case of gastric cancer tested at the 
hospital laboratory gave a negative result and the 
test proved greatly inferior to the guaiac test in 


— 


delicacy. This was found to be due to the 
quality of acetic acid used. Since then I have 
used only the highest grade of Merck’s glacial 
acetic acid, with uniformly satisfactory results. 

The quality of the benzidin is important; cheap 
grades are much inferior in delicacy. Merck’s 
“highest purity benzidin” is very uniform in 
quality and is the only kind I can recommend from 
personal experience. Merck’s “ Reagent Ben- 
zidin, which is prepared as a test for sulphates 
in water analysis, should not be used for the blood | 
test; some samples are quite delicate, others are 
useless for this purpose. Merck now makes a 
preparation labeled “ benzidin for blood test 
which is entirely satisfactory. The quality of the 
hydrogen peroxide used is important. I have 
occasionally found that peroxide solutions which 
contained acetanilid as a preservative (Parke, 
Davis & Co.) gave less delicate or uniform reac- 
tions than those without acetanilid. Dioxygen of 
the Oakland Company has proved uniformly 
satisfactory. 

The relative proportions of the different re- 
agents are important. Too little benzidin or a 
large excess of peroxide lessens the delicacy of 
the test. It is well to add a slight excess of ben- 
zidin to the acetic acid used to dissolve it to insure 
an approximately saturated solution. I have 
found it convenient to use a 1-dr. measuring glass 
graduated in minims to measure the — A And 
benzidin solutions. I fill with benzidin solution 
to the 10-minim mark and then with peroxide 
solution to the I1-dr. mark (50 minims equals 
approximately 3 ccm.). 

e tube with the benzidin peroxide mixture 
should always stand one or two minutes to be sure 
no color develops, before adding the material to 


be examined. This serves as a control on the 
cleanliness of re ts and glassware. 
(c) The test. is consists in adding 2 drops 


of the material to be examined (gastric contents 
or feces-water mixture) to the peroxide benzidin 
mixture. 

I have found that the test may be applied in 
two ways: either by adding the 2 or 3 drops to be 
tested to the benzidin peroxide mixture and 
shaking at once, in which the color develo 
through the whole mixture; or by adding t 
drops without shaking the mixture, in which case 
a deep ring of color develops only at the top. The 
latter method gives a sharper result with weak 
solutions of blood and is somewhat more delicate. 
The easiest way to detect a faint color is to hold 
the test tube in front of a white card with your 
back to the light. 

Leech, Schumm and Citron have reported 
occasional doubtful and contradictory results, 
such as a stronger test in boiled feces than in 
unboiled; negative results with benzidin when 
guaiac gave positive; difficulty in telling whether 
a test was positive or negative, due to a slate gray 
color of the benzidin mixture or to a green colora- 
tion of floating particles in a colorless liquid, ete. 

These doubtful and contradictory results I 
must attribute entirely to poor reagents or faulty 
technic, not to the nature of the test. I obtained 


| 
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r results in my early experience entirely 

— use of poor acetie acid and benzidin, ant 
of hydrogen peroxide preserved with acetanilid. 
The coloration of minute floating particles while 
the mixture as a whole is colorless rarely occurs, 
and is practically always due to traces of incom- 
pletely destroyed ferments which cling to parti- 
cles of food. Filtration before the test promptly | on 
excludes these and never excludes free blood. 

The technic is very simple and easily learned, 
and with pure reagents the test has proved very 
uniform and reliable. My experience in teaching 
the test in uate courses to general prac- 
titioners icine whose laboratory skill is 
limited is that they soon learn it and use it with 
considerable accuracy. 

In summary, we may say that good results 
with the test d on a number of things: 
Careful X exclusion of oxidizing fer- 
ments in raw food, fresh material for examination | tion 
(formalin must not be used as a preservative), 
clean glassware, the * 17 strength and propor- 
tion of the benzidin, glacial acetic acid and hy- 
drogen peroxide used. 

Einhorn paper test. — Einhorn has eet u 
benzidin paper test, using filter paper 
solution of benzidin in acetic acid an dried. 
This is dipped in the material to be tested, feces 
and water or filtered gastric contents, and a few 
drops of hydrogen peroxide are added and the 
1 laid on a porcelain slab. In the presence 

lood the usual n or blue color develops. 

This test is peculiar in the fact that the charac- 
teristic color develops in a few minutes in the 
— of many other substances besides blood. 

hile a bensidin solution plus hydrogen peroxide 
alone will remain unchanged for twenty-four 
hours, benzidin paper plus peroxide will turn blue 
in ten or twelve minutes; while the ordinary 
benzidin solutions give invariably negative re- 
sult with cooked cereal, cooked vegetables, milk, 
blood-free gastric contents or dilute HCl, benzidin 
—— gives a good positive reaction with all these 

es in one to three minutes. Einhorn 
— that the reaction is a little more prompt 
with blood, however, and a time limit of one 
minute is set; a blue or green color within this 
time is considered positive; after one minute it is 
disregarded. Even this restrietion was not alto- 
gether satisfactory, and Einhorn advises that 
only negative and strong positive reactions be 
considered significant, and weak reactions even 
occurring within the minute be disregarded. 
The chief advantage of the method is its ease of 
application. It is less delicate than the Schles- 
ave given Ar test a rough 
both with paper which I made myself with the 
most scrupulous cleanliness and care, with the 
highest grade of Merck’s reagents and some I 
obtained from Eimer & Amend, of New York City. 
The filter r was carefully tested previous to are 
its use and several different samples of benzidin 
were on 1 My experience coincides with the 
— — gs but is even less satisfactory. 
when fresh was partly oxidized with 


great readiness in the absence of blood. Clear, 
pale green color changes were obtained frequently 
and promptly in the presence of peroxide alone 
and of many food materials, whether cooked or 
raw. My only e ation for these numerous 
positive results is that the benzidin when freely 
— to the fae in 2 very finely divided state 

ace became partly oxidized 


before 12 
22 — for became 
— and lost delicacy. 
It is fair to say that with strong ns Bad solutions 
the color was always clear and sharp with fresh 
~ weak pow ps. the 
— * rpness and was vague an y wi 
paper, when the Schlesinger and tn anh aoe 
bright, el clear blue or 
lesser delicacy is muc important than 
— and variability of the paper reac- 
colors and only strong blue positive. The 
test was confusing to me as it was hard to know 
where to draw the line both in time and color, and 
* much prefer the benzidin solution. 

Diet. — This is important. In testing foods 
a| direetly t may be divided into three classes: 
(a) The f — which gave 
& positive reaction benzidin whether cooked 
or raw. This includes meat of all kinds; the 


broths of meat and fish are included in this class. 
(b) Foods rich in oxidizing ferments, which gave 
a positive reaction when raw, a negative reaction 


when cooked. This inc nearly all the 
cereals, vegetables and fruits. (c) The foods 
which gave a negative reaction whether cooked or 


raw; eggs and butter are in this class. The reac- 
tion due to class (a) is avoided by excluding them 
from the diet temporarily; the reaction due to 
the gastric contents 


Examination of the feces on an ordinary mixed 
diet always gave a positive result. This persisted 
in feces for two or three days after a meat 
diet had been stopped (one or two days longer 
than with the Weber guaiac way er in using 
the benzidin test for diagnosis the patient must 
have been on a blood-free diet for three or four 
days. The feces of healthy persons who had 
eaten no meat, fish or their juices for three or four 
days gave an invariably negative result. Raw, 
green vegetables and fruits cause little or no inter- 
ference with the test in the feces, as the food fer- 
ments which they contain are almost invariably 
destroyed in the passage through the alimentary 
canal. On this account it is rarely necessary to 
boil the feces, but this should be done if unboiled 
feces are positive. 

With regard to gastric contents, there are 
many foods, notably fruits and vegtables, whic 

itually eaten without being cooked, such 
as as milk, lettuce, tomato, radish, celery, cucumber, 
cress, orange, apple, pear, etc., and it is 
to say t they reach the stomach and 
remain there for a time before the 


tive reaction is weakened by cooking. Poul- 
and fish gave a weaker positive. Juices and 
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oxidizing ferments which they contain are de- 
stroyed. Inshort, stomach contents may contain 
food which will give a positive test with benzidin 
unless it is boiled. Any one who doubts this state- 
ment will be ily convinced if he will drop into 
the peroxide benzidin mixture a little gastric con- 
tents containing a fragment of raw vegetable or 
fruit such as ripe celery, lettuce, tomato, radish, 
cucumber, orange, banana, apple, grape fruit, ete., 
and note the deep blue color which appears; 
other raw food, such as milk and cheese, gives only 
a faint positive reaction. Therefore, we must 
conclude that it is essential to boil (or filter and 
boil) gastric contents before testing with benzidin 
to exclude food ferments. 

With reference to drugs, we must always ex- 
clude hemaglobin preparations from the diet. In 

aking of the guaiac test, we have already men- 
tioned the fact that solutions of some metallic 
salts, such as ferrie chloride, copper sulphate, 
ete., give a faint or doubtful positive reaction with 
benzidin. They may interfere with the test in 
gastric contents, but rarely if ever do with the 
test in the feces. 

Material for eramination. — Hemo into 
the stomach are the most important of t we 
are dealing with, and it seems rational to conclude 
that stomach contents will prove a better material 
for examination than feces. It is simpler and 
pleasanter to examine; no fecal pigment can ob- 
scure our color reaction, and other sources of 
bleeding into the bowel are excluded. We must 
always improve the opportunity to examine 
gastric contents for blood, but in spite of the 
advantages just named, I consider feces the more 
valuable material for examination for several 
reasons. Single examinations are of little value, 
and examination of the feces is practically the 
only way to get the repeated information which 
alone is useful in diagnosis and treatment. 
Vomiting may be infrequent or absent. In many 
cases the use of the stomach tube cannot be fre- 
quently repeated, or may be contradicted (gastric 
ulcer, ete.). Stools may always be had. 

A second important reason is that the use of 
the stomach tube by rubbing the mucosa is an 
occasional artificial cause for the presence of 
traces of blood in the gastric contents. This is 
especially true in a class of cases which it is most 
necessary to distinguish from cancer, na , 
other diseases of the stomach associated with su 
acidity or anacidity, such as chronic catarrh, 
achylia and atrophy. Here the mucous mem- 
brane is very easily wounded, and slight artificial 
bleeding produced. In about one fifth of the 
functional or benign cases, a positive result was 
obtained with the benzidin test (and in about 
one eighth with the guaiac test) in gastric contents, 
while the feces were negative. The occasional 
positive result in gastric contents in these benign 
cases contrasted with the uniformly negative 
results in the stools shows at once which method 
is most useful in distinguishing these cases from 
cancer and ulcer. Negative results in gastric 
contents are of great value; positive results are 
doubtful. When proper precautions are observed 


positive results in the stools have a much greater 
value. In general no feces should be examined 
for blood within two days after the passage of a 
stomach tube. 

Delicacy. — I have applied the and 
Holst test in two ways, as previously described, 
either by adding the 2 or 3 drops to be tested to 
the benzidin-peroxide mixture and shaking at 
once, in which case the color develops through 
the whole mixture; or by adding the drops without 
shaking the mixture, in which case a deep ring of 
color develops only at the , In describing the 
technic of the test, I have already spoken of the 
marked effect of impure reagents in ning 
delicacy of the test. The following results were 
obtained, using the best reagents I could get: 
Merck’s Highest Purity” benzidin, Merck’s 
acetic acid glacial (993%) highest r 7 and 
hydrogen peroxide free from acetanilid (dioxygen 
of the Oakland Company). 

I have tested the delicacy of the method with 
fresh watery solutions of human blood, and with 
mixtures of fresh blood, with gastric contents and 
with feces. The method of mixing fresh blood 
with feces is not free from objection, but the 
mixture represents fairly a bloody stool as it 
occurs when the bleeding is low down in the 
bowel. Fresh blood was also given by mouth 
with an otherwise meat-free diet to determine the 
amount needed to give a positive test in the feces. 
The tests were all made before and after boiling 
the blood solution. 

— as after boiling: — 
u wer limits o icacy correspond to 
aight — ions in the different samples of ben- 


W solutions of f — 

Blood in gastric contents, dene test, 1 „ 
15000 


Blood in feces, ing test, — rose 
Shaken, 

The test was slightly weakened in a few cases 
by boiling. One half a cubic centimeter of fresh 
blood by mouth was sufficient to give a positive 
reaction in a healthy person on an otherwise blood- 
free diet. This shows that nearly all the blood 
which is shed into the stomach and bowel finds 
its way to the stools; very little is absorbed. 

In comparison with the guaiac test we see that 
the Schlesinger and Holst modification of the 
benzidin test is about five to seven times as delicate 
for blood in watery solutions and gastric contents 
as the guaiac test, and about twice as delicate for 
blood in the feces. 

The practical value of the test has been doubted 
because of great differences in the delicacy of the 
reaction with different commercial preparations 
of benzidin. I have used four or five bottles of 
Merck’s Highest Purity benzidin and found very 
little variation in delicacy. The so-called “ Re- 
agent Benzidin (Merck) which is designed as a 
test for sulphates in water analysis is not as a rule 
satisfactory for the blood test. 

I have recently received and used a bottle 
labeled “ Benzidin for Blood Test (Merck) 


* 
* 
2 
1 
A 
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very slightly more delicate than any I 
have 12 but has thus far given the 

i . Benzidin appears to keep 
perfectly. I have recently tested several prepa- 
rations which have been on my laboratory delves 
from one to two years and find their delieacy 
absolutely unchanged. 


CLINICAL VALUE OF THE TESTS. 


I shall say little about the general value of blood 
tests in diseases of the digestive organs, having 
discussed the subject vy! in a previous paper, 
and shall restrict myself here to a clinical com- 
parison of the two tests under discussion. 

The clinical value of the guaiac test has been 
established beyond a question; it is very widely 
used in hospitals and private laboratories all over 
this country and in Europe. The method is simple 
and has given uniformly negative results with 
— persons on a meat-free diet, and has 

roved capable of detecting minute invisible 

morrhages in the gastric intestinal tract and is 
everywhere used as an aid in the diagnosis of 
cancer and ulcer from the diseases which may 
closely resemble them, such as gastric neuroses, 
subacidity, anacidity, achylia, catarrh, diseases 
of the bile passages, secon anemia, etc. 

A positive test has proved of great value as a 
danger signal — a sign of disease. The appear- 
ance of the test, either temporary or permanent 
its recurrence and its disappearance, have 
proved significant. It has shown at value 
in prognosis; no ulcerative process of the diges- 
tive tract can be regarded as healed while there is 
evidence of continued bleeding, and, on the other 
hand, continued absence of blood from the stools is 
a favorable sign. The test has proved very useful 
as a measure of the results of treatment in healing 
ulcers of the gastro-intestinal tract, and has given 
us new ideas about the frequency of hemorrhage 
in certain diseases; for example, in gastric cancer 
it has been shown that instead of occurring inter- 
mittently in about one half of the cases, as pre- 
viously believed, slight continuous daily i 
is the rule 


The clinical value of the benzidin test is 
well known. The delicacy of the test is 
lished; it is even more active than the guaiac test 


delicate for clinical work, and will give too many 
positive results in disease, or even in health, and 
confuse rather than help our di i 
as originally p 

by Schumm — eritieised on this ground by 


part in 200,000 (Schumm) or 250,000 (Ewald, |i 
rault), and Schumm found a positive reaction in | of 
ter four days’ use |i 


the feces of a healthy 
of a meat-free diet, while Schlesinger and Holst, 
using Schumm’s benzidin method and testing the 
feces of healthy persons on a meat-free diet, 
found no negative reactions at all, even obtaining 
& positive reaction after eight or ten days on a 


y 
myself were discou 
the test in any form, as a result of this 
authoritative criticism and because they felt 
the guaiac test was good enough. 


devised as an improvement on the guaiac test in 
clearness and simplicity of technic, and for the 
purpose of reducing the extreme delicacy of the 
original benzidin test and making it applicable 
to clinical work. Let us see if this has been 
accompli 

The literature of the subject is not large; in 
looking over the earlier papers, we find, unfortu- 
nately, considerable variations in technic and the 
use of the original very delicate tests. We shall 
lay little stress upon earlier reports and much 
more upon later papers where Schlesinger and 
Holst’s technic was used. 

Naturally we are more interested to know 
whether the test will prove negative in health 
persons and in functional diseases of the stom 
and bowels than to find that it is positive when 
ulceration is present, for the latter is to be ex- 


papers by Oettinger and Girault 
with relatively large amounts of feces and ben- 
zidin. To 4 or 5 cem. of a mixture of feces with 
sufficient water to make a thick liquid were added 
1 cem. of glacial acetic acid, 2 cem. of a concen- 
trated solution of benzidin in alcohol and 2 cem. 
of H,O, solution. This gave a positive result with 
1 of blood in 250,000 of water. 

authors found intermittent positive results 
in acute and chronic ulcer, occasional positive 
results in severe benign pyloric obstruction and 
constant positive ts as a rule in cancer of the 


es0 and stomach. They obtained frequent 
and tive in others. 

On the other hand 53 

results in the feces of hy people on a 


chronic clarrh and. achylia, In examining 
e achy e a 
he — — of cases of simple hypere 
ria without stasis, or gastrosuccorrhea, 
i positive results quite — wy 
with the benzidin test when the guaiac test was 
negative. They believe this indicates that little 
erosions are frequently present in simple cases of 
hyperacidity which may develop into true gastric 
cer. In my opinion these frequent positive 
results in a pure gastric neurosis are due to the 
use of an over-delicate test. 
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like 
ing 
early 
that 
e Schlesinger and Holst modification was 
crucial question is whether the test is not too 
_ - Leech gives results of the examination of feces 
with good reason. These early tests gave a posi- with benzidin in a large series of cases. In most 
tive reaction with blood in watery solutions, II of his work he used a relatively — amount, 2 
hes in a test tube, of acetic acid ether extract 
feces; “} inch” glacial acetic acid; “1 
h“ of a weak benzidin tincture (few grains of 
nzidin to a test tube of rectified spirits) and 
“1 inch ” hydrogen peroxide solution. He re- 
ported many confusing and contradictory results 
which he could not explain (see technic), but in 
the main his results agree with those of other 
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writers. He had a moderate number of positive 
results outside of cancer and ulcer cases. Four 
positive in 17 examinations in 4 cases of gastritis; 
1 positive in 11 examinations in 2 cases of diar- 
rhea; 2 faint positive in 12 examinations in 4 
eases of gastric neuroses. I believe these are due 
to an over-delicate technic. 

Citron has used a more elaborate technic which 
he prefers to the Schlesinger and Holst test. He 
uses 5 cem. of a mixture of feces with glacial 
acetic acid to the consistency of a thin broth, 
extracts this with ether (or chloroform), evapor- 
ates the ether extract and adds to the residue a 
few cubic centimeters each of the usual saturated 
benzidin solution and of hydrogen peroxide. This 
more complicated technic is a marked disadvan- 
tage for routine work. 

All his tests were made upon feces after the use 
of a meat-free diet for two to four days. He 
found no positive reactions in healthy persons. 
A group of 28 cases in which no bleeding would be 
expected, 10 nervous dyspepsia, 5 chronic consti- 
pation, 3 enteroptosis, 1 tubercular peritonitis, 
1 chronic intestinal catarrh, 1 hernia of linea alba, 
3 gallstone colic, 4 gastralgia, gave invariably 
negative results. Two cases of benign pyloric 
stenosis were both negative; 21 cases of gastric 
ulcer gave 13 positive and 8 negative results; 8 
cases of gastric cancer gave invariably positive 


The striking feature in his series is 12 cases of 
achylia gastrica, 7 of which gave positive results. 
He could find no explanation for this except 
spontaneous hemorrhage (not constipation, not 

of stomach tube). These positive results 
in achylia gastrica are almost isolated. Kuttner 
is the only other writer I have found who reports 
any positive results in this disease. A long series 
of cases of achylia have been reported by Boas, 
Kochman, Schmilinsky, Hartmann, Schloss, Gir- 
ault, Leech and White with invariably negative 
tests for blood. I should expect the much larger 
amount of feces used to render Citron’s test more 
delicate than the Schlesinger and Holst modifica- 
tion, and these positive results may be due to the 
use of an overdelicate test; on t 


Citron obtained 2 


persons on a meat diet. 
apparently contradictory results. I have not 
used his technig as it seems unnecessarily elabo- 


rate 


other hand, 


tive results out of 9 tests of 


I cannot explain these 


Schlesinger and Holst found that their benzidin 


test gave invariably negative results in the feces 
of healthy persons who had been on a meat-free 
diet from thirty-six to sixty hours. In 150 
stools: in cases which were suspected of cancer, 
ulcer or erosion of the gastro-intestinal tract, 
negative results were obtained in at least one 
third of the cases. 

Goodman reports a series of 100 feces examined 
both by the guaiac (and aloin) and Schlesinger 
’s benzidin test, using the best quality of 
aiac and benzidin tests 
both positive 36 times and both negative 84 times. 
iae negative 4 times, one 


and Ho 


nts. He found the 


Benzidin 
or the ot 


itive and 
r tests dou 


ul 5 times. 


The guaiae 


test was never positive when the benzidin test was 
ive. He welcomes the benzidin test as an 
important addition to our laboratory equipment. 
He appreciates the superior value of a negative 
benzidin test in ruling out blood, but advises 
checking a positive reaction with the guaiac (or 
aloin) test. His results with the two tests 
so closely that this advice seems hardly n 

Dewis reports examinations of gastric contents 
and feces by both guaiac and Schlesinger and Holst 
benzidin test. He found both guaiac and benzidin 
negative 12 times (7 feces, 5 gastrie contents). 

nzidin positive and guaiac faint positive once 
(gastric contents). 
0 Benzidin positive and guaiac negative twice 
eces). 

In 54 examinations of gastric contents or feces 
by the benzidin test, 26 were negative and 28 posi- 
tive. Careful experiments are given showing the 
effect of diet on the benzidin and guaiac reaction 
in the feces. He believes that the Schlesinger and 
Holst modification has overcome the objection 
that the test is too delicate for clinical work, and 
has rendered it practical. He emphasizes the 
great amount of time saved by applying the 
benzidin test first and the importance of a negative 
reaction, but considers a positive benzidin and a 
— * guaiac more trustworthy than a positive 


AUTHOR’S CLINICAL RESULTS. 


Only those cases are included in the report in which 
the diagnosis was practically certain from long 
clinical observation, or as ahem or 
autopsy. Two or three cases were excl because 
of reasonable doubt about their use of a meat and 
fish-free diet. The Weber guaiac test with hydrogen 

xide was used, and the Schlesinger and Holst’s 

zidin test without shaking the benzidin peroxide 
mixture after adding the material to be examined, 
the ring test previously described. 

sonny persons. — Twenty examinations of feces 
from healthy persons on an ordinary mixed diet, eating 
meat or fish once or twice a day, gave 4 positive results 
with guaiac and 20 positive with benzidin. Thirty-nine 
examinations of feces of 15 healthy persons who had 
been on a diet free from meat, fish or their juices for 
three days gave an invariably negative result with both 
benzidin 

Diseases of the esophagus. — Ten feces from two cases 
of esophageal neurosis, spasm of the cardia, gave only 
negative results. Three feces from one case of cancer 


itive results. 
Diseases of siomach. - We will divide our stomach 
cases into three : 
Those in which examination of the feces showed no 
bleeding, tem bleeding or constant bleeding. 
— this class are 62 cases with 


I. No 
invariably negative feces when the 
of the test were observed. These consist of functional 


diseases of the stomach, such as hyperesthesia, hyper- 
acidity, achylia and other neuroses, ic 
ient Department i was diag- 
nosed as hyperacidity gave a slight posittve reaction 
the feces with benzidin, and a negative reaction with 
guaiac. He was an unintelligent Italian laborer and as 
there was good reason to doubt his adherence to a meat- 
free diet for three days, he is not included in the report. 
Seventy-eight examinations of gastric contents in 
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ve 13 positive results with benzidin and 


n th guaiac. These results are undoubtedly 
due to minute artificial from the use of 
the stomach tube and show the value of a positive 


result in 4 contents in comparison with the same in 
feces. fact that a few more positive results were 
obtained in this way with woe than with guaiac is 
not a matter of im 

JI. Temporary — In this class are 4 cases of 
„„ 

ric ulcer; 2 cases of chronic duodenal ulcer are also 
neluded for convenience. 

Sixteen examinations of the feces were made in the 4 
cases of acute ulcer with 7 positive and 9 negative 
results with each test. The feces usually became 
negative for blood in about ten days after Poco 
treatment was begun in cases of acute gastric ulcer 
hematemesis. 


Twenty-five examinations of feces in 8 cases of 
Ü gave 15 positive and 
10 negative results with benzidin — 12 positive and 
13 negative results with guaiac. Here the somewhat 

ulcer was pro ter at operation 
several positive results were obtained in feces ont 
stomach contents with the benzidin test, while only 
negative results were found with the guaine. 22 —* 
viously found occasional negative gua 
of chronic indurated peptic ulcers, but thus far I have 
had no negative results with benzidin followed immedi- 
ately by the disclosure of an open chronic ulcer at opera- 


tion. e must never be content with a single examina- 
tion of feces or contents in such cases. 
In 5 cases of stenosis, 10 gastric con- 


pyloric 
tents were examined, and 3 positive and 7 negative 
results were obtained with each test. Our positive 
results were due to meat or fish remaining in the 
stomach from previous meals. We have previousl 
reported occasional positive results in severe cases wi 
stasis where this source of error was excluded, in which 
the blood apparently came from small erosions of the 


71 Constant bleeding. — In this class we have prac- 
tically only cancer to consider chronic affections. 
In 6 cases of cancer of the , 14 feces and 13 
stomach contents were examined and all found positive 
with both tests. Two of these cases were fairly ad- 
vanced with palpable tumor, 4 were doubtful latent cases 
in which the constant presence of occult blood was very 


of 
tis, 
were negative with both tests. 


neuroses, 
all feces, 10 in number, 


In 2 cases of ulcerative colitis, 2 stools were positive | i 


and 2 negative with each test. In 1 case of cancer of 
the jejunum, 20 inches from the all 3 stools 
examined were positive with both rests. Curiously 
enough, in cancer of the bowel in general, positive results 
are less constant and frequent than in gastric cancer, 


SUMMARY OF CASES. 


The summary contained in the table gives the num- 
ber and kind of cases seen, the number of stools and 
gastric contents examined and the number of positive 
and negative results with both tests. 


The of our positive results with the ben- 
zidin test in the feces is instructive. One case of cancer 
of cancer of ve only positive 1 1 


results and 5 gave both positive negative results. 
Both cases of ulcerative colitis gave both positive and 
t| negative results. In only one of remaining 57 
cases in which the feces were Of hepatic ein 


tive 83 obtained, namely, i 


the 
To state it in another way, the results are as follows: 
106 examinations of the feces with the benzidin test in 


ic gastric 

, gallstones, and cyst of the liver, gave 
only negative results. examinations of 
the feces in 15 cases of acute or chronic ulcer of stomach 


or bowel or cirrhosis gave intermittent positive 
and negative results; 20 ions of feces in 8 cases 
of cancer of or bowel gave only 
positive results. 


In looking over the series of examinations, the 
lelism of the two tests is striking. One hund 
ulcerative cases gave identical negative results with the 


144 examinations of feces, 
examinations of gastric contents), all but 11 were posi- 
tive also with guaiac. 

These 11 positive results with benzidin in sick 


persons 
(where the guaiac test was ive) are distributed as 
follows: Three were examinations of — of gas- 


1 


| 
i 
1117 
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stones, syphilis and cyst, all stools examined were 
negative with both tests. In 1 case of cirrhosis 2 
Positive ts in cirrhosis have little or no diagnostic 
value and may be misleading. 
all 4 cases of acute gastric ulcer gave both positive 
and negative results. Of 8 cases of chronic or recur- 
eSUITS Were In Cases 0 
Caset Dersons O meat-iree ak ’ 
neuroses of the ; 8, functional diseases of the 
wo tests eces in the 
cancer cases gave | entical positive results. Thirty ex- 
tric and duodenal ulcer, ulcerative colitis and cirrhosis 
gave identical positive or negative results. Of the 46 
2 tests with benzidin in 144 examinations of the 
eces of sick persons, all but 3 were positive with guaiac. 
III diagnose POSITIVE eCsulls Drovaviy 
obtained as soon as ulceration occurs, which is usually 
early in gastro-intestinal cancer. It is grossly unfair 
to the test to say that it onl appes 3s when other signs 
are unmista 
proved val 
tumor, gros icacy of the benzidin test was distinctly useful in 
valuable in gnosis. Six were examinations of gastric contents 
loss of weig cases where examination of the feces by both tests 
Diseases ¢ negative. The fact that a few more positive re- 
sidered wi Its were obtained in the gastric contents in this class 
cases with benzidin ern — 
nt matter as we place little on a itive [im 
tube 
» feces are negative. 
lin test is too delicate f 
the use of the i 
as my experience goes in 
almost two years. 
The chief advantages of the benzidin over 
1 value of a tive resul 
out 
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benzidin by 
of 


The benzidin test like every other laboratory test is 


test their juices must 


(3) Metallic salts, potassium iodide and char- 
coal must not be given when the stomach contents 
is to be tested by the benzidin method. 

(4) Before using these tests, meat and fish and 

* excluded from the diet and 
no hemaglobin derivatives used as a for two 
days for the guaiac test, and for three or four days 


: the benzidin test. 
not absolutely perfect, and its results must be inter- for ' 
preted, not sw whole by the clinician. (5) Gastric contents should be examined when 
FEcEs. GASTRIC CONTENTS. 
Positive.| Negative. Positive. | Negative. 
i 
Heo diet, 6 20 | 20 4 16 
Meat-free diet, 15 39 39 39 
Total, 21 59 | 20 4) 39 55 
2 10 10 10 
’ 1 3 3 3 : 
STOMACH 
H 15 15 15 15 17 3 1114 16 
2 — 19 8 8 8 24 1 2. 20 22 
Subacidity, 6 4 1 4 „ oe 5 
Achylia, 3 7 1 6 2 214 4 
Other neuroses, 10 9 9 9 13 1 12 13 
Chronic gastric catarrh, 5 4 1 4 7 1 116 6 
Gast roptosis, 4 4 4 1 
Acute ulcer, 4 16 7 7 9 i) 1 1 1 
Chronic or recurrent ulcer, 6 18 11 8 7 10 14 9 71 5 7 
8 
— * 6 14 14 14 13 13 13 
Bowe: 
Neuroses, 2 4 4 4 
Chronic catarrh, 1 2 2 2 1 1 1 
Adhesions, 1 2 2 2 
Diverticulitis, 1 2 2 2 ‘ 
Ulcerative colitis, 2 4 2 Sid 2 
Cancer, 1 3 3 3 2 2 2 
Liver: 
Galls 5 5 5 5 8 0 8 
Syphilis, 2 3 3 3 
Cyst, 1 1 1 1 1 I 1 
is, 1 3 2 2 | 1 
Total, 105 144 46 43 98 101 131 41 33 90 98 
CONCLUSIONS. available, but feces are the best material for ex- 
: amination as they alone are available for the 
The poste which I wish to emphasize especially | repeated examination which is usually necessary 
are as follows: 


(1) Tests for invisible hemorrhage in diseases 
of the digestive organs are very valuable and will 
be much used in diagnosis and prognosis, and as a 
measure of the results of treatment. It is im- 
portant to recognize and use the best methods 

(2) A preliminary step is necessary in both 
guaiac and benzidin tests to exclude sources of 
error from food ferments. This is more important 
for gastric contents than for feces. Acetic acid 
ether extraction is best in the guaiac test, and 

iling in the benzidin test. 


for diagnosis, and they are free from the source of 
error introduced by the use of a stomach tube. 
(6) The Weber method is the best guaiac test 
for routine clinical work, usi — 4. amounts 
of guaiac as recommended by Schroeder. 
) The 1 Adler benzidin test is too 
ical work. This objection has 
been overcome in the Schlesinger and Holst's 
modification of the test, which is about five to 
seven times as delicate for blood in gastric con- 
tents as the guaiac test and only about twice as 
for, in the feces. 


742 
of its performance and the greater clearness of the 
color reaction in the feces. | 

Those who wish at first to control their results with | 
e of the guaiac test will find a great 

ime saved by applying the benzidin 

first; it takes only two minutes to perform, and a n 
tive result renders any further test unnecessary. 
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Y Schlesinger and Holst’s modification is the 
best benzidin test for elinical work. It has all 
the clinical value of the guaiac test, with some- 
what greater delicacy, greater clearness and much 
simpler technic, and as carried out acts as a con- 
pinch on the cleanliness 


0) Good results with the benzidin test depend 
on careful technic, the exclusion of oxidizing 
ferments in raw food, fresh material for examina- 
tion, clean glassware and the quality, strength 


of the reagents and glass-| U 


Sacerau, C.: our bensidinn of 
recherche des hemorrhagies occultes tube 


108. 
ed. Med. 
van Deca und Weber's probe. Berl. 
Sel O. Zur 
8 


Scl 
Wochenschr., 1 
Schumm, 8. Ueber 


med. 
Starck, J. A.: The Detention and 


Blut 
1904, xtliv, 


and rtion of the reagents used. ficance of Occult Blood in 
(10) negative benzidin test has greater value ot the On. Med. ond” Sere. Jour, 
than a tive guaiac test in ruling out hemor- 


rhage, and if both tests are used as a control much 
time will be save by using the benzidin test first, 
which takes sos ge minutes, and if negative, 
renders any further tests for blood unnecessary. 
(11) It is wise to control the benzidin test with 
guaiac test when positive results are found 

until the technic is learned and tested individually 
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THE RELATION OF THE SPLEEN TO RESIST- 
ANCE AGAINST INFECTION.* 


BY J. c. HUBBARD, M.D. 
Medical 


Tue incentive to carry out the f 
periments and to over the literature 
subject came from the f case: 


ex- 
the 


E. B., seventeen, tted to Boston City 
Hospital, Aug. 9, 1908. Grocery clerk. 

ive. 

Past net ve years under care of Dr. 
— Last month spleen re- 


"Prevent: nese. — — for pest 
Last night, at 11 r. u., after a day’s work, was 


ection. 
n 1908. Extract from autopsy 


| ö 
n 
aken with severe pain in right iliac fossa. Vomited 
several times. Seen by a physician to-day, who advised 
mmediate transfer to * 

Local examination. — Abdomen spastic, pO 
bver McBurney’s point. Tenderness we 
| mass easily — 

atient was opera upon as soon as possible. 
ther. Incision through the right rectus. A number 
of enlarged glands about the cecum removed. An 
acutely inflamed and perforated — removed. 
Appendix found lying in a small Incision 
Dry sterile 
ressing. 

„ere of the Sit! Aug. 11, 1908. Patient comfortable since operation, 
of Ulcer and Carcinoma of the Stomach. Maryland Med. Jour., though temperature this morning became somewhat 
Glee Ge Les —_ elevated, rapidly rising to 103°. Pulse became weak 
Paris, 1906. and rapid and respiration became 60 per minute. 
14 Right back showed dullness and signs of consolidation 
Zentralbl. far inn. Med., Leips., 1907, xxviii, 105-111. . * cardiac stimulation. — p had no 
„Hirschmann 1. J. N Diagnostic Importance of Blood in the ect. Wound examined and f to be draining 
Stools. Jour. Mich. Med. Soc. t, 1907, vi, 453-457. — Abdomen ic and distended. High tur- 

Holland, J. W.: Improved Methods for the Guaiac Test for Blood y: n spastic 2 
27 the Oxidation Test for Indican. Jour. Am. Med. Ao., Chi- enema given. Bowels A twice. 
Taler, Leopold: Der’ a tmenger in n spite of all treatment, patient irious, 
im Mageninhalt Bedestung ‘far dre Frohdiagnose — became more rapid, A patient died at 8.15 a.m. 
Med Chie, 1908 Grensgebeis |” Pathological report by Dr. Mallory: Gangrenous 

Juul, 1. Om Bludum ‘der i Faeces, Ugesk. fir Leger, Ko- rr Hyperplasia of lymph node. 

: in the Gastro-Intestinal Tract. do not ry bake the autopsy in full as Dr. Larrabee 
xivi, 281-305; 349. will, without doubt, report the case as one of splenic 
— — Gas anemia, and the autopey findings will be of more interest 

in that connection. I, ore, mention in detail 

only those that have direct bearing on the question of 
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Peritoneal cavity surfaces are sticky and very red, | with similar tity same culture, developed a local 

and there is much yellowish free fluid in the dependent | infection which healed. Killed with strychnia Dee. 17. 

portions. Sticking to the surface are many — Autopsy negative macroscopically. 

pieces of whitish-yellow material. In some areas Female pig, 600 gm., Dec. mt ge ny Dec. 

peritoneum is adherent. Immediately beneath the 15, inoculated 2 ccm. one-day bullion culture, 


wound the peritoneum is adherent and shows a marked 
greenish discoloration. The ix has been re- 
moved at operation. The mesenteric lymph glands are 
enlarged and firm; some of them quite perceptibly 
redder than others. The serosa of the intestines and 
colon are very red and in many places are adherent and 
have strings of white material adherent. In the right 
iliae region they are glued together and a small hole is 
made in the ileum when separating the adhesions. This 
ion of the intestine is greatly reddened and friable. 
n section Peyer's patches are reddened, but to little 
extent greater than the surrounding mucosa. 
Anatomical diagnosis. — Acute peritonitis (general- 
ized); chronic pleurisy; bronchopneumonia; absence 
of spleen; increased connective tissue and fatty infiltra- 
tion of liver; persistence of thymus; pia; 
congestion of superficial vessels. 


The condition of the appendix was no worse 
than that in many cases where the patient re- 
covers. The interesting question then arises as 
to the importance in this case of the absence of 
the spleen. Was the ability to withstand infec- 
tion decreased in any way by the splenectomy? 
Many of the books on pathology and physiology 
state in a few words that one of the functions of 
the spleen is to aid in withstanding infection. 
No proofs, however, of this are cited. Some 
authors, again, make no mention of this function. 
To determine, if possible, the truth of this state- 
ment, the following experiments were under- 
taken in the laboratory of surgical research in the 
Harvard Medical School. The plan of the ex- 
periment was as follows: A normal guinea pig 
was splenectomized under ether. n the 
animal had recovered from the operation, after an 
interval of several days it was given an injection 
of staphylococcus pyogenes aureus. At the same 
time a control was injected. The attempt was 
made to regulate the dose so that it would not be 
large enough to kill a normal pig. A record was 
kept at first of the weights — temperatures, but 
as neither of them appeared to we in any definite 
manner, it was soon given up. hen an animal 
died (either the experimental animal or a control) 
it was autopsied, and in addition to the macro- 
scopic appearances, cultures were taken from the 
liver and heart’s blood in such a manner as to 
avoid outside infection. The other animal of 


the pair was usually killed at the same time and 


staphylococcus pyogenes aureus under abdominal skin. 
Dec. 18, — at point of inoculation. Dec. 20, 
found dead. Autopsy: Necrotic mass at site of inocu- 
lation. Few white areas in liver. Otherwise macro- 


scopically negative. Bacteriology: Culture from liver, 
221 from heart’s blood, few en-yellow cocci 


many yellow and few y white. Control 
ot, "Soe gm. i with same dose. Killed 
Dec. 22 by strychnia. A : Negative macro- 
scopically aside from an ulcer of the abdominal wall at 
the site of inoculation. 

Female guinea pig, 650 Dec. 23 


’ * spleneetomy. 

Found dead Dee. Be Intestines filled for some distance 

iver and heart's Mood gave an pare growth of 

ver 8 vo an pure a 
spore-bearing short bacillus. 


The first two of these experiments seemed to 
prove that a splenectomized animal acquired 
more easily a general infection from a local inocu- 
lation than a normal animal. The third case was 
operated upon the same day with several others 
and all were treated exactly alike. This icular 
one became generally infected and died. Ford's 
experiment ' showed that bacteria could be found 
in the organs of his laboratory animals. Although 
in his hands ial methods of nice technic were 
necessary to demonstrate them, and my methods 
were comparatively crude, to be sure that bacteria 
were not present in my laboratory animals a 
normal well pig was killed by strychnia and 
cultures were taken from the liver and heart. 
The tubes remained free from any growth. To 
determine, then, whether the bacteria found in 
this 2 his system after death, a well pig 
was ki one evening, left in the animal room 
over night, and then kept in a cool place till 
autopsied. The conditions were made to simu- 
late those of this splenectomized pig that died 
from a general infection before it been arti- 
ficially inoculated. Cultures from its liver and 
heart remained sterile. From these two tests it 
splenectomi pig from infection was 
more than a coincidence. 

Male guinea pig, 575 gm., Dec. 23, splenectomy. 
Jan. 5 — lntra-ebdlominelly 3 cem. eighteen- 
hour-old bullion culture staphylococcus pyogenes 
aureus. A few days before death developed lump on 


ir Wi w. Found d Feb. 2. Tumor contained 
autopsied in a similar manner. ture micrococci growing gray-white on agar. 
' tures from heart liver gave no growth. 

Male guinea pig, 600 gm., Nov. 19, y. Control female, 450 gm., inoculated Jan. 5. Found 
Dee. 3, inoculated one«lay-old bullion culture 2 cem. dead Jan. 6. Autopsy: Turbid fluid in abdominal 
staphylococcus pyogenes aureus. Appeared sick, but cavity much like bullion culture. Culture micrococci 
by 15, — dysp- wing On agar as yellow colonies. Cultures 
nea weakness. . , found Au- liver and heart similar cocci. Fluid 
topsy: No local infection at site of inoculation. Liver in both ch . * 


contained small white areas. Right chest full of bloody 
fluid. Lung solidified and collapsed 

necrotic area on edge of one lobe. Left lung normal. 
Diaphragm edematous. Bacteriology: Cultures from 
heart’s blood almost pure aureus, from blood of liver 
almost pure 

albus. Control pig, female, 550 gm., inoculated Dec. 3 


; adhesions. White | j 


aureus, from fluid in chest aureus and | and 


inoculated 4 eighteen-hour-old bullion culture 

i * gas on A y 
au tive. Ne from cultures from liver 


8 
Transactions of the Association of American Physicians, 1000. 


l A pig, 700 gm., Dec. 23, splenectomy. Jan. 5 
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Control female, 700 gm., inoculated in the same| of 25 Nineteen died. 
manner. Jan. 8, so sick that it was killed. Autopsy, | five Goce — He dal nd larg 
Jan. 9. Fluid in chest. Cultures from liver, heart’s dogs. dogs were i, 
— — and — — on] more of ty cont fied _ of the splenecto- 
In these cases there appears to be no decrease in the mized dogs. Later he injected three of the 


ability of the spleenless animal to withstand infection. 
There is, of course, the possibility that in my ex 
ments dose of bacteria might have, en larg 

r animals and controls were, 
— killed and examined. 


, 600 gm., Dec. 11, splenectomy. Jan. 2, intra- 
455 hour. bull 


abdominal — 2 cem. eigh 


aureus. Jan. 14 seemed sick 


wailed pyogenes 

was killed by strychnia. Autopsy macroscopically 
riologicall — negative aside from the congestion 

— by the 


Male 11, — Dec. 9, 
— 3 cem. eighteen-hour-old bullion staphylo- 
coceus pyogenes aureus under the skin. Appeared sick 
a local infection. Killed by 
eb. 3 jacroscopicall topsy negative, except for 
Cultures heart 


area in liver. 


phen from liver gave 
” Control female, 650 gm., similar inoculation. De- 
veloped a local infection. Found dead Feb. 1. Au- 


topsy Feb. 3. Tumor left half of uterus, 24 inches 
long, size three n 


material, probably Intestines 
culture through — Cultures from liver and 
| 1 ‘splenectomy Dec. 23, inocula- 
11. . 
tion 2 cem. one-day-old bullion staphy 
pyogenes aureus under abdominal skin. Develo 
infection. Killed by strychnia Jan. 14. Au- 


locally negative on inspection 


Control female, 650 gm., similar inoculation. Killed 
by strychnia Jan. 14. Autopsy : Intestines adherent to 
edge of liver where liver contained some white spots. 
Otherwise negative. Cultures gave no growth ex 
from the liver, where pure culture of aureus. 
evidently had abdominal 
local abscess in liver. 


le 
wall and made | same 


SUMMARY OF RESULTS. 


tion, the controls surviving. mized 
pig died of general infection, . 
trol. A splenectomized 
tion, not at the point of inoculation, some time 
after its control died of a general infection. A 


control died of a vor infection, while the * 
ectomized until killed. Both 
N pig re the control lived until 


ts it 
4 pears that there is no marked difference in the 
ity 


Scattered literature are a few 
of experiments rtaken to determine the 
tion of in relation to infection. None 


of the pieces of work has been sufficiently exten- 
sive to settle the question. By combi them, 
however, a fairly good estimate can be be formed. 
Bardach? injected anthrax into the 


Ann. de I’Inst. Pasteur, 1889. 


guinea 
controls, 13 ‘ Whee th the toxins of di 
— — 
in the 


splenectomized animals that had lived after the 
first injection, together with three of the controls, 
and of these only one died. Kourloff, quoted in 
Bardach’s article, has done 11 e 


experimental animal. Six guinea pigs, eleven to 


nectomized 
guinea pigs died on the average in fifty-one hours 
and the controls in fifty hours. With pyocyaneus, 
14 guinea pigs inoculated, 1 died. elve con- 
trols, 8 died. Bacillus of cholera, 2 


mized 


gy oy and Duffau consider that there is 
a multiplicity of factors which determines the 


results of inoculation rer 
mized and control . They found in their 
S results varied, depending on 


time elapsed since splenectomy. 
splenectomy favored infe infection by — 
yogenes, while when the splenectomy was of 
ing the reverse was found. n the 
toxins alone of the ylococcus were injected, 
the | the spleenless —— much better than 
the controls. With the stre 


number of their experiments, it seems to me, is too 
few to warrant one in depending much on their 


intereati 
question under consideration. Splenectomy ap- 


1 du Role de la Rate dans les Infee- 


rabbits, using various germs. His results were 
variable, sometimes the splenectomized animals 
dying, sometimes the controls, sometimes both 
living or both dying. Blumreich and Jacoby“ 
feel that as anthrax has special effect on the 
spleen in dogs, the results of Bardach’s ex- 
periments cannot be applied too freely to other 
germs. They, as well as Martinotti — Brabacci, 
made use of guinea pigs in their experiments 
with anthrax and found that both the spleen- 
less animals and the controls died. They 
also lay stress on the fact that Bardach’s results 
were entirely reversed when he used young and 
small dogs. In their experiments with guinea 
pigs they used chloroform in preference to ether 
ause of the latter’s effect on the lungs of the 
diphtheria bacillus lived a few hours longer than 
the controls. The splenectomized animals lived 
47,4; hours, and the normal ones 34% hours. 
opsy: Aside [rom pus, 
were just the opposite. e more recent the 
© withstand 7 or ali producec DY 
the staphylococcus pyogenes aureus. Dumoulin did work 
in splenectomized animals subjected to artificial 
infection. his conclusions are some that 
1 
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Animals inoculated with the vaccine of Jenner 
ran the same course whether with or without 


. The course of an intoxication with]. 


2 
iphtheria toxin was not retarded by the splenec- 
tomy done one day previous to the inoculation. 
An animal, however, that was tomized 
eight days before inoculation survived two days 
longer than the control. 
mbining, then, all the experimental work, one 

finds results and deductions at great variance, and 
it can be said fairly that no work has yet shown 
that the n alone plays a very important role 
in fortifying the individual against infection. 
While it may be one of several organs for this 
purpose, its removal causes no constant change in 
the resistance. It is probable that the question 
is far from being simple and is, without doubt, an 
exceedingly complicated one. The best concep- 
tion of its complicity may be gained from the 
following quotation een jous: 

“ The ted 


vein by 


the 


stream is to protect the o 
of the toxic derivatives of albuminoid bodies. 

“That albuminoid poisons, including bacterial 
toxin, are destroyed by the spleno-pancreatic 
ferment — trypsin — may also be sustained by 
experimental data 

“The results of removal of the spleen are sug- 
gestive. But here it is necessary to avoid being 
misled by the action of injected toxins upon the 
adrenal system, since a sufficient dose will kill 
an animal irrespective of the presence or absence 
of its spleen. Again, the protection afforded 
— adrenal overactivity must not be over- 
looked, since the removal of the does not 
reduce the protective power. In , the accu- 
mulation toxic elements in the blood that 
an us compensate for missing organ’s 
beneficial influence. Both these features ut ol 
shown in the experiments of Courmont and 
Duffau, who found that in rabbits splenectomized 
from two to twenty-five days beforehand the 
staphylococcus pyogenes and the bacillus pyo- 
cyaneus caused th in a few hours, whereas, 
normal rabbits survived longer or ther. 
Yet when attenuated cultures of the very virulent 
streptococcus were used, animals splenectomized 
a few hours or days before always resisted better 
than normal rabbits and sometimes survived 
when the cultures were further weakened. 
splenectomized animals 


uced when the blood was 
filled with defensive bactericidal agents. 

A predominating feature of all experiments of 
this kind is the evident compensative influence of 
adrenal origin, so marked at times as to entirely 
offset the loss and even to temporarily and perhaps 
permanently, in some instances, provide unusual 


The} and a clear idea of the whole subject 


to bacteria, the source of toxins. 
, the experiment Blumreich and Jacoby.) 


The adrenal overactivity caused by the accu- 
mulation in the blood of substances that would be 


immunity 
(Example 


to man: In the 1905 
from a man because of rupture. His occu- 
von ic one in which his rs are often bruised 
and cut. He reports now ( and uar- 
ter after the operation) that his cuts heal as 
ily as before and that he is no more suscep- 
tible to colds and illnesses than formerly. The 
only sickness he has had since the operation was 
quinsy sore throat, for which an incision was 
necessary. Were there a decrease in suscepti- 
bility as a result of splenectomy, it certainly 
would have been noticable in some of the many 
human cases and would have been commented 
upon. When the results of experimental work 
co with the findings in the human case, 
even though it is but one, there can be little doubt 
of their correctness. It seems proper, therefore, 
to conclude that the removal of the spleen does 
not alter practically the individual’s susceptibility 
to infection and that its functions in — gre 
if they do actually exist, on its are 
readily taken up by other organs. 


THE MEDICAL INSPECTION OF SCHOOLS IN 
BOSTON, THE PRESENT LIMITATIONS AND 
FUTURE POSSIBILITIES.* 

: BY W. P. COUES,, M.D., BOSTON. 

Tun experience of one of your number during 
a number of years’ service, which time comprises 
periods before and after the employment of 
trained nurses in the schools, may be of interest 


the system in Boston, the first city 
on this continent, as far as I am aware, to have 
medical inspection in the public schools. In the 
Boston MeEpIcaL AND Surcica, Journat for 
Dec. 17, 1908, Drs. Sullivan, Murphy and Cronin 
contributed an able and interesting artic 
school inspection. The * of the work i 
Boston, its organization r. Durgin 
advent of the public nurse, are 
of the ched — 
is upon some points tou upon in 
article that I wish to give you my 
experience. 
MEDICAL INSPECTION BY THE INSPECTOR. 

The present methods vary in the detail 


destroyed in the liver if the spleen were present 
correspondingly activates all the remaining pro- 
tective powers. Sajous, vol. i, p. 660. ö 

Now to test these deductions lying them 

by the trypsin which reaches the portal 

way of the splenic vein, and which continues in the 

blood stream the cleavage processes begun in the 

intestinal canal. The main function of 

_  Spleno-pancreatic secretion, trypsin, in the blood 
to you. 

Before speaking of any matters connected with 
school inspection in Boston, tribute should be 
we to Dr. S. H. Durgin, chairman of the Boston 

ard of Health, for to him belongs the credit of 

stimulated by two active toxic agencies, the 
normal rabbits only by one, and the bacteria in 


ptoms trouble, such as headache, sore 
throat or skin eruption. The inspector summons 
the children to be examined at this place or at the 
various rooms, examines them, writing on the 
slip the diagnosis and advice. He sees only the 
children whom the teacher sends slips for, that is, 
the 2 necessity for medical i ion 
devolves on the judgment of the teacher. 

In Gulick and Ayer’s book on school i 

tion, opini both for and agains this 
are cited. I believe it is but a makeshift for a 
proper method. The teacher may not think an 
ailment serious enough to call the attention of 
the physician to it (personal experience), she may 
not believe in the existence of disease, or may 
want to up the attendance, or, finally, may 
not believe in the inspection. 
to all of you, I believe, as well as to myself, to 
know of certain rooms from which a rarely, 
if ever, came for the school physician. Mon 
often went by and, judging from the number of 
calls from r rooms in the same school, the 
immunity of these rooms from tonsillitis, scabies, 
pediculosis, impetigo and ringworm was cer- 
tainly remarkable. Only recently my attention 
was t to a case after four months’ time. 
The child had been in school all of this period. 
ination showed advanced pulmonary dis- 


ease. 

One of the conditions which should be changed 
is the present method of notifying the physician 
in cases of acute trouble, so that the teacher can 
be freed from responsibility and care in this mat- 
ter. It will be said that this is impossible under 
the present conditions, as the physician cannot 

to each room every day to find out what chil- 
ren are ill. This is undoubtedly true, but with 
the advent of the school nurse the conditions are 
changed. This brings us to the consideration of 
the next subject. 


2 in the schools is well 
istriet experiment was tried 
time in Boston, the nurse being 


The history of nursi 


known. 


for the 


furnished by the Instructive District Nursing hospital and 


Association. No one who has looked into this 
— 
great good been accomplished, rom per- 
sonal experience I can endorse the plan. The 


question is now not, Can a modern city afford a 
corps of school nurses? but, Can such a city afford 
to be without them? 


school. How 


nurse. The nurse in this way makes the com- 

necting link in the chain, and the school phy- 

sician knows in most cases that his suggestions 

are carried out and is informed of what becomes 

of the various cases he sends to the out-patient 
cs 


it has happened | clini 


The present plan does not, to my mind, meet 
the conditions perfectly, as the co-operation be- 
tween physician and nurse can never be as per- 
fect as when they are di associated. Never- 
theless, with the present plan, I believe much 
more co-operation could be secured than seems 
to exist at the 7 time. If the nurse called 
the attention of the physician to all cases i 
care, I believe much good would be accompli ‘ 
In every school there should be a small room for 
the school physician, with desk, tables, cultures, 
throat sticks and necessary blanks. The teach- 
ers, for obvious reasons, object to pupils being 
examined in the teachers room, and when a heart 
case or question of an appendix turns up, and 
there is no family ge Sawa a careful examina- 


The 
pupils assembled, the physician, with the aid of 
the nurse, makes the requisite examinations 
required are filled out, the teacher notified 
by these blanks about the various pupils, and the 
nurse of the cases for her further care. The 


y at large. 
physicians should have the right to 
exclude such cases of di not contagious as 
in their ju t are not favored by school life 
for a longer or shorter time as ma Chorea 
and — Lern diseases. I 
well remember a case of chorea in which I sug- 
gested exclusion, and in which no attention was 
paid to the suggestion, but the child kept in 
readily habit movements in other 
the 
A child with beginning chorea was excluded 
at my suggestion. Sho after this, another 
child to show signs of extreme nervousness, 


twitching and habit movements. To the teacher’s 
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rooms send a slip down to some central place physician's directions, and, with the consent of 
with the child’s name, number of the room and the parents, takes the child to the hospital for 
appropriate treatment when they are unable to 

0 80. 

It seeins almost needless to say that hers is a 
position where the greatest tact is of paramount 
importance. In any case where remedial meas- 
ures are used by the nurse, they should be 
used under a 14 suggestion at the ex- 
pressed wish of the parent or guardian, and to 
supplement hospital or dispensary treatment 
when necessary. Such was the plan in my 
district with the co-operation of the district 
The nurse should send all the cases that in her 
opinion the school physician needs to see to this 
room at a certain time, having been around and 

m work in way co one quickly an 

id quietly, the nurse then having her time for the 

visits to the house. I believe in 

some such way the work in its present oars 

could be carried on with added benefit to the 
As stated before, the province of the school 
physician is to see the children who are sent to 
him, examine them and refer them to their 
physician, or, if they are unable to employ a 
physician, to a suitable hospital or dispensary 
- There his work ends with that special case. Who 
knows whether his a are carried out? 
No one, and it is here that the school nurse does 
her best work. She is able and has the time, to 
or guardian the importance of carrying out the 
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inquiry of “ What makes you so nervous and move Clinical Department. 
so constantly? the answer was, I can’t help it, — 


I look at —,“ the child who had been excluded, 
“and he makes me do it.” Surely the above 
points to the necessity of more mandatory 
powers on the part of the school physicians in 
such cases. 


THE ATTENDANCE OF PUPILS IN STORMY 
WEATHER. 

This is a subject of interest in connection with 
the health of the children. Certainly from the 
medical inspector’s standpoint it seems as if no 
judgment were used in deciding “no school“ 
days. Granted that the parents are not com- 
pelled to send the children in stormy weather, the 
children all want to come, nevertheless, and do 
come. It has often been my experience to go to 
the schools in a pouring rain which started long 
before nine o’clock, when it seemed as if rowing 
was a better means of getting there than walking, 
to find the children sitting wet through, the water 
oozing out of their shoes. Whether the rarity 
of “no school” days is due to a desire to keep 
up the attendance, or to ignorance of conditions 
I do not know, but if more discretion were 
in this matter, it would be well. 


CONDITIONS OF SCHOOLS AND BUILDINGS IN 
WHICH PUPILS ARE HOUSED. 


Chapter 502, Acts of the Legislature of Massa- 
chusetts, approved June 20, 1906, Section 2. 
Every school physician shall make a prompt 
examination and diagnosis of all children referred 
to him, as hereinafter provided, and such further 
examination of teachers, janitors and school 
buildings as in his opinion the protection of the 
health of the pupils may require.” 

Some years ago I sent a report of the unhy- 
gienie conditions existing in one of the schools in 
my district to the School Committee through the 
Board of Health. Months elapsed, the condi- 
tions remained the same. I su the report 
was thrown away. One of the t mentioned, 
I remember, was the infrequency of washing the 
windows and floors. There are about 231 pupils 
in the Wells district housed in halls and portable 
schools. There are about 126 portables in 
the entire city. How many other children there 
are housed in halls, 1 do not know, but the num- 
ber must be large. The portable school which I 
visit in my district leaks; there are no lights in it; 
it is so dark on cloudy days that the pupils cannot 
see to work without straining their eyes. The 
floor is so cold that in severe weather it is hard for 
the children to sit still. 

We have a magnificent group of school build- 
ings recently erected in the Fenway. I do not 
know the cost, but if Boston can afford such 
buildings for a limited number of pupils, it seems 
as if it ought to be possible to house the small 
children in the heart of the city properly. If the 
hygienic conditions in the elementary schools 
were better, the school physicians would have 
less unn work, and the tonsil guillotine 


STRICTURE OF THE RECTUM. 


BY CASSIUS c. ROGERS, A.M., M.D., 
of 
edicine and Surgery, A Gerd 


THE subject is one about which much has been 
written, and, as far as I am able to learn, all 
attempts to relieve the condition after a true 
stricture has been formed have been futile, save 
possibly one. 

The operation devised by Bacon, perhaps, has 
gee the most satisfactory result. All others, 

believe, give but little hope of permanent relief. 
Park, in his latest surgery, says, on page 878: 
Once a stricture of the rectum, always a stricture 
of the rectum.” I believe that is not the case if 
Bacon’s technic is carried out as he outlines it. 

However, if the stricture is low and near the 
internal sphincter, as is often the case, Bacon’s 
technic cannot be followed. 

I have 1 low stricture with t 
success; at , ho tendency to recur within the 
first year. 

I will give a brief history of my first case 
operated as described below, and then give the 
technic of the operation I performed, which is 
original as far as I am able to ‘ 


Mr. S., age forty-two; nationality, American; the 
youngest of seven children, all living and well. Pa- 
tient’s occupation, minister; married; father of three 
healthy children; was well as a boy, raised on a farm, 
and up to eight years ago was never sick. At this time, 
following an attack of constipation, he began to have 
painful and bloody stools. U consulting a rectal 
specialist recommended by a friend, he was informed 
he was suffering with hemorrhoids, and that he could 


eure him by the injection method. After a few treat- 


Fro. I. Shows location of the stricture. 


ments he began to have great pain. He was taken to 
a hospital, given an anesthetic, and was informed 
upon awakening that he had had nothing done but a 
dilatation of the sphincter. The pain not abate 
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but grew steadily worse until it became excruciating, | whom I am indebted for the case. Examination at this 
when he was again put to sleep and operated. This] time revealed a stricture about two inches above the 
time he does not know what was done, but no relief 2 The lumen of the stricture would not admit 
was secured, and he says he then passed through “ the tip of the index finger. Examination caused 
b passed . He was operated i vised operation proceeded as follows: 

time, and 2, double ischio- rectal abscess was drained, 
after which he slowly improved for a time. He then 
went to his home in Pennsylvania and spent three : : Me 

| 

— 4 
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ine-| of the i . This allows the stricture and the 


Fig. VI shows the coccyx and part of the sacrum 


VI. Coceyx and posterior 


removed, as well as the posterior part of the rectum 
and the stricture. 


of rectum removed to 
stricture, 


Fie. VII. Coccyx, sacrum and posterior of rectum 
removed 


year after the operation * 4 t 
his work, says he feels entirely well, 


Now, one 
has resumed 
has a good bowel movement 
or discomfort. Examination 
recurrence of a stricture. 


daily without pain 
reveals no 


A Tunxncurosis INsTITUTE has recently been char- 
After the loop of the bowel has been sutured, as in| tered at Montreal. Dr. W. H. Drummond is president 
Fig. V, the sides of the anus and rectum are held a ization and Drs. Thomas G. Roddick, E. 


with retractors, and the interior part of the stricture is 
cut, the incision carried down to within a short distance 


Pera 


Persillier La Chapelle, and J. George Adami are vice- 
presidents. — Jour. Am. Med. Asso. 


na the anterior ii 21 umen is DV tne 
anterior wall of the loop of bowel — down. The 
8 cut edges of the bowel are now su as in Fig. VII. 
. * 1 This shows the stricture removed so as to illustrate the 
. aut f new fanterior wall of the rectum formed by this 
N 
„ anterior wall of loop brought down. 
4 N 3 Fig. VIII (A) illustrates the anterior loop of bowel, 
f \ 
sutured to the rectum (cross section below the stricture 
| —————~ and above rectum) before the stricture has been cut. 
— i (B) illustrates the cross section of the rectum below 
the stricture; the anterior wall of the rectum, and the 
wall of loop ]˙7 down has been’eut, and 
the cut edges separated and sutured, the anterior wall 
—' 
The operation is completed by closing the perineal 
incision. 
7 : 
NS 4 
| 
4 
N 
* — 
A illustrates appearance of cut above the 
i ae cut section of rectum ve 
i sphincter and w the stricture. B illustrates the appear- 
84 ance of the bowels after stricture has been cut and cut margins 
‘ sutured. 
— 2 — 
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AMPUTATION OF AN ARM WITH LOCAL 
COCAINE ANESTHESIA. 


BY JOHN R. CUNNINGHAM, In.. 
Visiting Surgeon Third Assistant 
Tuis case is because of the successful 
employment of local cocaine anesthesa, render- 
ing possible the amputation of an arm just below 
the shoulder-joint, in a patient whose condition 
would not permit of a safe administration of 


Case. E. S., female, sixty-eight years old, has 
been at for the greater 
since 1903. e has been treated at this institution for 
gastritis, myocarditis and enteritis. In July, 1908, 
she was in the hospital for about three months suffering 
with infectious entero-colitis. 

Patient’s present illness began Feb. 13, moe At 

on 


nor- 


sen is: 
sim ve dressing . Lower 
left arm and Lr 


tion. 
8, Patient’s about the same. 
complained in in t groin. There was 


Dr. Cunningham. 
R. arm was held up so as to 
placed as high as possi 


of the time bi 


i 


7 


appearances improved men 
evening, however, a tender, uctuant swelling 


expose | was observed above the angle of the left jaw. Diag- 


nosis: tis. 
March 27, 1909. 
found to be much 


blackened 


Patient tiled during the afternoon and 
died at 8.30 P. u., three days after the operation. 


AUTOPSY MINUTES. 


sligh of the mitral cusps. 
12.5; P., 8.8; M., 9.5; A., 7.8; RV., 1.7; IVS., 1.6. 
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p with a vein 
dissected upward toward the axilla A 
about three inches in ho of 
present at this point. The anterior group of 
— — — scissors down to _ bone. The 
m iral nerve superior profunda artery were 
exposed, the nerve injected and divided, the artery 
ether. ligated in two places and divided between the liga- 
tures. The skin on — t of the arm and 
the triceps were divided by a 2 of a long 
stoury down to the bone, thus 2 the circular 
cision around the arm. The cephalic vein was se- 
cured and tied. The muscles were peeled back from 
the humerus for a distance of two inches, the bone 
sawed through and the arm removed. The tourniquet 
was removed and there was no bleeding, except a slight 
00ze Ly muscles were gathered 
: 5 : aroui ne by a purse-string catgut 
— suture, care being taken not to include the nerve 
— 100, respirations 20 of stumps. The external wound was closed by inter- 
— arteriosclerosis, emphysema, chronic bron- — —.— gut 
chitis, ive congestion of lungs. — be 
March 5, 1909. Patient complained of considerable — fixed em to the chest wall. Duration of 
— peration, forty minutes. 
in in left hand, which was much swollen and of a : var . 
Diuish color. The hand was cold, but it was evident The patient states, and it is believed, that there was 
chet edith a of circulation pe isted. from the re- ub Pai" connected with this operation. The only 
tien disagreeable feature was the noise produced by sawing 
through the bone. There was no change in the pulse 
as a result of the division of the nerves. About 4 dr. 
of a 1% was the 
cocaine, care was taken to open up area which was 
slightl 1 eeu — aspect of alee. We 1 injected in about a minute after the injection was made; 
y change - thus no cocaine remained in the tissues for any period 
of time. There was no evidence of cocaine intoxica- 
tion. There was sensation in the stump at the com- 
N pletion of the operation. 
— od of — * — | March * 1909. Patient apparently better after 
March 15, 1909. Patient’s condition has improved did not complain . 
2 appreciably in last few days. This morning. fortable night, without sedatives. 
istinct demarcation was present about 12 em. above] yang 25, 1909. Patient’s condition has to all 
with a blackened, sloughing, gangrenous mass 
W. 
ion. 
the axilla. 
An area th or 
border of the axilla and extending along the inner 
biceps, was 8 by the about 6 em. in di 
a 1 ution cocaine. incision was e - : 
through the skin and superficial fascia until the border| Gremoving te dressing from the 
of the biceps muscle was exposed. The skin was then | Upon awe * ha lees of the flaps, pus could be 
cocainized if a line extending across the anterior sur- po 4 Th four lowest stitch 2 od end 
face of the biceps, beginning at the lower border of the | fou tenen 
— — — —— at right angles to about an ounce of greenish-yellow pus was pressed out. 
it. The — The wound was washed with corrosive and a weak cor- 
muscle. The muscle was then inj 
of Gite endl 
m 
nerves were — | blunt di — 
nerve was isolated its surface * n 
cocaine solution. The needle was Heart. - Weight, 405 gm. Cavities are not dilated. 
the nerve and a few drops There are quite firm, friable, mural thrombi in both 
nerve was then divided in none 
musculo and cutaneous and ulnar nerves elsewhere. heart valves are smoo pale. 
and treated in the same manner. There was no T., 
sensation or contraction of musc : 
the division of these nerves. The enous sysiem. — rere there 1s extensiVe Dosis 
isolated, ligated in two places and as follows: Complete thrombosis and obliteration in 
ligatures. The basilic vein was treated in the same!left brachial, subclavian and jugular veins. The 
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vena cava. The external iliac vein comp 
obliterating thrombosis, extending well down into 
femoral vein. Above iliac, the vein is 


r. 

sive recent hemorrhage. Over right fron there 
is an extensive, deep bluish-red area of hemorrhage 
with irregular margins. On section this involves 
in a punctate way the gray substance of the cortex. 
A firm, white vessel courses over this hemorrhagic 
area. The latter meastires about 7 x 9 cm. in extent, 
and lies in about the center of the convex surface of 
the frontal lobe. There is a similar small area near the 
anterior margin of the left frontal lobe. None else- 


The superior longitudinal sinus, both lateral sinuses, 
the sella turcica contain old, firm, friable thrombus. 


Kieports of Societies. 
ASSOCIATION OF AMERICAN PHYSICIANS. 


Twenty-Fourtn ANNUAL Meetine, at 
Wasnineton, May 11-12, 1909. 


THE PRESIDENT’S ADDRESS, “ THE PHYSICAL BASIS 
OF LIFE. 


” 

Vicror C. Vauanan, Ann Arbor. Dr. Vaughan 
said that Aristotle recognized that metabolism is the 
one characteristic of living matter; that living matter 
not only absorbs, but assimilates; that there is a con- 
stant relation between the living molecules and outside 
molecules; that apart from other matter, living 
matter could not exist. The living molecule must be 


supplied with energy, and the chief physical function 
of living matter is in absorbing energy and then ex- 
pending it in active form. The are prone to 
constructive as well as destructive Life is 


changes. 

a function and it is the action of the intercellular mole- 
cules that determines this function. A living thing is 
that which demonstrates the phenomena of life, and 
the molecule so e cannot 
be said to be alive. The lowest forms of life in which 
there is no trace of nerve tissue behave in a purpose- 
ful manner in securing food in reproduction. 
Pu ul action is manifested by plants as well as by 
animals, 


dualistic doctrine involving the existence of mind 
apart from and superior to matter. Of mind apart 
from the body, we know nothing. We do know 
that the cell molecules of the brain are the most com- 
x and the most susceptible to external influences. 
e have heard much of late, he said, concerning the 
influence of the mind over the body. Many who speak 
upon this subject seem to assume that there is some 
entity, called mind, that controls the body, to which it 
is superior and apart from which it may exist. i 
dualistic doctrine is as old as the philosophy of Plato. 
It always has been, and remains to-day, a dogma with- 
out scientific support, and as a hypothesis it has led 
to the 1 no scientific fact. Every attempt 
to apply it to teeatment of disease hes fed to the 
development of conscious or unconscious charlatanism. 
The term “ functional disease” is being used by those 
who know but little concerning the functions of the 
body either normal or abnormal states. It seems to be 
inferred, or assumed, by those using this expression 
that a mysterious power has been given to some to set 
mechanism of the disordered body aright, although 
pposed to be of this gi 


Dr. Vaughan said there is nothing in the of 


ance with the functions of the various 


222 
plete | inter- relations. We have no evidence of the existence 


of a functional disease as thus understood. In health, 
the several organs of the body function harmoniously, 
and we know of no disease but that in which there is 
lack of perfect R may not always be 
able to where the basic fault lies, but we should 
not for this reason stop looking for it, shut our eyes, 


give over our search and ask some — — quite 
i t of the body and its functions, to 

task of inducing harmonious activities. Of the 
brain as one of the co-related organs, we know some- 
thing, and by continued and — research we may 
hope to learn much more. Medical observation and 
study have shown that healthy cerebral function is to 
be found only when the y mie A of the brain is y 
influenced by normal function of all the co-related 
organs. We know equally well of the influence of the 
brain on the other organs of the body. We are fully 
aware of the fact that impulses may be started in the 
brain through any of the five senses that may favor- 
ably, or unfavorably, influence the activities of the 
— — — tn 
fession employ is physiological princi n 
the treatment of disease. Fie base of function 
must lie in the physical and chemical properties of our 
organs. 


THREE UNIQUE CASES OF AMAUROTIC FAMILY IDIOCY, 
WITH AN ANATOMICAL STUDY OF ONE, 


Brooks — New = 
is paper presents a brief outline istory, cli 

cal course and pa of the disease with the report 
children. =, ee study of one 
case is presented in detail. Nutritional changes are re- 


isease. 

Dr. B. Sacus, New York, thought the cases described 
represented a form of disease closely allied to amaurotic 
— idiocy; they were in line with the cases desig- 
nated as the juvenile form. The typical form was so 
closely allied as to make it difficult to distinguish be- 


He 


defect in the nerve functions. 


VISCERAL ANGIO-NEUROSES. 


Sou ο, Couen, Philadelphia. The paper re- 
calls attention to the author’s previous communications 
on the subject of vasomotor ataxia. The condition is 
by no means rare and is marked in certair families, es- 
pecially in those exhibiting hereditary tendency to dis- 
orders of metabolism, gout, diabetes, etc. It exists in 
some persons without causing inconvenience. When, 
however, disease of any kind or from any cause arises in 
such persons, their constitutional peculiarities modify 
the symptomatology. An incautious observer, or one 
who does not recognize the si 
motor mena, may easily 

ially the 


led astray. This is 
case in maladies attended with bemor- 


i zed in the author’s previous communi- 
cations. Less familiar are the angioneurotic edemas 
and larynx which cause suffo- 


cative xysms 
lin literature and 


Still rarer 


thrombus ends abruptly at the entrance of su 
where. 
. 
tween the two. Changes in the macula lutea were not 
present in these cases and they were more rapidly pro- 
gressive. Anatomical findings were very similar in the 
two forms. reported a case of typical amaurotic 
family idiocy and exhibited photographs and drawings 
considered) that there was a congenital 
ous discharges. The dependence of certain asthmatic 
paroxysms upon what may be termed bronchial urti- 
and may threaten death, 
cnowledge or but imperfect and superficial acquaint- n practice is the recognition of angio- 
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—-—ꝝ; the liver 
and the kidneys. Certain utero- ovarian sym 
may, by analogy, be ascribed to similar processes, and 
there is no reason for excluding any viscus or tissue 
plied with vessels. The author has seen two cases in 
which operations for appendicitis have been done 
reason of painful abdominal crises of rotic ori- 
gin, and normal appendices found. Evidence from 
morbid anatomy supporting the diagnosis of visceral 
gioneurosis is, from the nature of the process, prac- 
tial unattainable. Organic disease or deformity 


fied by one of the au or’s cases in which — 


of the kidney was responsible —— — 

It is the author's conviction that actual r of the 
(angi is) may eventually be set up. A 
number of cases were seen in which Graves’s rome 
developed under observation, from a basis of slight 
vasomotor ataxia, and one in which an incomplete 
Raynaud’s syndrome similarly developed. 

Dr. Oster, Oxford, said the subject lends 
itself to theoretical consideration and he thought one 
might make even a wider clinical to embrace 
under this title pretty much everything. He consid- 


oceur in the walls of the 
surgeons had operated on a number of these cases, 
supposing them to be appendicitis, and the actual 
lesions could be seen. There were cases in children 
that had occurred years and years before any skin 
lesion appeared. 
CLINICAL EXPERIMENTS WITH HOMOLOGOUS 
VACCINES, 


W. Gutman Tuompson, New York. Cases of malig- 
nant endocarditis of stre origin and another 
of pyemia were treated by Wright’s method. There 
was recovery in a case of streptococcus endocarditis | ¢ 
and another of pyemia. The di features in 
cases of malignant endocarditis; variations in the cul- 
tures; variations in the blood ‘count; distribution of 
petechier ; unusual fluctuations in temperature, some- 
times exceeding nine degrees, were described and in 
conclusion technic was em- 


vaccine 
had recovered taneously. — 

such cases. He seen in the last two years a man 
ditis who recovered 


A STUDY OF ACHYLIA GASTRICA. 


Cuartes G. Srocxton, Buffalo. The paper con- 
sists of an analysis of 133 cases, not including cases of 
pernicious anemia. cases were divided into 
—— with absence of secretion; those with 
or a rom twenty-one 
seventy-two. Only five cases under thirty and only 
one under seventy. Greatest variety of occupations. 
cent complained of long - continued 


uly. 


, be-| other case 


the urine was 


remarkable. 
ptoms | complained of in 29 cases; nausea in 10; eructation 
weakness 


in 34; gastric distress in 30; general 
pression in 30 cases; nervous depression in 14; loss 
of weight in 24; arteriosclerosis in 24. In women 


the ome improved during 
Dr. THEopo JANEWAY, New York, — — 
post-mortem knowled 


that he had seen 
atrophic gastritis was 2 absent. 
absence of definite : 
view, such a study of 
valuable. 


CHRONIC CHOLECYSTITIS AS A CAUSE OF MYOCARDIAL 
INCOMPETENCE WITH REPORTS OF ILLUSTRATIVE 
CASES. 


Rosert H. Bancocx, This paper con- 
ma of gall-bladder particularly as 

latter bears on cases of the kind under consideration. 
The cases observed by the writer were divided into four 
—— First, those displayi 
with dila second, 


cases with pein either of an anginal character or mi. 
taken for angina, n 
petence ; third, cases 
of the marked 


of i 


— has de , 


G. JANEWAY, New York, said that no doubt every 
one had seen cases of heart weakness in which there was 
chronic cholecystitis, but they had not brought them 
Ir ing out the question in 
how far the disease of the gall bladder brought about 
the myocarditis. He had seen a case recently in which 
the man with myocarditis developed gall-bladder dis- 
ease was operated on with good results. 

tion was ned because of weak 
heart, but finally performed removal of a large gall- 
too afraid of operating because of the heart condition. 


LOCOMOTOR ATAXIA AND PARALYSIS AGITANS IN THE 
SAME PATIENT. 


Avucustus A. Esuner, Philadelphia. The writer 
said that locomotor ataxia and paralysis agitans have 
little or nothing in common etiologically, anatomico- 
pathologically or symptomatologically. Their associ- 
ated occurence in a given patient must, therefore, be 
looked upon as a mere coincidence. by no means 
rare, neither disease is common, and their association is 


eases have been 12 in Dr. 
symptoms agitans were 

patient was under for al- 


\ 
— 753 
turbances of the secretion of the stomach than of 
most any other disturbance of function in the body, as 
very few autopsies are obtained soon enough to furnish 
is kind 
of true 
In the 
point of 
is very 
ered the group associated with skin lesions as the one 
greatest moment because precisely the same lesions in 
VAIVUIA! 1 tio! 18 
destroyed and recovery prevented by attacks of hepatic 
colic or allied symptoms. In only two cases was there 
suspicion of heart disease; ten were operated; three 
resulted in death. The fourth case as a result of oper- 
ation showed marked and gratifying improvement in 
phasize and attention called to the Zune. 
cure in some cases and amelioration in others. 
Dr. Bioounn, New Haven, called attention to the 
fact that general streptococcus septicemia is not al- 
ways as serious as has been thought. On more than 
fever. In one, stomach trouble began immediately 
after typhoid and never improved. Diarrhea often 
followed a period of constipation. Hypermotility was 
present asarule. The frequency with which albumen 


754 


BOSTON MEDICAL AND SURGICAL JOURNAL 


Dr. Jon Mrrenent, Philadelphia, said the diag- 
— the cases casually, would be 
very di t. Attempts 


at improving by exercises 
were not satisfactory; it was almost impossible to 
get a great of improvement. 


FURTHER OBSERVATIONS ON THE THIRD HEART SOUND. | j 


its relation to the diastolic gallop rhythm. He ex- 
amined 231 consecutive normal individuals in various 
schools, nurseries and the city jail, and found that 65% 
of those under forty years of age showed the character- 
istic sound in greater or less intensity. In the first de- 
cade it was present in 58%; in the second, 84% ; and in 
the third, in something over 50%. Observations tend 
to support the suggestion that it is probably due to the 

ight tension of the mitral valves associated with the 
rapid filling of the ventricles; it is certainly coincident 
with the inrush of blood from auricle to ventricle. Wh 
servations justify the assertion that the third sound is 
present in the majority of young individuals examined 
on the back and left side. ' 

J. L. Witson, had been interested in 
hearing the results of a systematic examination 
and he was led to the observation that students of car- 
diac disease must have been, since the time of Laennec, 
more or less incompetent as regards their hearing. He 
had in considerable number of instances recognized this 
third sound, without, however, having made any syste- 
matic examinations. 


NORMAL AUSCULTATORY DIFFERENCE BETWEEN THE 
SIDES OF THE CHEST: (a) AT THE BASE BEHIND; (6) 
IN THE LATERAL RECUMBENT POSITION. 


Ricnarp C. Canot, Boston. The writer said we had 
not been careful enough in listening to the differences 
in the respiratory sounds on the two sides of the chest. 
We must recognize that there is not only a difference be- 
tween the two apices, as has long been known, but in the 
two bases as well. Two hundred and fifty chests have 
been examined, and in 64% there was a difference be- 
tween the two bases and substantially the same differ- 
ence. At left base behind, the breathing was harsher, 
2 and louder than on the other side. It modified 
slightly what might be taken as a pathological sound. 
In the lateral recumbent position the differences in the 
two sides of the chest are more marked. Lying on the 
side interferes with excursion of the lung on that side; 
there is increased fremitus and a slight dullness. 

Dr. W. S. Tuayer, Baltimore, referred to two points; 
in a good many cases, particularly in febrile pond ~ vn 
one hears numerous, crisp rales on the recumbent side, 
while the side which is up has no similar sounds; if pa- 
tient is changed, they disappear from the side where 
they were heard before and not infrequently appear on 
the other side. Second, he had not infrequently seen 
the attention of the physician directed to the rfles heard 
in the axilla just outside the apex; they are often very 
crisp and sharp, occurring with each inspiration; if the 
individual, however, is turned on the other side, these 
rAles disappear. He knew of one case sent away to the 
mountains with the diagnosis of tuberculosis based 
solely on this manifestation, which is not abnormal. 


ORTHODIAGRAPHY IN THE STUDY OF THE HEART AND OF 
GREAT VESSELS. 


Tuomas A. Crayrpore and Water H. 
Washington. The orthodiagraph is an apparatus de- 
vised to outline objects which may be seen by the x-ray 
in their exact size and position. The writers had used 


Ob. findings of the apparatus when heavy with 


it for stud 
the effect of Ge 


borer, and women of the same t do not have as 

a heart as men. In old age heart has a ten- 
dency to increase in size. 

Dr. L. A. Connor, New York, considered that the 


apparatus can give a great variety of valuable informa- 
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and at the period of complex expiration. 
in this way the results were very accurate. 

Francis H. WII. UI Boston, said that 
method of percussion would give the outline 
heart accurately; that in a large ion of 
could not be done. He thought one could accom 
the same accuracy for clinical purposes by having the 
tube of the apparatus 6-7 feet away. 


THE CUTANEOUS TEST FOR TUBERCULOSIS. 


Lawrason Brown, Saranac Lake. This was a pre- 
liminary report offering the following conclusions: (1) 
Much work must be done with the cutaneous test; (2) 
the test should not be pronounced negative until at 
least four, or better seven, days have elapsed; (3) the 
old tuberculin should be used and a 25% solution was 
probably as effective as stronger solutions, but if the 


lutely exclude reaction to the subcutaneous test, nor 
did reaction to the cutaneous indicate that reaction 
to the subcutaneous test would always occur; (5) the 
d of severity of reaction to the cutaneous and 
su ee tame not go 7 hand; 2 it 
was di t at present to judge prognosis from 
the cutaneous test; (7) some sera, especially those 
from patients treated with higher doses of tuberculin, 
or from animals with higher agglutinative 

when mixed with weak dilutions of tuberculin, 

to retard the cutaneous test. 


SENSITIZATION IN TUBERCULOSIS. 


V. C. Vauenan, In., Detroit. In this the 
author discussed the nature of sensitization ae: phe- 
nomena of general sensitization ; local sensitization and 
its significance; and the ible value of the split 
ducts of the tubercle bacillus in the treatment of 
culosis. Twenty-four cases had to do well 

the treatmen 


Georce Dock and Lyons, New Orleans. 
The authors report a series of cases which indicate 
that the reaction is not present i i 
might be imagined from 


= 10, 1900 
heart and those obtained by the orthodiagraph ; and for 
studying the heart in diseased conditions. The hearts 
of forty-two men and fifty-four women were measured 

Dr. W. 8. Tuarer, Baltimore. During the past] the most easily and accurately obtained, . 

sar ihe ha md of | tial diameter ‘being wre The 
he frequency of this sound in normal individu upon for determining — of the heart. The 
brain worker does not have as large a heart as the la- 

n. percussion upon ing 

thodiagraph, it had been shown that percussion 

right side of the heart corresponded more closely 

long 

strength should be used for the second inoculation; (4) 
failure to react to the cutaneous test did not abso- 

OBSERVATIONS ON THE CUTANEOUS TUBERCULIN 
REACTION. 

tained in many plainly tubereulous cases in a striking 
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manner, but not so well or not at all in some others; the 


importance of gaining a wider of reac- 
tion by careful tests with tuberculin before the 
results can be used with success in general practice is 
insisted upon. 


Witu1am H. Pank, New York. In seventeen cases 
investigated in children, twelve were due to human and 
five to the bovine bacillus with no distinctive differ 

in symptoms. In ten cases of tubercular menin- 

dun tothe . Twoconsecutive 
histo 

showing exactly same symptoms. 
— of the lymph glands, twenty-seven ex- 
amined, nine showed . the ee hu- 
y in life. 


there is a considerable 
losis; in adults it is quite rare. 


BACILLI. 


N. G. Rosenav and Jon F. Anperson, W 
The was a preliminary report. 
dead tu i to guinea pigs does not alter 
susceptibility to —— It seemed to have no 
evident effect upon the subsequent course of the disease. 
It is not safe to conclude from this that the ingestion of 
— tubercle bacilli under all circumstances is harm- 

less, though this is indicated. * 
hundred guinea 215. fed with dead bacilli lost 
— the sixty days this process continued. It is 
be given a sufficient amount 


Park’s contribution an extremely 2 
cially the study of such a large number of 

cases without finding any bovine infection, thus 

ing to sustain Koch’s contention that there could not 
be brought forward a case of adult pulmonary tubercu- 

losis due to the bovine bacillus. 

Dr. A. Icom, New York, had been using the undi- 
luted old tuberculin as had been Dr. von Pirquet of 
late. A single drop would suffice for a number of vac- 
cinations. He always uses a shield and when they 
react, allows them to keep the shield on four or five days 
longer. He had had no bad results. 


ACASE OF STENOSIS AND INSUFFICIENCY AT THE 
PULMONARY ORIFICE OF THE HEART WITH EXHIBITION 
OF A SPECIMEN, 


Joseru Saver, Philadelphia. The was a 


negro of thirty-five, with pronounced card ine insuffi- 
and ph lesion. 

At autopsy a was found occupying the 
monary orifice causing stenosis and insu cy. 


vulsi 


years old Af a prolonged in which she pre- 
sented no ite symptoms except these of neuras- 
thenia some hesitation of speech, she was sud- 


with some 
denly seized with what appeared to be a condition of 
acute cerebral compression, with vomiting and profound 
coma. She recovered from this, but had several similar 
seizures during the next six months, with intervals in 
which she was comparatively well. In each of the 
acute attacks the blood would rise from 120 


compression symptoms would lessen the would 
fall to normal in. Practically no localizing sym- 
toms. Patient died in compression at post- 
mortem revealed two tumors ing from the 
pia mater, the one over the left occipital pole and the 
other over the left just the 


seizures; after three t optic 
neuritis appeared. He died suddenly at post- 
mortem an enormous glioma, which occupied nearly 
the entire left hemisphere, was found. 

Dr. B. Wuson, Rochester, observed a 
patient a few who had been the rounds of 


except that of —— and 
itheli * 


well arising 
in size; there had 


been nothing to indicate brain tumor. 


(To be continued.) 


Book Review. 


Diseases of Children for Ni Nurses, Includi 
Feeding, Measures E 


2 


nsary an and Instructor of Nurses at the 
Children’s Hospital of Philadelphia; Assistant 
Physician to the Medical Dispensary of the 
Hospital of the University of Pennsylvania. 
Pp. 431. Illustrated. Philadelphia and Lon- 
don: W. B. Saunders Company. 1907. 


This work, being intended for nurses, cannot of 
course be considered in the same light as one 


when intended for students or physicians. As a- book 


the patient was tted. for nurses it is reasonably satisfac , taking 
. Toronto, said dia- most of the points which t nurses should — 
— lies this — not causing confusion by unnecessary details. 


a case of mitral regurgitation following chorea and 
rheumatism where, after the mitral murmur had been 
present some months, there developed a marked ac- 


The ch rs on Therapeuties are especially 
The pictures ae and Tue 


755 
centuation of the pulmonary second sound which later 
was replaced by a pulmonary diastolic murmur. It 
had now entirely disappeared. 

A CASE OF BRAIN TUMOR PRESENTING A VERY UNUSUAL 
CLINICAL COURSE. 
TYPES OF TUBERCLE BACILLI FOUND IN HUMAN ee 
TUBERCULOSIS. 

nary tuberculosis, 220 cases, every one showing human 

type, the findings were very much like those of the 

German and English commissions. Among children 

parietal convolution. 

B. Sachs, New York, said there were two symptoms 
ich, when persistent for a long period, might be con- 
ered suggestive of tumor — headache, periodic or 
tent, and occasional or frequently-repeated con- 
ve seizures, without any accompanying symp- 
He reported a case of one man who had been 
muer his observation four years, during which time 
there was no other symptom but periodic convulsive 
one exception, infected. In one instance the autopsy she had a ; 
lesions of ingestion were all above the diaphragm. 
Dr. Wu. H. Wien, Baltimore, considered Dr, 
nfant 
in 
ophy- 
8, Hygiene and Nursing. By Ropserr 8. 
here was pulsation in the veins of the nec ia 
ulsating liver, with ascites and intense orthopne 
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A PEPYS OF MODERN SCIENCE. 

Tue influence of Francis Galton in science’ has 
through half a century been weighty and benefi- 
cent. One stands amazed by the many subjects 
and enterprises in which he has been interested, 
most of which he has enriched, in some of which 
his has been the creative spirit. He has been an 
explorer, a geographer, a pioneer in the more 
accurate study of meteorological phenomena; the 
invention of the idea and name of “ anti-cyclone ” 
is his; some believe that his contributions upon 
the doctrine of evolution will better stand the test 
of time than will those of his famous cousin, 
Charles Darwin. He has been interested in peda- 
gogics; he has founded laboratories; though not 
himself a mathematician, he has practically fur- 
nished the basis of the science of biometrics, which 
Karl Pierson and others are developing most 
fruitfully; his views on heredity are the foundation 
of the science of “ eugenics ”; in psychology he 
has initiated much; he has made anthropometry 
a recognized branch of anthropology; he has ever 
been an industrious compiler and classifier of 
statistics; he has contrived much ingenious 
apparatus for the investigation of obscure phe- 
nomena; he has demonstrated “ finger prints“ 
to be the simplest and most accurate means of 
personal identification. He has evolved many a 
mechanical invention, none of which he has 
patented; he has freely given all such service to 
the public. Never content merely to theorize, 
his every idea has sought an outlet in practice. 

We are especially interested in this unusual 
man by reason that his career was originally in- 
tended to be medical; he was to have followed 
in the footsteps of Dr. Robert Darwin, the father 
of the great Charles. And, indeed, he began the 
study of medicine under the oculist Bowman. 


But an ample legacy diverted him from this pur- 
pose; the world gained thus a many-sided scien- 
tist, but lost a genius in medicine (a rare enough 
bird, in any event), as Galton would surely have 
been. Throughout his career he evinced the 
insatiable curiosity of the born scientist; no 
slightest detail was too insignificant for him, as 
no theory or project was too vast for his considera- 
tion. We purpose here to acquaint the reader 
with the manifestations of this curiosity in its 
genial aspects, as set forth in his superb and fas- 
cinating autobiography '; it is this phase of his 
always charming character which has led some 
one to speak of him as the Pepys of modern 
science. 

On one occasion he put on his “ best clothes ” 
to give himself confidence at a meeting of the 
Royal Society soon after he had addressed “a 
multitude of questions about themselves and 
their families, “a few of which touched upon 
religion and other delicate matters.” He rather 
had need of confidence in these circumstances. 
But what a blessing it would be if the wearing of 
one’s best clothes were all that is needed to give 
one confidence in addressing medical bodies. 

When he abandoned medicine, Galton started 
upon a tour with two Cambridge friends. On 
reaching Khartoum, then (in 1845) but a group 
of huts, with a wagon-roofed hall for the audi- 
ences of the Pasha, they called upon an extraor- 
dinary Frank, believed to be English, who had 
arrived some weeks previously; they came into 
the presence of a white man nearly naked, as agile 
as a panther, reeking with butter, and with a 
leopard skin thrown over his shoulder. He was 
recognized at once as an undergraduate friend 
who had got into a college scrape and left Cam- 
bridge prematurely. This was Mansfield Par- 
kyns, of Abyssinian fame, who guided them in 
Khartoum, then supposed to be the worst place in 
the world, with poisoning as a very common trade. 

During an exploring expedition in Southwest 
Africa he visited the Ovampas. “I did much to 
make myself agreeable, investing King Nangoro 
with a big theatrical crown that I had bought in 
Drury Lane for some such purpose; but I have 
reason to believe that I deeply wounded his pride 
by rejecting a present he offered in return. His 
niece appeared in my tent, raddled with red 
ochre and butter, and as capable of leaving a mark 
on anything she touched as a well-inked printer’s 
roller. I was dressed in my one well-preserved 
suit of white linen, so I had her ejected with scant 
ceremony.” 

Gc, Galton, F.: Memories of My Life. New York, E. P. Dutton & 
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Spencer, becoming interested in Galton’s finger 
prints, called at the latter’s laboratory, where he 
at once proceeded to elaborate a lengthy, ingen- 
ious and consistent hypothesis, starting from the 
“ obvious fact that the delicate mouths of the 
sudorifie glands required the protection given 
them by the ridges on either side of them.“ Gal- 
ton pointed out that the mouths did not happen 
to come in the valleys between the crests, but 
along the crests of the ridges themselves; where- 
upon Spencer “ burst into a good-humored and 
uproarious laugh.” It was not the first time a 
hypothesis has been elaborated upon erroneous 
premises; and we know, indeed, of some that 
have since been made in medical science. 

Galton comes of amazingly long-lived stock, 
relations having died at eighty-five, at ninety-six, 
at eighty-nine, at ninety-three, at ninety-seven, 
just short of ninety; his surviving brother is 
ninety-three and in good health. My own age 
is now eighty-six. I find old age thus far to be a 
very happy time on the condition of submitting 
frankly to its many limitations. May this versa- 
tile man be a centenarian at least, nor may any 
unhallowed anesthetic ever invade his illustrious 
nostrils. 

— —ũ— 
SPECIAL HOSPITALS. 

Wrru the development of specialism, which has 
been so characteristic a phase of medical progress 
during the past thirty years, it is natural that 
hospitals corresponding in greater or less degree 
to the special branches of medicine should have 
been instituted. This process has been going on 
steadily and definitely for many years, somewhat 
to the advantage and also somewhat to the detri- 
ment of an ideal hospital system. It is, on the 
one hand, most desirable that men working in 
special fields should have equal hospital facilities 
with those who are following the less specialized 


hospital grounds. This 


is country is likely to pursue 
increasing degree. For ex- 


ample, the Johns Hopkins Hospital is about to 
add to its equipment a building for diseases of 
children and another for psychiatry. The prox- 
imity of such clinics to the general hospital will 
naturally obviate in great measure the disadvan- 
tage arising from widely separated special hospi- 
tals. It is apparent that, in the building of a great 
hospital in the future, account must be taken and 
provision made for the inevitable increasing de- 
velopment of sub-departments of medicine worthy 
of separate representation in the general hospital 
scheme. The advantage, for example, of a 
department of diseases of the eye in close connec- 
tion with a general hospital can hardly be over- 
estimated. Such relationships become increas- 
ingly close with the development of special 
branches, a fact which the present tendency to 
separation too often ignores. 

In this connection we are glad to call attention 
to an interesting pamphlet entitled “ Special 
Hospitals,” by Richard Kershaw, printed in Lon- 
don. In this publication Mr. Kershaw discusses 
the origin, development and relationship of spe- 
cial hospitals to medical education, together with 
their economic aspects and relative freedom from 
abuse. In accomplishing this end he has delved 
deeply into the historical growth of the hospital 
idea, and has illustrated his text from ancient 
writings. Particularly interesting is the chronol- 
ogy of special hospitals in England. The author 
finds that the process of origin and development 
of these modern special hospitals has been pre- 
cisely the same as that of the general hospitals. 
At the present time the number of beds in the 
London special hospitals is 3,171, a fair proportion 
of the provision for all patients admitted to hos- 
pital care. At the end of the pamphlet, in tabular 
form, is given a list of the special hospitals founded 
in the United Kingdom during the nineteenth 
century, numbering upwards of 160. Without 
some such definite investigation as this document 
offers, it would be hard to realize that the special 
hospital has assumed so important a place in the 
general hospital system. It is not to be doubted 
that this tendency will increase, but the ideal hos- 
pital will not be attained, certainly for teaching 
purposes, until the separate branches are closely 


is. united, both in management and location, in one 


MEDICAL NOTES. 

CHOLERA IN Sr. Pererspura. — A despatch, 
dated June 8, reports that sixteen cases of cholera 
were admitted to the hospitals during the preceding 
forty-eight hours. 


sible that sufficient beds to provide adequately 

for special types of disease be provided in the 

general hospital, separate institutions have been 

developed. The manifest disadvantage of this 

Separation of disease is the lack of unity and the 

impossibility of ready consultation, an increas- 

ingly important element in arriving at a diagnos — — 

A possible solution of the difficulty, and one of great specialized institution. 
which large existing hospitals are availing them- — — 
selves, is the building of separate wards or build- 

custom has long prev 

— 

the same policy i 
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American GastTro-ENTEROLOGICAL ASSOCIA- 
tion. — At the twelfth annual meeting of the 
American Gastro-Enterological Association, held 
at Atlantic City, June 7 and 8, 1909, the fol- 
lowing officers were elected for the ensuing year: 
President, Dr. Julius Friedenwald, Baltimore; 
First Vice-President, Dr. W. B. Cannon, Boston; 
Second Vice-President, Dr. John A. Lichty, 
Pittsburg; Secretary and Treasurer, Dr. Charles 
D. Aaron, Detroit. 


AMERICAN DERMATOLOGICAL ASSOCIATION. — 
At the thirty-third annual meeting of the American 
Dermatological Association, held at the Bellevue- 
Stratford Hotel, Philadelphia, on June 35, 1909, 
the following officers were elected for the ensuing 


year: President, Dr. William Allen Pusey, 
Chicago; Vice-President, Dr. Grover William 


Wende, Buffalo; Secretary and Treasurer, Dr. 
James M. Winfield, Brooklyn. The next meeting 
of the Association is to be held in Washington, 
D. C. 


Tue Cure or Leprosy.— For some time 
evidence has been growing that leprosy is not 
necessarily a fatal and incurable disease. The 
report comes from Honolulu that ten persons 
supposed to be lepers, some of whom had spent 
twenty years on the Island of Molokai, have been 
declared free from the disease. The ages of those 
examined and declared cured varied from six to 
seventy-nine. It is a commentary on public 
opinion regarding the disease that certain of the 
older patients who have been freed are likely 
to petition to be returned to the leper settlement, 
since they are without means of support. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases IN Boston. — 
For the week ending at noon, June 1, 1909, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 39, scarlatina 32, typhoid fever 0, 
measles 76, smallpox 0, tuberculosis 37. 

The death-rate of the reported deaths for the 
week ending June 1, 1909, was 15.13. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, June 5, 
1909, was 178, against 188 the corresponding week 
of last year, showing a decrease of 10 deaths and 
making the death-rate for the week 15.04. Of 
this number 87 were males and 91 were females; 
173 were white and 5 colored; 106 were born in 
the United States, 70 in foreign countries and 2 
unknown; 31 were of American parentage, 115 


of foreign parentage and 32 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
47 cases and 3 deaths; scarlatina, 32 cases and 
1 death; typhoid fever, 4 cases and 0 deaths; 
measles, 82 cases and 0 deaths; tuberculosis, 47 
cases and 15 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 20, 
whooping cough 2, heart disease 20, bronchitis 
3 and marasmus 0. There were 19 deaths from 
violent causes. The number of children who 
died under one year was 26; the number under 
five years 45. The number of persons who died 
over sixty years of age was 42. The deaths in 
public institutions were 68. 

Cerebrospinal meningitis: 1 case. 

Consumption: 2 of the above cases were non- 
residents. 

Deducting deaths of non-residents, the total is 
161. The corrected death-rate is then 13.60. 


Bequests To Hosrrrals. — By the will of the 
late Mrs. Henry G. Russell, of Providence, R. L., 
the Rhode Island Hospital receives $115,000 and 
the Butler Hospital, Providence, 825,000. 


A CENTENARIAN. — Catherine Donohue, of 
Roxbury, Mass., has died at the reputed age 
of one hundred and four years. She was an early 
immigrant to this country. 


HosritaL ron New Lonpon, Conn. — The 
announcement is made that, by the will of 
Sebastian D. Lawrence, $100,000 has been’ pro- 
vided for the erection of a free hospital in that 
city, together with an endowment of $400,000 
for its maintenance. It is said also that his 
house is to be used for an emergency hospital 
and that the city receives $50,000 for the erection 
of a new almshouse. 


Dr. Owen Corr, SUPERINTENDENT Boston 
Srate Hosrrrail. — Dr. Owen Copp, Secretary of 
the Massachusetts State Board of Insanity, has 
been appointed superintendent of the newly 
formed Boston State Hospital. It has been 
largely through the efforts of Dr. Copp that the 
Legislature has appropriated $600,000 for the 
establishment of a psychopathic hospital in the 
metropolitan district to be located in Boston. 
The appointment is a peculiarly fitting one, not 
only because of Dr. Copp’s recognized capacity 
as an administrator, but also because he has the 
most intimate knowledge of the comprehensive 
scheme for the treatment of the insane as it has 
developed in this state. 
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NEW YORK. 


Bequests To Hosrrrals. — By the will of the 
late Frank J. Walgering, a former deputy sheriff 
of New York, $81,000 is bequeathed to churches 
and charitable institutions. Among the gifts to 
the latter are $5,000 each to St. Francis’ Hospital, 
St. Joseph’s Hospital for Consumptives, St. Vin- 
cent’s Hospital, the Presbyterian Hospital, the 
German Hospital and Dispensary, St. Catherine's 
Hospital, Brooklyn, and St. Gabriel's Sanitarium 
for Convalescents in the Adirondacks. 


MINIATURE FARM FOR CHILDREN AT BELLEVUE 
HosprraL. — The city has opened on the grounds 
of Bellevue Hospital a miniature truck farm, 
fifty feet square, for children, recruited chiefly 
from the tenements of the lower East Side, who 
are members of the tuberculosis day camp which 
has been maintained for a year past on the decks 
of the disused ferry boat Southfield, moored in the 
East River at the hospital grounds. It was 
mainly through the efforts of the International 


Children’s School Farm League that this has been | 6. Stevens, 


established, and Dr. James A. Miller, director of 
the tuberculosis clinic at Bellevue, consented to 
supervise the farm work on condition that the 
league would supply a teacher for the children. 


FLEXNER’s Serum. AN Omer Lesson. — A 
son of Governor Hughes, a senior at Brown Uni- 
versity, is now convalescent from an attack of 
cerebrospinal meningitis which, it is stated, was 
so severe in its onset that it would probably. have 
proved fatal but for the prompt use of the Flexner 
serum. It is, therefore, believed that should the 
governor ever have the opportunity of passing 
upon an anti-vivisection bill, he could certainly be 
counted upon to veto it, since he owes the life of 
his own son to animal experimentation. 

Honorary Decree ror Dr. Herman F. 
Bidds. — At the seventy-seventh anniversary of 
New York University there were seventy-four 
graduates from the University and Bellevue Hos- 
pital Medical College and five candidates received 
the degree of doctor of veterinary surgery. 
Among those who received the honorary degree of 
doctor of laws was Dr. Herman M. Biggs, pro- 
fessor of clinical medicine and adjunct professor 
of principles and practice of medicine in the 
medical college and also medical officer of the New 


York City Board of Health. In presenting Dr. 7 


Biggs for his degree, the Rev. Dr. George Alex- 
ander said of him, He stands in the foremost 


ranks among medical scientists, winning an inter-| i? 


national reputation in the war on tuberculosis.” 


Mepicat Recorp. 
Apnrit 10, 1909. 


1. we ye The Cammidge Reaction in Diseases 
0, Pancreas. 

2. Wilms, T. A. The Rational Treatment of Tubes 
Dorsalis in Relation to its P 

3. B. Thre Urethral [sthmuses 
UTLER 
—＋ G. F Proper ing of Therapeutics 

5. Dunnam, J. Diagnosis and Treatment 3 Diabetes 
Mellitus. 


6. LAmIAw, G. F. The H . 
7. Jenness, B. F. Kn 


8. W A. 4 the 
9. H. An Improved Hysterectomy Clamp. 


ing — during 


Arn. 17, 1909. 
1. *Jackson, G AND Husparp, S. D. Freezing as a 
There 112 Air and Carbonic Acid 
2. W. J. The Early and the 
Tech Examination ov the 
3. Why Sometimes Mis- 


4. * Report of Two Unusual Cases of A ppendi- 


the of 
results of treatment with liquid air 
vorable results i 


Arni. 24, 1909. 
1. py „4% 


2. Munson, E. I. The Army Medical Service. 
2 Rosenav, M. J. The Health and Marine- 


48 B. The Railway Surgical Service. 
5. Scuroeper,H.H. The Insurance 


Examiner. 
6. 1 J. F. Medical Service in the Merchant 


7. Spratuinc, W. P. Institutional Work jor Young 


8. Woop, W. G. Salaried Positions Open to Medical 
Men in the Cities. 


Larger 
N. Legal Rights Obligations 
Practitioner. 


10. Mannu G. Post-Graduate Study in Europe. 
11. Scorr, R. J. State Medical Practice Laws. 


New York Mepicat Journat. 
May 22, 1909. 


1. Von. © &. The Medical Importance of the Study 


of 
2. Tum, W. The Diagnostic Value of the I 


9. Taxon, A 


3. Tous, 8. icity in Genito-urinary Diseases. 
4. F. Observations and Lije 


5. BARTHO 17 The Allyl Compounds, or the Ethereal 
LOW 
6 Dima, NE —— W. H. 
N, N. AND 
The Therapeutic Use of Alcohol in 
Internal of 


2. Trimble concludes from his with the Moro 


JJ 759 
Current Literature. 
5. Love, A. J. Gonorrheal Conditions in Women. 
J. H. Two Interesting Cases, Extensive 
Zerttonitis, Perforation of the Rectum. 

1. application and 
the carbonic acid 
of keratosis ilis, warts illomata —.— ied 

senilis, „ papi ’ 

scars, keloid, tuberculosis verrucosa cutis, — ont 

scrofuloderma. [W. B. R.] 

— 
nctionr berculin reaction in cutaneous tuberculc 
Kat it is as reliable as the Calmette test and has the ad- 
DDr | vantage of being perfectly harmless. (L. B. C. 
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Tue JouRNAL OF THE ASSOCIATION. 
AY 29, 
1. Weis, H. G. The Resistance of the Human Body to 


Cancer. 
2. *Yeomans, F. C. Primary Carcinoma of the Liver. 
ell over Two 


With Report of a Patient wh who Remained 
Years after Operation 
W. Painless and 2 Pectoris. 
ew Method 


3. *Kerr, 

4. *Frank, R. T., anp Barnr, G. N 
Transfusion of Blood. An al Study. 

5. Joskrusox, A. G. 8. The Incunabula in Senn 
Collection at the John Crerar Library. 

6. McKinney, R. Streptococcic Injections of the Throat. 

7. GRINDON, J. Advertising by Physicians. 

2. Yeomans reports statistics on primary cancer of the 
liver which show that it occurs once in about 1,500 cases. 


It appears in several forms: (1) As a single large mass. 
(2) nfiltrating. (3) Seattered nodular growths, the 
greater number being of the nodular form. Cancer and 


cirrhosis often exist together without causal relation. 
The disease may run its full course to death without a 
symptom, but as a rule constant disturbance of digestion 
is a marked Ir 7 is difficult and ex- 

rience fallacious. wrong diagnosis is generally made. 
eomans reports a very interesting case of his own with 
operation and recovery : 

3. Kerr illustrates “the type of angina pec 
dolore of the kind occurring in patients with diseased 
right ventricles by 5 cases with autopsies and explains 
the causes of the accompanying symptoms. Treatment re- 
quires — acting stimulants such as caffeine, camphor 
or strophanthus for the painless — and amyl nitrite, 
nitroglycerine or — for the painful seizures. 

4. Frank and er r describe their interesti and 
practical method of 2 links of carotids for 

inks are prepared by cupping dogs’ carotids at 

ends over C trile's tubes, stretching on wire frames and 
fixing for twenty-four hours in 20 formalin. The formalin 
is removed by two changes of sterile salt solution and the | i 
links permanently preserved in sterile paraffin oil. 2 Of 
26 transfusions performed by these links, only one failed, 
owing to kinking of the vessel during its preparation. (3) 
The method * reservation kills bacteria, ineludi 
bearers. (4) The technic corresponds closely 

giving intravenous saline infusions. E. H. R.] 

Tun AMERICAN or THE MEDICAL ScIENCEs. 
Ay, 1 


2. 
showing the nutritive 227 the m liquid 
diets and calling attention to fact that none of the 
more liberal diets allowed by various authors has pro- 
duced ill-effects. He two series of cases trea 
at the Johns Hopkins Hospital in 1906-8, the fir 
comprising 98 cases allowed a liberal diet and 
comprising 149 cases on liquid diet. There 
but since patients 


5 


8 
38 


F 
7 
> 


was in 


11 


53° 
Hite 


in Class II, in the ratio of 18:12. The general results of 
these cases, remembering that those on the more restricted 
diet included more that were severe from the start, shows 
no proof that the more liberal diet has any marked favor- 
It is shown, ver, 


a diet includi custard, junket and 
jelly can be there is 


ying certain original con- 
— The chief facts may be stated as follows: 


ever, usually in great numbers. The appear in 
weeks; in i persist for several weeks 


bacteria in the first from the oo 


“alte of the urine which seem to — growth 

id bacilli. He has found that low aci 2 
pl) = to their growth. Albuminuria tends to favor 
growth, but is not essential to it. Symptoms as a rule are 
absent; there may, however, occur an acute typhoid cystitis 


and rarely a or oy — titis. In treatment the 
use of urotropin ient. Benzoic acid may 
also be of value. "Where these fail the promptly 


1. N. The Diagnosis of Gastric Uleer as Tested 1:5000, or ether 
rut ion. 

2. *Srrouse, 8. The Diet in * — Ferer. on the public health, 7 1A ‘probable ths ble that 

3. *CONNELL, K. Typhoid Bacillu of all exeretions the urine is the most active in 

4. Parrerson, F. D. The Surgical. Treatment % Per- typhoid fever. Thus in all cases of typhoid — 
—.— of the * o- in Typhoid Fever. uld be disinfected with the same care as the feces, and 

5. *Porrencer, E. M. Spasm of the Chest Muscles, | during the declining — of the disease the urine should 
Particularly the Iniercostals, a « Physical Sign / be kept free from bacilli by urinary antiseptics, or, if 
Disease o 7 the necessary, by irrigations. 

6. *CLARKE, Gastric ion in Infants, 5. . that in many of his cases of 

7. Konx, A. D. "Syphilis of Stomach and Intestines. | pulmonary tuberculosis there IT —— 

8. Uno, J. T. The Liver in Tuberculosis. costal and other muscles overlyi 

9. jy —. in Cirrhosis of the Liver | This rigidity is easily —, by palpation and is believed 

10. Price, G. E. Dole A Cine endl of diagnostie value. 


Adiposis Dolorosa. 
— ggg Study, with with the Report of Two Cases with 


11. ua e, 6 P. The Chemistry oj the Urine in Diabetes | 
itus. 
12. J. W. D. Intestinal Obstruction. An Outline |" 
jor Treatment Based on the Cause of Death. 


1. Hall 1 
demonstrated b ration. He analyzes the important | of 


symptoms, of which the — constant was pain (82%); 
next, sour stomach in all bu pat, (70%); 
next, vomiting oD 5 On cases gastro- 


enterostomy was There i. six fatalities, two 
from shock, one from pneumonia, one in a case operated 
for perforation, one from gastro-mesenteric ileus and one 
from acid intoxication. the remaining 44 cases, 32 
— — — 1 22 — 

was not at was found | an 
to have already developed cancer. 


t of 
the gastric tat al of He 
factors in the = are 
in the infant 
in ill chil- 


t that in cases 
volatile fatty 
is present 
are! few weeks. 
ilis of the stomach i 
than is recogni It is described in three 
forms: (1) Diffuse syphilitic tritis, 8 ulcers and 2 
—, — origin, of which et reports two — 
personal cases. diagnosis is largely upon 
presence of n specific 4 
itie trea 


it is ine 

acids are probably always abnormal. 

active at all ages. Rennin appears after 
7. maintains that 


history and improvement under 
tment. The intestine may also be the 
ulcers, usually multiple, annular and 


only, U 
what more seve 
of unfavorable 
than in Class II 
Class I and 12.7 
due to unusual comphications U 
convalescence may be shortened. 

3. Connell’s article is a very complete consideration of 
the t of bacilluria, ing all im- 
and then spontaneously r, but in some cases 
have persisted for years. mt of bacilluria it is woud 

II 
ficially fed chil- 
- er the child, and 
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rdina 
different parts of the intestinal tract. He shows evidence 
that the cause of shock in t cases cannot be attributed 
to traumatic effects upon the nervous system or to bacterial 
action, 9 in some cases where the obstruction is low. 
Intestinal obstruction is known to be productive of more 
severe symptoms the higher up in the intestinal tract it 
occurs. Maury, in a large number of animal experiments, 
showed that the symptoms are most severe if the obstruc- 
tion is less than 35 cm. from the ae ae a and 
much less severe if the obstruction is more 35 em. 
from this point. When the obstruction is close to the 
duodenum the animal dies with symptoms similar to those 
of tetany. Maury, therefore, suspected that in high ob- 
structions some toxic substance was present which failed 
to be neutralized by a hypothetical normal antibody. 
the conducted by tube into the lower portion 
i occurred. But w the 
nt 
the 
that death 
toxic action of 
i ived 


BuLietin or THE Jonas Horxins Hosrrral. 
May, 1909. 
1. *Ma D., anp Lennart. Colloid Glands (Goiters); 
Their Btiodogy and Ph iological Significance. 
H Lesions of the Nerve Cell and Vascular 
by Acute Experimental Alcoholic 
Poisoning. 
3. *Pouack, F. Acquired Venereal Injections in Children. 
etiology an ysical significance of goiters, w they 
colloid glands. Their work was 
based on a routine histologic examination of 700 dogs’ 
— They believe that in dogs and sheep, at least, 
pure are — — degrees of active 
lasia gland are nearest approach to 
— quiescent conditions that glands can ever 


assume which have once rgone active hyperplasia. 
, this return to the colloid state is nature’s evidence 


2. BeERKLey, 
Tissues 


Burrien Mepicat Journa.. 
May 8, 1909. 
1. Gowers, W. R. Lecture on Myopathy and Syringo- 


ia] 2. Surrn, E. Remarks on Antispasmodics and the Cure of 


Spasms. 
3. —— F. J. Clinical Lecture on Amaurotic Family 


iocy. 
4. 8 „J. O. An Epi Tinea Cruris. 
Carn of Landry's: (Acute. Ascending) 


6. Ross, G. W., AND JONES, E. On the Use of Certain New 

— — in the Diagnosis of General Paralysis 
7. Sypennam, F. Treatment of Facial Paralysis Due to 
id Disease or to the Mastoid i 


astoid Operation. 
8. Cane, L. B. Epidermolysis Bullosa. Three Cases, with 
History of the Disease in Four Generations in the Same 


Family. 
9 Colxs, A. C. Spirocheta Pallida; Methods of Exami- 

nation and Detection, Especially by Means of the Dark 
Ground Illumination. 

9. Coles discusses the various methods of examination 
and detection of the spirocheta pallida under the headings 
of: (1) The methods of taking the material and (2) of 
examining the material. He concludes that the quickest, 
easiest and by far the most certain method of detecting 
this organism is by the examination of cover-glass prepara- 
tions made from the serum by means of dark-ground 
illumination and that the most important part of the whole 
ae my is the correct taking of the material whether for 

resh or dry film preparations. ile the finding of 
spirocheta pallida indicates, as far as our know goes 
at present, syphilis, a 1 — examination is of little 
value, at most justifying suspicion that the disease is 
not present. (J. B. H.] 
Tun PRACTITIONER. 
May, 1909. 
1. Cautiey, E. Use and Abuse of Proprietary Foods in 
Infant Feeding. 
2. 1 a ‘ontribution to the Surgery of Inguinal 


ernia. 
3. *MacLeop, J. M. H. Observations on the Therapeutic 
Value of Radium and 2 A pplication. 


Pressure 

7. Te.uune, W. II. 

8. McKenziz, D. Labyrinthine Nystagmus and Laby- 
rinthine Disease. 

9. Tor, H. L. Signs and Symptoms of Thoracic 
Aneurysm. 

10. „HALL, 8. H. Practical Points in the Diet of the 
Tuberculous Patient. 

11. Emery, W. D. Advances in Clinical Pathology 


12. *Mummery,S.P. Value of Mouth Washes. - 
13. Humpury, R. E. Chloroform Anesthesia. 


vene . J. B. H. II 3. MacLeod reports some observations on the thera- 

Tun Lancer peutic value of radium, and its application. He first dis- 

. cusses the work which has been done on this subject since 

May 8, 1909 its discovery by Mme. Curie. In rodent ulcer there is no 

1. Moore, N. Lumileian Lectures on Rheumatic Fever and] remedy which gives such brilliant results as the use of 
Valvular Disease. radium salts. Epitheliomata of the skin are also capable 

2. Warernouse, H. F. Address on Gallstones. of being cured by radium, though not so easily as rodent 
3. Doran, A. H. G. Urachal Cyst Simulating Appendicu-| ulcers. All forms of vascular nevi have treated more 
A : ‘Arrested Development of Genital Tract, or less successfully. Statistics show that results can be 


with Notes on Recently Reported Cases of Urachal 
4. Hannan W. Alcohol Injection Treatment for Neuralgia 


5. Waucn, G. E. Simple i for the Complete 
Removal of Tonsils, with Votes on 900 Cases, 
6. Kennepy, A. M. Rare Cardiac Condition; Mitral 


Stenosis with Ball-Thrombus in Left Auricle. 
7. Gaur, H. Two Remarkable Cases of Sudden Death from 


8. Aten, J. F. Bilharzia Hematobia and Circumcision. 


pressure in cases of arteriosclerosis. 
sclerosis, blood pressure readings taken in the evening tend 
to be lower than the morning readings; in other 


Vou. CLX, No. 23] BOSTON MEDICAL AND SURGICAL JOURNAL | 
tending to produce stenosis. A case of chronic diarrhea 
with pus and blood in the movements cured by anti- 
syphilitic treatment is reported as probably belonging to 
thts class. In treatment mercury is to be given either 
intravenously or by inunction, and iodide must be givgs — — 
either by rectum or by mouth well diluted. Cicatric 
strictures may require surgical treatment. 
12. Maury rte pe to establish his hypothesis that 
death in intestinal obstruction is due to of the 
of its normal antibody. In treatment irrigation into a 
stoma of the duodenum upward and out of an esophageal 
tube is suggested. [F. W. P.] 
Hemiplegia in Elderly Persons. 
5. Maytarp, A. E. Acule Appendicitis. 
6. WILLIAMsON, O. K. Variations of Arterial Blood 
of a relief from some physiologie deficiency. Lastly, the 
»rocess of reversion being physiologic rather than og 
con they believe it is more closely allied with the in- 
volution type of atrophy than with — 
3. Pollack has made a careful study, most interesting 
from a sociologic as well as medical point of view, of 
acquired venereal infection in children based on an in- 
vestigation of 187 children infected with one form or 
obtained by this method which are superior to those 
obtained by any other means at present at our disposal. 
In the treatment of lupus Lay goin his experience has been 
disappointing. It was found possible to cause the dis- 
appearance of nodules of lupus by the radium, but in 
nearly every case recurrence supervened. He describes 
the various ways of applying the radium salts. 
pn 6. Williamson discusses variations of arterial blood 
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normal diurnal variation tends to be reversed. In the 
majority of both the arteriosclerotic and 
sclerotic cases change of posture from — — to 
sitting causes a rise in arterial pressure. The change from 
sitting to the standing position, on the other hand, pro- 
duces a in pressure and a rise in diastolic 
pressure. As the result of the ingestion of food a fall of 
re seems to be more frequent in the case of arterio- 


is than in the normal cases. 
10. Hall discusses some tical points in the diet of 
the tuberculous patient. most difficult class of — 


culous patient to deal with as regards diet he considers 

— class and the patients with intestinal or 
peritoneal tuberculosis. A fifteen-minute rest before 
meals he considers much more important than the usual 
after-dinner nap. He believes that the patients should be 
encouraged to take food even if they no longer feel any 
inclination to do so. This view is not so gene held 
in America. As regards cod liver oil, he has had much 
better results with children than with adults. 
latter he seldom orders it, preferring to increase the fatty 
constituents of the diet with butter, bacon and cream. 


In hot weather, particularly, it is hard to get patients to} i 


The use of cod liver oil in children 


take oil of any kind. 
To con- 


under two or three years he as 


ceal its taste he generally mixes one minim of eucalyptus righer blood 


to two drams of cod liver oil. As regards cream, he 
finds that that peculiar condition best described as “ fat 
dyspepsia " is produced more with this than with 
most other fats. Butter is one of the most important 
forms of fat, and Devonshire cream and cream cheeses | 

considers better fatteners than ordi cream. 


with a fairly free use of purgation. 
that rum and milk is an excellent stimulant and 
else he knows. About 


in 
7 dental caries. He believes that this question 
1as been greatly neglected by a majority of the medical 
ignorance in regard to 
the antiseptic qualities of a majority of mouth washes in 
of the various antiseptic 


borne in the mouth and the time required by each prep- 
aration for total devitalization of the mouth organisms. 
At the top of the list stands salicylic acid, which in a con- 
centration of 1: 200 will destroy germs in one half a minute. 
Next comes benzoie acid, nzoic acid and thymol. 
Carbolie acid 1: 100 requires ten to fifteen minutes, per- 
manganate of potash 1: 4000, more than fifteen minutes, 
and borie acid, 1:50, more than fifteen minutes, to ac- 
complish any effective results. He gives i 
scriptions for mouth washes which he beli 
able ious. 


Devurscne Mepiziniscue Wocnenscurirr. No. 17. 
29, 1909. 


1. *Rosennem, T. The Physiology and Pathology of the 
the Large Intestine. 


2. Broniwes, M. Advances in the Treatment of Swallowed 
Foreign Bodies by Means of the ’ 

3. Gn, P. The Use of Marmorek Serum and its 
Results. 

4. Molin, B. 


The — — of the Mechanism of Stimu- 
—— — — * 
. *Ricurer, P. peutic Value fracted 
of Blue Light on Granulating and Suppurative Wounds 
and Varicose . 
6. Pionkowskt, M. Contra-Indications jor Finsen Treat- 


ment. 
7. Laas. Nerrowi il Inactive to Light 
Dionin Instillationa in the Other Eyer * 


With the | grow 


i 
115111 


— 


2 

2 
75 
is 


2 

F 
2 

F 


2 


of the rays upon the a 
supply to the &. F. 4 
Menschen Mepiziniscnue Wocuenscanirr. No. 19. 
May 11, 1909. 


n Inflammatory 
K f. The Present State of the Treatment 
in France. 
enczur, G. The Effect on Gastric Secretion of the 
Introduction of Solutions of Salt into the Intestine. 
9. Levy, R. i with a New Preparation 


11. Rosspacn. Sclerosis of the ‘Abdominal 


12. *Greerr, J. H. Contribution to the Treatment 
— the Lungs with Kuhn's Suction Mask. 
13. Papuan, E. The Bathing Customs and Hygienic 
Habits of the Japanese People. 
12. Greeff studied the effect in a series of some 20 cases 


ad 
cases the | say of sputum did not diminish. No 
constant effect on the temperature of febrile cases was 


tubere x he saw no local im ’ 
but he is enthusiastic over the results obtained with the 
mask in s ing the respiratory muscles and de 


trengthen 
ing the chests of children of tuberculous families. (That 
were due use seems 
to doubt) [G. C. S.] 


Beruner Klixcun Wocuenscarirr. No. 20. 
May 17, 1909. 


. The Place of Physiology in University 

2 The Course of Spontaneous Cure in Brain 
mors. 

3. ZANGEMEISTER. Antistreplococcus Serum. 


Bonn 10, 1909 
1. Rosenheim takes up the physiology of the 
intestine with especial reference to part pla by the 
different sections of the gut, such as 
hepatic flexure. His observations are based 
of others and with 
. goes into 
‘ditions and tions of the 
investigation into the etiology of constipation 
8 more rational treatment of the particular 
r goes into the question of the use of the ra 
blue refracted light on the —— of wounds. He 
concludes that granulating and infected wounds heal up 
rapidly under this method, and that while these rays stimu- 
late ulations up to the surface, they prevent an over- 
th of granulations. They also aid in the stimulation 
of the epidermal growth. The process diminishes pain and 
does away with powders and pastes. The resulting scar 
is more elastic and at the same time stronger than or- 
| dinari obtained. The reason for this success is due to 
1. Peannenstie., J. Operative Interference at Childbirth 
for Narrowness or Incomplete Dilation of the Soft Parts. 
2. Treatment with Rénigen Rays 
regard to the patients who naturally suffer from dyspepsia, in Gynecology. 
he believes in the use of large amounts of food together] 3 Korr, C. Significance in Practice of the Wassermann 
Test jor Syphilis. 
4. Enrer. Blood Pressure and the Auscultatory Methods 
- of Determining It. 
a tablespoonful of Jamaica rum with half a tumbler of milk] 5 whens. I. Septicemia Due to the Colon Bacillus. II. 
is one of the best appetizers for a phthisical patient. As The Bacieriologic Diagnosis of Typhoid. 
regards salad oil, he says it has acquired a name for in-] 6. pBacwsrmTer, A. Significance of Radial Cholesterin 
digestibility, but this is probably due to the uncooked 
vegetables with which it is my bye rather than to 
the oil itself. (On the contrary, the opposite opinion in 
regard to salad oil and its digestibility seems to be held in 
this country. J. B. II.) 
12. Mummery discusses the value of mouth washes as a 
drugs and the concentration in which they can be p t a 
of phthisis of treatment by means of the Kuhn suction- 
mask which produces hyperemia of the lungs. Some of 
his cases showed a great diminution in the quantity of 
sputum raised in — tener hours; some showed a slight 
increase in the circumference of the chest; some gained 
considerably in weight, and the blood pressure in another 
additional method of treatment in selected cases of 
- (but he is indefinite as to what class of cases). 
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4. 


— in Uterine High 

5. ——— Tumor in the Viton the Hypophysis 
with Unusual Disturbances o of 

6. J. A. Calum inthe Pathology of Rite Rickets. II. 


7. W. Incapacity to Suckle 
S. *Marctnowskt. The Question of Infantile Sexuality. 
3 . — ie a case of h yseal tumor, 
— trans illumination, symptom- 
— 42 by tral and ſeft central scotoma, 
bilateral paren diminution the field of vision 
headache, anesthesia of the t cornea, paralysis of 
convergence and of the left and paresis of the right 
fac 
8. Marcinowski 


presents the subtle but not altogether 
convincing course of analysis by which he referred the 
financial compunctions of a ic merchant to a 
precocious infantile sexual rivalry with his father. There 
seems doubtful profit to either patient or physician in such 
unra of the skein of psychic life. IR. M. G.] 


Dis Turnarm per GeGENWART. 
Arnm, 1909. 


1. Baginsky, A. Nervousness in Children. 
2. Kon, H. Fundamentals for the Treatment of 


R. Treatment with Ambulatory Apparatus 
6. New, M. Modern Operative Procedures in Obstetrics. 


Revve De CHIRURGIE. 
May, 1909. 


*Lion, G., M 1 J 
1. N of the J from 


3. ae P. mation of the Heart. (Continua- 
4. Paren, M., 8 The Tumors oj the Sper- 
matic Cord. (Continuation. 
5. Piquanp, G. Subphrenic Abscesses. (Continuation.) 
1. Peptic je junal ulcer, according to Gosset (Revue de 
Chirurgie, 1 5475, 290-316) may be of three t 
as manifested by its complications: (1) Acute perforative, 
with general peritonitis; (2) chronic perforative, with 
— Lr. peritonitis; and (3) fistulous, with communica- 
tion into a neighbori section of the alimentary tract. 
t authors from the literature three cases 


separation of the coherent 
intl pathoogie entity and presen 
tula is a distinet entity a ite 
tent wre vomiting syndrome of 
— of testinal occlusion. IR. M. G.] 


@bituarp. 


CHARLES ELLERY STEDMAN, M.D., 1831-1909. 


Dr. CuARLAS Every SrepMan first saw the 
light in 1831 at the Marine Hospital in Chelsea, 
then in charge of his father, Dr. Charles Harrison 
Stedman, and was thus almost literally born into 
the profession which he was later to adorn. His 
— ternal 8 was the Honorable William 
— Lancaster, Member of 


Boston and vieinity and Professor of Anatomy 
igh| and 8 at University. 

He took his A.B. at Harvard in 1852, one of the 
“ fifty toodles,” as he called them. Among his 
classmates who outlive him are J H. and 
William G. Choate, and William R. Ware, of New 
York; S. Lothrop Thorndike and Drs. David W. 
Cheever and H. K. Oliver, of Boston. Among 
those who have gone over to the majority may _ 
mentioned Ephraim W. Gurney and James 
Thayer, whose great services to the College — 
the Law School are so well known. In 1855 he 
took his M.D. at Harvard, having served as su 
cal house pupil at the Massachusetts General 
Hospital in 1854. He then settled in Dorchester 
and soon married Edith Ellen, youngest daughter 
of Mr. Isaac Parker, founder of the house of 
Parker, Wilder & Co. 

The Civil War drew him to the service of his 
country. He was commissioned assistant su 
in the navy in 1861, resigning in April, 1865. He 
was attached to the monitor Nahant for ne a 
year, blockading Charleston, S. C., and was 
often under fire To the almost entire lack of 
ventilation and to the other discomforts inci- 
dent to ironclads of the Monitor type he attrib- 
uted insomnia, which followed him up for many 


years. In 1871 he was pointed one of the 
—— physicians at the City Hospital, 
ing in 1875. 


ese bare facts give no hint of the man as his 
friends | knew him, save as they indicate that his 
life was a full one, that his education did not stop 
when he left the University and that he attained 
an enviable rank in his profession. He was a 
general practitioner, such as have nearly disap- 
cities, devoted to his 
patients and they to him. He had an unusual 
talent for friendship and a ready, but always kindly 
wit, which made him a delightful companion. 

His pen and pencil drawings were remarkable 
and recall those of Leech. Many of his “ sketches 
of medical “life and character” during his 
secretaryship of the Dorchester Medical Club 
have been preserved in a volume privately 
printed for the club for distribution solely 
among its members. His letters and notes 
were often illustrated by clever sketches, or 
signed by a profile drawing of his own face. 
He had a large general practice in and about 
Dorchester, and his counsel and aid were 
much sought and valued by his professional 
neighbors. Patients removing to Boston retained 
his services. In 1902, he himself moved to 
Boston, gradually withdrawing from practice, and 
in 1905 he retired to Brookline, where he died 
Saturday, May 24, after a brief illness which did 
not seem threateni 

In the fulness of years, without serious or 
longed disability, a wise physician, a faithful 
friend, a delightful companion as left us. A son, 
two daughters, and his brother, Dr. Hen R. 
Stedman, survive. His funeral, with the full and 


deeply impressive ceremonies of the ay sa Legion 
of which 
Church. 


was a member, was from 


3. Metcntor, E. Observations on the Etiology of T 
culous Articular Rheumatism. 
— 
2. VurNdcn, A. Abscess of the Liver and Biliary Ex- 
(To be continued.) 
of the last - to which ; add two, one recognized 
— — 
* 
physician and surgeon with a wide, practice ii 


764 


BOSTON MEDICAL AND SURGICAL JOURNAL 


Jun 10, 1909 


RECORD OF MORTALITY 
For THE WEEK ENDING SaTURDAY, May 29, 1909. 


2 12 
New — — Wanna 9 1 
64 | 190 | Pittefeld e 3 2 
eee 442 107 Brookline 1 
Loules — — Gloucester — 
:::: 180 64 | North Adams . . 7 4 
leveland — | — ||Northam 5 0 
„„ „„ — — — 0 
Pittsbu —— — — ford ..ses — 
— — — Beverly 7 4 
IWwau kee — — Leominster ... 4 1 
Washington — — Hyde Park ... 3 - 
Providence — — se 0 
Boston 206 38 Newburyport 4 — 
W as 8 Revere 7 a 
Fall Mer 21 7 eeee 7 2 
Cam 0 32 7 2 — 
Lowell 38 12 Peabody — - 
New Bedford ee 24 11 oro 5 0 
Lynn 22 1 Attleboro .... 4 1 
Springfield... . 18 1 Adams — — 
Lawrence eee 2 9 eeeee 4 0 
Somer ville 25 8 Gardner 2 — 
Broch ton 11 3 Milford 5 1 
Holyoke 18 8 |W eee 2 0 
Madlen 13 3 Plymoun d - — 
Chel ses 1 ||South eee 3 
10 4 Wey ees 4 1 
eevee 16 2 Framin ee 3 1 
12 1 — 
Fitchburg «+: 12 2 We eevee = 
ne 7 3 Greenfeled 1 
nton 7 4 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERV- 
ICE FOR THE SEVEN DAYS ENDED MAY 26, 1909. 


Kerr, J. W., neral. Detai 


assistant su led to repre- 
sent the service at the meetings of American Association of 
American 


Medical Milk 4 1— June 7. 1900, and the 
Medical Association, June 8-11, 1909, in Atlantic City, N. J. 
May 21, 1909. 


WaspiIn, EUGENE, su 
absence from May 22, 1 


Conn. J. O., surgeon. 
from June 15, 1909. 


BILLINGs, W. C., passed assistant su — tem- 
porarily from duty at the Revenue Cutter of Instruction 
and directed to report to the ee ar ae practice 
cutter * Itasca.” May 15, 1909. 


Fox, CARROLL, passed assistant surgeon. Granted seven 
days’ leave of absence from May 13, 1909. 


CuRRIE, DoNaLp H., passed assistant Detailed as 
director of the leprosy invest station at Molokai, T. 1 
to take effect June J. 1800. viee Pr. Walter K. Brinckerboff 
resigned, to take effect May 31, 1909. 


HOLT, J. M., passed assistant surgeon. Granted one month’ 
leave of absence from July 5, 1909. f 


HERRING, R. A., assistant surgeon. Granted one month and 
four days’ leave of absence from June 5, 1909. 


HaMILTon. II. J., acting assistant surgeon. Granted nine | Tra 
days’ leave of absence from May 8, 1909. 


HuNTER, Sam. B., acting assistant surgeon. Granted four 
days’ leave of absence —1 May 18, 1909. 


NaULTY, CHARLES W., JR., acting assistant 
Granted fourteen days’ leave of absence f from June 11, If 

GAHN, HENRY, pharmacist. Granted three days’ — of 
— May 18, 21, 22, 1909, under paragraph 210, Service 
ns. 


Granted one month’s leave of 
on account of sickness. 


Granted two months’ leave of absence 


pon arrival of 


MILLeR, CHARLES, pharmacist. — Sane Ban 

” Cal., and proceed to New Orleans, La. 
and report to the medical officer in command for duty and 
assignment to quarters. May 20, 1900. 


Scott, E. B., ea Granted nine days’ leave of 
absence from May 26, 


KEEN, WALTER H. 


to report to Sur- 
ay 22, 1900 


“Ban Francisco, Cal., for temporary duty. 


Comront, N. C., pharmacist. Granted six months’ leave of 

absence after July 1, 1909. (Philippine service.) 
APPOINTMENT. 

Dr. W. H. Kellogg appointed an acting assistant 
for duty in the office of the American Consal st La Genita, 
Venezuela. May 14, 1909. 

REINSTATEMENT. 

Walter H. Keen reinstated as a pharmacist of the third class. 
May 20, 1909. 

BOARD CONVENED. 

Board of medical officers convened to meet at the Bureau 
May 18, 1900. for the pu of maki 1 physical examination 
of an of erviee the 
board: Assistan rgeon-General . Pettus, ; 
Passed Assistant Surgeon J. W. Trask, recorder. F 

APPOINTMENTS. 
f the Board of Di 


for Research, held on 29, the 
— 1 and — were made: Associate 


wis — Assistan 7 F. — Rous (Pathology). 


RECENT DEATH. 


Dr. Henry C. of N. on June 1, 
from injuries received — thrown from 
— — horse ran away , the ve — colliding with a baker's 
agon, was overturned. Dr. Keenan, whose skull was 
fractured, was taken to the Cumberland Hospital, where he died 
an hour later. He was uated from the College of Physi- 
2 and Surgeons in 1895, and A. served as interne at 


Mary’s General Hospital in Brooklyn. He later became 
assistant x tal associate gy necoloyist 
to St. Mary’s Female Hospital, and last year be was appoiuted 
a police surgeon. 


BOOKS AND PAMPHLETS RECEIVED. 


MendePs Pri of Heredity. By W. Bateson, M.A 
FRS., V.M.H. Illustrated. Cambridge: University Press. 


The Elements of Hyyiene for Schools. by Isabel 
Mclsaac. Illustrated. New York: The M lan Co. 1909. 


Studi ed osservazioni ad uso dei medici practici. Per il Dr. 
Pasquale Fusco. Vol. I. Rome. 1909. 


Die Erkrankungen 1 xodem m und Kretinis- 
mus. Von Dr.C. A. E d. Tilustrated. W and Leipzig : 
Alfred Holder. ion 

1 . 


on Immunisation 
is and 


and Thei 
Treatment of Bacteria Infections. sir 
Wright, M M.D., F.R.S. London: Archibald Constable 


Severest Anemias, Their Infective Nature, and 
Treatment. By William Hunter, M.D. Edin. Vol. I. Lon- 
don: Macmillan & Co., Ltd. 

of the American Pediatric Society. Twentieth 
u, Muy 25, 26 and 27, 1908. Vol. XX. 


Non-Inheritance of Fluctuating Varfations 
Bacteria. By 4 Winslow and L. T. Walker. 


A Statistical Criterion for Species and Genera among the 
Bacteria. By CAE. A. Winslow: Reprint. 


Die Resorption des Hydrargyrum metallicum und dessen 
n= Von Dr. Anuschat. Reprint. 


Sacral Suspension of the Uterus. A New Technic. 
John Van Doren Young, N. D. Repriut. 


Du Microbe de la Fievre Chaude Récurrente (Febris Re- 


gg P. I. Konbassof. Moscow: I. N. Kouchnérefl & 


* 
—-—-—. 
— 
nt. 
Charles Miller, relieved from duty at | ew Orleans, La., and Dr 
directed to proceed to the South Atlantic quarantine station 
and report to the medical officer in command for duty and 
assignment to quarters. May 20, 1909. 
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6. 


OF THE TROPICS FOR THE 
WHITE RACE.* 


BY W. C. GORGAS, M.D., ANCON, CANAL ZONE. 


Arter looking over the ground very carefull 
I can find no particular field of work that should 
be called to the attention of the Association. We 
have progressed markedly in the last ten years 
along the line of raising the standards of medical 
education. This was the great aim the Association 
had in its formation. We should continue to push 
this work during the coming year as in the past. 

During the past few the Association has 
also done excellent work along the line of exam- 
ining into various medicinal preparations put on 
the market and expressing an opinion as to their 
genuineness. This is a very useful work and 
should be continued. 

We have recently to try to influence 
legislation in a direction favorable to medical and 
sanitary matters. Our field for usefulness in this 
direction is very great. These activities have 
been well covered by the Association during the 
past year, and I have no doubt they will be equally 
well sustained during the coming year. 


It has been customary for the incoming presi- 
dent to urge on the Association some line of action 
which he thinks particularly useful. It seems to 


me best that the Association follow, during the 
coming year, along the lines mentioned above, just 


as it has done during the past ear. 

Dr. S. Weir Mitchell, Phils ia, has sug- 
gested that our Association should erect in the 
national capital some suitable monument in mem- 
ory of the medical officers on both sides who lost 
their lives in the performance of their duties dur- 
ing the war between the states. 

Our Association now represents the medical 
profession of the whole United States. No period 
in the history of our profession can be selected in 
which greater devotion to duty was shown than 
was evidenced by the medical officers who served 
in this war, nor can any war be pointed out in 
which a greater number of medical officers gave 
up their lives in the performance of their duties. 

I, therefore, recommend that the Association 
take steps looking to the erection in the national 
capital of a suitable monument in memory of the 
medical officers on both sides who gave up their 
lives in the performance of duty during war 
between the states. 


I have consulted with friends, and have 
iven careful th as to t lines my address 
should follow, and I have concluded „ as I 


believe no ial recommendations from me as to 
action on the part of the Association are needed, 
it would be best to outline some phase of our 
sanitary work at Panama, the description of 
which would be generally useful, and, possibly, 
generally interesting. ith your permission, 
then, I will make this address on our sanitary work 
at Panama, as it bears on malaria and as to how 
these measures could be applied in other localities. 


t's add the sixtieth of the 


I hold that it has been proved that malaria is 
carried from person to person by the bite of the 
female of a particular species of mosquito — the 
anopheles — and that it is conveyed practically 
in no other way. Our measures are principally 
directed to the destruction of this species of 
mosquito. The anopheles propagates itself by 
laying its eggs, about a hundred at a laying, on 
the surface of fresh water. These eggs float 
around until they are hatched by the heat of the 
sun. The young live a larval and pupal stage of 
about eight days in the water, at the end of which 
time they have developed into full-grown mosqui- 
toes. 


This ito seeks clean fresh water in which 
grass and are t. As soon as the 
eggs hatch, larve flee to the grass and alge 


for protection from small fish and their other 
natural enemies. The adult an is weak 
in flight and does not habitually move about much. 
We place a hundred yards as practically its ordi- 
nary flight. The adulteis much afraid of wind and 
seeks wth, grass and plants near the 
n. 

The anopheles, then, require clean, fresh water 
in which there is plenty of grass and alge for the 
development of its larve, and, when , does 
not fly farther than a hundred yards. It also 
needs brush and grass for its protection against 
the wind. Our measures for destruction are 
based on these two peculiarities. We destroy all 
the breeding-places within a hundred yards of the 
locality we desire to protect, so that the mosquito 
can find no water in which to lay her eggs, or 
where her larve can develop. At the same time 
we clear off the brush within the same area, so 
that the adult cannot find protection against the 


wind. 

Measures for the destruction of breeding-places 
have to vary with the locality. Wherever we can 
drain at a reasonable cost, we do so. This drain- 
age is generally done with superficial ditches or 
subsoil tiling. Subsoil tiling is the ideal anti- 
malarial drainage system. It does away entirely 
with the mosquito breeding, and after it is once 
laid in, there is no further expense for keeping 


the ditch In the tropics v tion 
so rapidly that a ditch has to be cleaned out every 
two weeks so as to keep the channel free from 


— \ 
WOPEINS Hoss 
— 
é 
| 
THE | 
ꝙ?m—ͤ—ũ— — 

breeding places. This is so heavy an expense 
that we find it much more economical to concrete 
all superficial ditches. A eoncrete ditch should 
be swept out frequently, else obstructions will 
form many small pools. Drainage is par ezcel- 
lence the great means for — destruction. 
But in many instances, on account of the too 
great expense, drainage cannot be resorted to; 
if, for instance, the town is situated near a large 
swamp orlake. In such cases the mosquito larve 
ean live only around the edges, where they are 
protected from the small fish by grass and alge, 
or in holes made by the feet of animals in the soft 
soil at the margins of the water. In such cases 
we keep the brush and grass cut along the ed 
of the water near the town and see that — 
are not allowed access here. Or the town may 
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be situated near the bank of a small stream. In 
this case we would keep the stream and banks 
free from grass and alge in the neighborhood of 
the town. When we can do so safely, we use 
sulphate of copper for killing alge. When we 
cannot use the above methods, we kill the larve 
with either crude petroleum or phinotas oil. 
Petroleum destroys the larve by spreading over 
the surface and smothering them. Phinotas oil 
acts by directly poisoning them. The above are 
the principal methods for destroying larve, and 
1 look on the destruction of larve as the princi 
means for controlling malaria. 

We keep the brush and grass cut within a hun- 
dred — of the point to be protected. Both 

very rapidly at Panama, and this is a large 
item of expense. It is a great economy to get 
the ground in such condition that horse mowers 
and scythes can be used. Using the subsoil tile 
greatly facilitates getting the ground into this 
condition. Along the line of the canal most of 
the localities at which we have been at work for 
a year or longer are already in this condition. 
Brush-cutting I consider as only second in im- 
rtance to drainage as an antimalarial measure. 
f brush and are thick about a dwelling, 
mosquitoes seek them as shelter from the wind. 
If brush and grass are continuous, the female 
anopheles will wander from a breeding-place by 
short flights for a mile or more. A cleared 
of a hundred yards or more will, in general, stop 
her flight. 

In adapting these measures to special condi- 
tions as they arise, practice and experience are of 
great advantage. And the greater knowledge a 
man has of the habits of the mosquito with which 
he is dealing, the more likely he is to succeed. 
My surprise has not been so much at the difficul- 
ties of getting rid of mosquitoes as at the great 
results of apparently inadequate measures. 

Colon, a town of fifteen thousand inhabitants, 
is built on an island just above sea level. The 
houses, where the ground has not been filled in, 
have to be built on piles from two to four feet high, 
and approached by wooden footways raised above 
the water. The heavy rains in the wet season 
make this part of the town a fresh-water swamp. 
Mosquitoes of all varieties were very numerous in 
Colon. The brush was cut away for half a mile 
back of the town. This area was then intersected 
by several small canals twenty feet wide by six 
feet deep, and all the swamp connected with these 
canals by surface ditches. This allowed the fresh 
water to run off and all ditches to be filled daily 
with sea water. We also looked carefully after 
all water-containers, cisterns and barrels in the 
town. The result has been that Colon is almost 
free from mosquitoes of all kinds. Such results 
were not expected. It was hoped by these meas- 
ures to get rid of the hurtful mosquitoes, the 
stegomyia and anopheles, which do not fly far. 
But it was not e ted to affect to any great 


extent the culex, which is strong on the wing and 
still breeds for many miles in the swamps beyond. 

Besides measures directed at mosquito destruc- 
houses of all 


tion, we screen with wire gauze the 


eries on to which the doors and windows open. 

ese galleries are screened rather than the doors 
and windows. This leaves only one or two open- 
ings to a house which have to be looked after 
with regard to being kept closed. The screening 
should always be supervised by some one of expe- 
rience in ——— work, as there are many points 
that are overlooked by the ordinary carpenter. 
We also urge on the people the use of mosquito- 
bars. Most of us, however, have become careless 


ellen Most of our houses are built with 


pal about this, as in the well-drained district, where 


the houses are well screened, mosquitoes are rare. 
All employees are urged to take three grains of 
4 daily as a preventive against malaria. 

the average, about 20,000 doses of quinine are 
taken daily by our 45,000 employees. 

To carry these measures into effect we have the 
forty-five miles of country along the line of the 
canal divided into seventeen districts, each dis- 
trict in charge of an inspector, and the whole under 
the charge of one chief inspector. 

The chief inspector has in his office a man famil- 
iar with the life history of mosquitoes; another, 
expert in tiling and ditching, and a general in- 
— These men keep in constant touch with 
the district inspectors and act as their teachers 
and instructors. 

The district inspector is held ible for 


space his district. He has twenty-five or thirty men 


for ditching and brush-cutting, a force of carpen- 
ters for keeping screens in repair, and one or two 
quinine dispensers. The men are not required to 
take quinine. The dispensers visit all the camps 
and barracks daily offering quinine to such men as 
care to take it. h district inspector is notified 
monthly that he must keep his expenditures 
within acertainsum. The chief inspector keeps in 
such touch with the various districts that this sum 
can be increased or decreased as necessity arises. 
The medical officer in each district reports 
weekly the number and locality of the employees 
in his district suffering from malaria. This re- 
port is consolidated every week in the central 
office, giving for each district the number of 
employees in that district, the number of cases 
of malaria which occurred during the week among 
these employees, and what percentage the number 
of cases of malaria is of the whole number of em- 


Lon A copy of this report is sent weekly to 
each district inspector. The work of the district 


inspector is judged by this report. If the ma- 
larial rate rises in a district the special i tors 
from the central office go out to the district and 
they, with the district inspector, are expected to 
find the cause of the rise and correct it. 


The results as to malaria have so far been very 
1 shows 


satisfactory at Panama. T. the 
malarial rate: 
TaBLe 1. Rate at PANAMA. 

Year. Force. Cases. Deaths f. 808. 
1904. 6,747 422 125 90 2.66 

1905...... 16,511 8,496 514 92 5.57 

1906...... 26,705 21,938 821 199 7.45 

1907...... 39,344 16,709 424 138 3.51 

1908...... 43,890 12,372 282 59 1.34 
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You will see from this table that there has been 
a steady decrease in the malarial rate and that at 
present it is less than one fourth of what it was 
in 1905. I see no reason why, if the proper 
methods are kept up, the rate should not continue 
to decrease indefinitely. 

The general health of our force is excellent. 
Considering the whole population under our sani- 
= jurisdiction, including the cities of Panama 

Colon, the death-rate is shown in Table 2: 


TapLe 2. Drarun-Rarx IN THE POPULATION UNDER 
AMERICAN SANITARY JURISDICTION. 


Number of 
Year. Population. 
35,000 1,224 52.45 
Den 42,699 2,793 65.41 
De 66,011 3,544 49.10 
Fr 102,133 3,435 33.63 
120, 2,983 24.83 


The Canal Zone, where the health work is under 
in : 


3. Draru-RAT 1n Canat Zone. 


Year. 
„ 54,306 1,708 31.60 
eee 67,146 1.273 18.95 


While this is not small as compared with most 
parts of the United States, it is small for tropical 
regions and small as compared with many parts 


-rate among the employees of the 
United States government from all causes (in- 
cluding violence), considering the whole force, 


has been as shown in Table 4: 
4. Deatu-RaTE AMONG GOVERNMENT EMPLOYEES. 
Year. Tar 
a. 26,705 1,105 41.37 
2 39,343 1,132 28.77 
D 43,890 571 13.01 
The rate for 1908 is probably not any higher 
than that of a similar body of men doing the same 


work in New Vork state. 
The rate for Americans from all causes, includ- 
ing violence, has been shown in Table 5: 


Taste 5. Deatu-Rate ror AMERICANS IN PANAMA. 


Year. Deaths. Rate. children, Deaths. Rate 
1904........ 805 
1905........ 029 
1906........ 5,000 35 800 
1907........ 4300 42 9.76 1,337 9 6.73 
Per- 5,459 42 7.69 2674 26 9.72 
This is certainly no hi than for a similar 
ion in any y part of the United 


I believe that the debility from which the white 
man has suffered in the past at Panama and in 
other tropical countries is due to malaria princi- 
pally, and that if he protects himself from this 
infection he will remain vigorous and strong in 
the same degree as he will in a temperate climate; 


and as a reason for this belief I advance the condi- 
tion of the Americans at Panama. We have 
about eight thousand of them living under about 
the same conditions as they would live at home 
if doing the same work. They are exposed to the 
weather fully as much as they are at home, a large 
3 of them being exposed for eight hours 
daily to the tropical sun and rains. Let the 
figures I have quoted above show that their gen- 
eral health remains fully as good as it was at home. 

The only difference between ourselves and the 
whites formerly in Panama is that we have pro- 
tected ourselves from yellow fever altogether and 
malaria to a great extent. Yellow fever has a 
great effect on the death-rate of a non-immune 
population, but very little effect in causing debil- 
ity; whereas malaria is a disease which may last 
for years in the individual, and in a locality like 

tion. 

or the white man going to the tropies it is 
neither difficult nor expensive to protect himself 
from malaria. All that is is to screen 
his house well and drain and clear off the brush 
within a hundred yards of his residence. This is 
much less expensive than the measures a man has 
to take in the temperate zones to protect himself 
from cold. 

The advances in tropical sanitation in the last 
fifteen years have shown that the white man can 
live in the tropics with as health as he can 
in the temperate zones. is has been demon- 
strated both of our military occupations of 
Cuba, and also by our occupation of Panama. 

The white man can protect himself against dis- 
ease in the tropics at no greater expense than he 
would have to undergo in order to protect himself 
against cold in the temperate zones. The returns 
for his labor are many fold greater in the tropics 
than in the temperate zones. I think, therefore 
that the tendency in the next few centuries wi 
be for the white man to drift to the tropics, and 
I dare predict that, by the time the year 1909 is 
as old as is the present day the Norman conquest 
of England, localities in the tropics will be the 
centers of as powerful and as cultured white civi- 
lization as any that will exist in temperate zones. 

I believe that our work in Cuba and Panama 
will then be looked on as the earliest demonstra- 
tion that the white man could flourish in the 
tropics and as the starting point of the effective 


settlement of these regions by the Caucasian. 


I am inclined to think that at this time the 
construction of the Panama canal will be known 
less as a great commercial accomplishment or en- 
gineering feat than as the first demonstration of 
the fact that the white man could flourish in the 
tropics in spite of those most trying conditions 
which have in the past rendered it impossible for 
him to thrive. 


— Medical Record. 


Number of Rate | 
of 
No. of 
States. 
OpposiTion To A Srate Tusercvuiosis Sanrra- 
un. — The governor of Texas has vetoed a bill for a 
tuberculosis sanitariun on the ground that such an in- 
stitution would attract indigent invalids to the state. 
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THE DIAGNOSIS AND PROGNOSIS OF GALL- 
STONE DISEASE FROM THE POINT OF 
VIEW OF THE SURGEON.* 

BY MAURICE H. RICHARDSON, M.D., 
Moseley Professor of Surgery, Harvard University. 

In response to a request which I made of the 
third-year class in surgery, one of the students 
handed me a criticism of my clinical lecture which 
suggested this paper. This criticism was that too 
much time was taken in getting the history; that 
questioning the patient before the class was “a 
very extravagant method of obtaining the desired 
information.” Not that the young gentleman 
objects to a detailed history, i take it, but his 
idea is that a history is a history, and it may just 
as well be taken by one man as by another. 0 
fact is, of course, that histories taken from the 
same patient by different persons may be so un- 
like each other that refinement in diagnosis will 
be impossible. 

When to-day I consider diagnosis, I am con- 
sidering diagnosis in its highest and its most deli- 
cate aspects. I am considering diagnosis by a 
Janeway or by an Osler, by a Fitz or a Shattuck, 

a Musser or a Billings; in a word, by men 
whose severest efforts and most brilliant deduc- 
tions are in so-called medical diagnosis, in the 
accurate discernment of internal and concealed 

1 And if the truth were known — as 
hope in a slight degree to help it be known — 

these men are eminent in the niceties of differen- 
tiation because they value highly the history; so 
highly, in fact, that they are exceedingly careful in 
taking it, lest error creep in and divert their de- 
ductions from the truth. 

In surgery we hear little of men as diagnosti- 
cians, but much of them as operators. And yet 
opportunity gives the surgeon pre-eminent ad- 
vantages to become, first of all, the diagnostician, 
for he cannot but see in the great majority of his 
patients the direct interdependence of cause and 
effect. But when he becomes really great, his 
skill as a diagnostician is lost in his fame as an 
operator, and he himself is prominent before the 
community as the man who acts rather than as 
the man who reasons; as the man skillful with his 
fingers rather than with his brain; as the instru- 
ment rather than as the intellect that guides it. 

_ The surgeon should be, first of all, a prognos- 

tician, for prognosis includes, with diagnosis, 
many other things. He should be able to tell his 
patient what will happen, what may happen, 
what may not happen, and what will not happen. 
He must know not only the exact nature of the 
lesion, but its extent. He must know how to 
estimate its severity and its probable effect. He 
must be able to gauge the patient’s powers of 
resisting. He must know the operator’s skill and 
reliability. He must take into account the envi- 
ronment, the operating-room, sick-room, nurses 
and family. 


before 


Ma the Munroe County Medical Society at Rochester, 


* Read 
N. V., on 19, 1908. 


To illustrate these remarks, take a couple of 
examples: First, one of violent, grave and practi- 
cally irremediable disease; and, secondly, one of 
chronic, severe and curable disease. In both, the 
question which affects vitally the patient, his 
family and friends, is — is it not — the i 
under medical and surgical treatment, under 
palliation and under operation. 2 

Take acute hemorrhagic pancreatitis as an 
abdominal emergency of the most rapid and fatal 
type. Since Fitz’s classic on the subject, the 
diagnosis of this condition — at the Massachu- 
setts General Hospital at least — is made with 
extraordinary accuracy. But, knowing the diag- 
nosis, the surgeon is unfortunately obli to 
predict the worst. Indeed, the outlook in this 
disease, especially in the patients whom it usu- 
ally afflicts (stout men of middle age), is practi- 
cally without hope, whether the treatment be 
melted or surgical. Indeed, surgery is so ineffi- 
cient in combatting this affection that it is some- 
times a question whether the patient’s chances 
would not be better if in the beginning the treat- 
ment were medical and palliative, in the hope of a 
circumscribed abscess with easy drainage. I have 
never seen operation succeed in an acute attack, 
though I have had a success in a localized deep 
epigastric abscess supposed to be of pancreatic 
origin. 

What we want to know in these acute lesions 
of the pancreas is whether to operate or not, and 
we cannot tell until we know the forecast under 
surgery and under medicine. We do not know 
as yet, except that surgical intervention, as a 
rule, does not save. The chances are, of course, 
that medical treatment will be no better; it may 
even miss the occasional success of surgery. But 
in surgery we are too apt to say at the demon- 
stration of acute abdominal lesions that the 
pathological condition admitted of no cure other 
than surgical, and to say this especially in acute 
diseases like appendicitis, cholecystitis and the 
like. And if we fail, we say that the patient died 
in spite of the operation. Many times this is 
true, but many times it is not. The operator fre- 
quently turns the scale against what would have 
been an effective natural effort at repair, or at 
least at restraint. This is seen in tearing 
apart of adequate adhesions against acute spread- 
ing infections, whether of stomach, gall bladder, 
appendix or Fallopian tube. I am not sayi 
with reference to prognosis that surgery’s — 
does not vastly exceed surgery's evil results; but 
I am calling attention to the fact that a good out- 
look may be turned into a bad one by insufficient 
consideration of the force and effectiveness of the 
unhampered natural processes. This surgical 
interference with disease affects the prognosis 
according to the skill and experience of the 


tor, and especially in the critical case. It is an 
injudicious surgical interference in the proper 
meaning of that word. 

On the other hand, take as an example of a 
second. class of cases the chronic, severe and 
curable lesions of gallstones in which the progno- 
sis is visibly and seriously impaired by non-opera- 


| 
| 
| 
| 
| 
| 
| 
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tive treatment when, from the nature of things, 
cure under any but surgical art is a remote possi- 
bility. Early ry in skillful hands 
— west y only of condemna- 
tion to employ methods other than ical at the 
period when operation is easy. Even in the 
later stages the results are rema 
ring such unpreventable complications as hemor- 
rhage. To be a good prognostician in diseases of 
the biliary tract one must be able to make a cor- 
rect diagnosis, to weigh the patient’s history and 
to estimate the operator’s equation of error and of 
success. And no medical man, no pure diagnos- 
tician, would, I take it, advise operation in gall- 
stone surgery — or other surgery which permits 
palliation — without determining the p 
as affected by the operator’s skill and ex 
the environment, the after-care and the li 

The prognosis, then, is the most important ele- 
ment in the thoro and refined conduct of a 
case, whether or surgical. 

Now let us not deceive ourselves if we can pos- 
sibly help it. Do we or do we not, as surgeons, 
deceive ourselves into the idea that in the — 
case our operation 7 the only hope 
cess? We certainly do thus deelve — 
And do the physicians who say that surgery in 

certain lesions is not as reasonable a procedure 
— and far more dangerous, do they 
— te eat I am sure that they 
do thus deceive themselves. As a whole, how- 


nee, 


reasonably accurate in the t of cases, 
this one to the physician, that one to the surgeon? 
I am convinced that they are. 


It remains for us, then, as physicians and sur- 

geons, to narrow down the cases in which there is 

still doubt, to reduce to their lowest terms the 

cases of inaccurate prognosis. And to do this 

— — both of 
medical and of surgical treatment. 

But the present communication 
briefly ent 48 — 
— 
thousand observations. 

The diagnosis of gallstones, though it presents i 
many difficulties, is essentially easy and success- 
ful. The exact location of in the biliary 
tract is a matter of greater difficulty, but upon 
that exact location almost wholly depends the 
prognosis 

In teaching the student the subjective mani- 
festations of — pathology, we endeavor to 
, and to fix that type so indeli- 


parallel columns upon a single page the —.— 
of diseases elosely resembling each other and ex- 
pect the beginner, from memory, to deduce from 
the tabulated facts the inevi conclusion. I 
have met with no greater difficulty, as a stu- 
dent or as a practitioner, than that of the tabu- 
lated differential di and none has ever 
led to ter error, and has been, in fact, of less 
real v The trouble is that in ‘actual practice | or 


the — illustrations of internal, in 


inpalpable lesions are comparatively few. ~ 25 
obscure category to which most gallstone affee- 
tions belong, there is so wide a variety of pathol- 
ogy, so infinite a possibility of combinations, that 
the variations in histories will be also infinite. 
No two cases will be exactly alike, and but few 


, bar-| will conform to a special t 


_Many years ago I „in connection with 
tract lesions, that, as compared with those 

of the appendix, they were infinite. I knew they 
were much more numerous, but I used the word 
7 —— with much literary license Recently, 
however, carrying out the mathematically, 
1 — that if the gall bladder, cystic duct, 
hepatic duct, common duct, pancreas and liver 
be allowed each one condition of health or disease 
(and each part must — possess one condi- 
tion at least), and that if condition present 
or absent be taken in connection with any or all 
of the other conditions, the possible combinations 


of disease are twelve thousand. That is to say,. 


has normal 

tion. Zu he has a in the 
e- gall bladder with an and irregular liver 


— that is a second; with a contracted liver, a 


two possible lesions of each portion of the tract, 
and that each or all may be in combination with any 
one or two or all other portions of the tract, the 
combinations are 33,000,000. As a matter of fact, 
not all these combinations are possible, though 
most are. That is to sa a patient has an enlarged 
and thickened gall der with a contracted and 

liver, a dilated and thickened cystic 
duct, a normal hepatic and common duct, a nodu- 


lar and — that is one combina- 
tion. The next patient has the same, except for an 
enlarged and thinned gall bladder. — 7 


will 


enormously. For that matter, pursuing this li 
of thought, if we take, according to this doctrine, 
the whole body, we shall come into really infinite 

ibilities of which the mind can have as 
—— conception as of the distances of the fixed 


od absurdum, of course, I re- 
peat, but at the same time does not this computa- 
tion of possibilities made by my classmate, Robert 
Willson, Professor of Astronomy at Harvard, 
impress upon us the wonderful variety of lesions, 
of symptoms and of prognosis, in even the sim- 
plest and plainest cases. 

it is surely a helpful, if absurd, demonstration 
of our responsibilities in any branch of medicine 

Bos , and one which a conscientious phy- 


and surgeon may well pause to con 


—— 
ra, an eniarged iv na 
ever, are not to-day physicians and surgeons 
The permutations and combinations of algebra 
make possible so wide a variety that they may 
be regarded practically as infinite. And no two 
ases will be exactly alike . But the computation 
s a reductio ad absurdum, for if we add to these 
structures the pylorus, the stomach, the duo- 
lenum, the right kidney and the hepatic flexure 
bf the colon we shall multiply the possibilities 
bly on his mind that he will ever recognize it as | 
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Now what is it in gallstone surgery that makes 
the diagnosis in the great majority of cases diffi- 
cult? Is it not the wide variability of lesions and 
the still wider variations in their effects upon 
— 2 and her power of expressing them in 
words? 


When there is the least physical evidence of gall- 
stone disease, the diagnosis is at once cleared up 
and becomes itive. But in most instances 
there is no 2 It is then our difficult task 
to detect with accuracy the presence of gallstones 
made manifest to us through the patient’s own 

wers of expressing the effect of the lesion upon 

r consciousness. 

Here is the root of the difficulty in diagnosis 
necessarily based upon words, and usually upon 
words alone. True, the patient’s powers of ex- 
pression are often em by the observa- 
tions of others, but these observations are them- 
selves — in words by the witness, whether 
; cian or layman. 
arn aware that this line of thought has a trend 
toward the psychological; but is this not a reason- 
able and interesting explanation of the difficulties 
of diagnosis in the obscure case without evidence 
perceptible to the senses? And must we not 
elaborate this idea to follow the trend of oral evi- 
dence if we are ever to succeed in making refined 
deductions from things so uncertain, so elusive, 
so error-laden as words. 

I must admit that this idea comes from Robert 
Louis Stevenson when he says, ‘‘ Many words are 
often to convey a very simple state- 
ment, for in this sort of exercise we never hit the 
gold; the most that we can hope is by many 
arrows, more or less far off on different sides, to 
indicate in the course of time for what target we 
are aiming, and after an hour’s talk back and for- 
ward to convey the purport of a single principle 
or a single thought.” — Truth of Intercourse. 

There is much to ponder over in this quotation 
of Stevenson. I am not so sure that it does not 
embody my idea to perfection, that the accurate 
recognition of disease depends really upon the 
patient’s powers of selecting words to convey 
thought. And if, as Stevenson says, “ Many 
words are to convey a very simple 
statement,“ how can one expect a patient, even 
the most refined and intellectual, to convey to 
our minds, by means of 1— an accurate idea of 
gallstone symptoms? How expect to convey m 
ideas to-night in twenty minutes? Yet it — 
not follow that an educated person will express 
himself any more vividly or any more accurately 
than an uneducated, nor that the description of 
pain will in his case mean the selection of any 
more suggestive adjectives. Could we but see 
the patient in pain, we might then acquire evi- 
dence of the highest value, and yet we might be 
totally deceived in not knowing the man’s 
8 to pain or his powers of bearing 
it. 

Now what is the surgeon’s point of view? It 
is the point of view of one * 

1 (a) Who sees the pathology of gallstones in the 
ving; 


(b) Who observes the direct connection be- 

(c) o studies in practi cases 
tory, not only before operation, but after demon- 
stration of the lesion; 

(d) Who realizes the evils, direct and indirect, 
“a aaa i f tly and so inti- 

e who, seeing so frequen 80 
mately all these things, admits that he is 
influenced unduly toward the beneficent influence 
of operative as contrasted with palliative meas- 
ures. 

The diagnosis in most cases of — dis- 
ease must be based upon some of the manifesta- 
tions of pain. In , in all cases which do not 
present physical signs of some unmi i 
the diagnosis rests upon pain alone. 

What besides gallstones causes pain in the right 


upper quadrant? 
1) Infection of the bladder or the ducts 


without gallstones may have been 
expelled). 

(2) Organic and functional diseases of the 
stomach and duodenum. 


(3) Certain diseases of the right kidney. 

(4) Appendicitis, when the appendix is high up. 

(5) Certain other very rare conditions. 

The weight of evidence in favor of gallstones 
must come from a history of pain. 

I intend to exclude from this essay those signs 
of gallstones which make the diagnosis easy 
in the presence of which there can be little, if any 
doubt, — for I am considering the diagnosis and 
prognosis in their greatest refinements. Would 
that we might have, in every proposed operation, 
the satisfaction of a positive diagnostic demon- 
stration, such, for example, as an unmi 
if evanescent jaundice, a tender and perceptible 
gall bladder, or a gallstone in the stools. 

A consideration of diagnosis under such easy 
conditions, unless it be to recognize serious com- 

lications of cholelithiasis, like cancer of the gall 

ladder, liver, pylorus, or pancreas, is beyond 
the scope of this communication. I am discussi 
rather those refinements of diagnosis worthy 
the steel of the greatest diagnosticians. 

And the diagnosis is, in the of 
cases, the recognition of pain and its real signifi- 
cance. 

To reach the conclusion, correct in the vast 
majority of cases, that a certain epigastric dis- 
comfort is caused by nes, one must have 
deeply impressed upon his mind certain facts 
which a multitude of operations have proved de- 
pendent upon certain complaints. The first fact 
is that, with certain subjective symptoms, gall- 

the patho- 


— 


stones are found. The second is that 

logical condition found is sufficient to cause those 
symptoms. The third is that after removal of the 
stones causing distinct pathological changes the 
complaints cease. The fourth is that the symp- 
toms cease after the removal of which 
have caused no perceptible anatomical changes. 


The fifth is that the symptoms do not always cease 
after removal of gallstones, whether organic lesions 


The sixth is that symptoms 


are found or not. 
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often cease after drainage of the gall bladder when 
no gallstones have been found; and sometimes 
after cholecystostomy when no changes in the 
bile or biliary tract have been noted. 
2 a — an inde- 
t opinion, to be given by the surgeon as 
diatinet from the physician. The case is that of 
a woman of fifty-one, who has irregular and inter- 
mittent attacks of chills and fever. Without a 


can be 
history. 
Now, during ten years of work in the courts as 
surgical expert in many and varied cases, in most 
of which I listened to every word of the trial, I 
uired, rather against my natural inclination 


or „a high opinion of truth and wisdom 
of jury findings. In difficult and obscure cases 
I was impressed by the “ trend” of evidence in 


opposing 


this was, of course, the 
correet conclusion) that the rules of evidence 
based upon centuries of experience, are essenti 
to the legal demonstration of truth and error and 
that, truth being truth, the safeguarding of oral 
evidence is quite as important, nay, indispensable, 
in medieine as it is in law. 

It seems to an observer in court that the thou- 
sand and one questions of examination and cross- 
examination are absurd and time-wasting. I dare 
say they often are, especially in plain cases; but 


in obscure issues they are not. It is like the search | almost 


for one lost in the woods or at sea, for a criminal 


will lead him st t to his goal. 
The patient just of has had for five 
attacks of chills and fever without pain. 


looks sick and evidently has some serious 
lesion. An eminent medical consultant, after an 
hour’s talk and examination, made a diagnosis 
and gave advice suggesting at the same time a 
surgical opinion. I gave about the same amount 
of time to this case, and gave advice which agreed 
absolutely with Dr. Fitz’s, namely, that opera- 
tion was not justi ee the lesion 
probably in the biliary tract — an intermittent 


— — ma upon gallstones — as Dr. 
Fitz did. But diagnosis is as yet quite un- 
proved, even very doubtful. What the patient 
needs is an examination of the history, the most 
spe and searching, with a delicate testing 
cross-examination of every statement, — such 
an examination into the history as is objected to 
by my medical student as a waste of time. 
It is not generally admitted, but it is absolutely 


the |i 


true, that the best diagnoses are 
lecture-room, where, under the eyes 
quick-witted students filled with 
edge and the enthusiasm of critical observers, 
surgeon has to elaborate and maintain his diag- 
„ a diagnosis which in most cases will 
— at the time of operation. 

The trouble is that we are an overworked pro- 
fession. Errors come from haste made necessary 
by the lack of time and the quickly-acquired 
custom of snap opinions which are without ulti- 
mate control. The physician quickly learned that 


the | what he says carries weight, and what he does 


cures, and it matters little whether his diagnosis 
is right or wrong. He is right in most cases, for 


t] * 
plasms, which get far advanced in their destruc- 
tive course before their real nature is i 
Could the diseases of the bili 


operation may be the only rational treatment, 
an unnecessary operation than not, 
newed study will surely guide the surgeon 


is of 


7 
I say that pain 
in some of its manifestations is the sheet-anchor 


: 


Doubtless there are many instances of their pres- 
ence without it; but there is no doubt in m 
i 
pain is denied by patient, are symptoms 
which a broad interpretation of the word pain 
would include. Time and again I have questioned 
patients in whom I have at abdominal operations 
demonstrated and I have found almost 
invariably that they have suffered from what I 
cannot but believe to be the physical effects of 
gallstones manifested in some form of pain. 

Now pain means suffering, whether of body or 
of mind. In its broadest definition it includes 
every kind of suffering or discomfort. Pain, in 
its widest application, embraces under some one 
or more of its definitions the most important 


| ö 771 
further word in this case it is an illustration of 
diagnosis as I am considering it from the surgi- 
cal point of view, and the diagnosis, if it ever 
and chiefly in those in which accu is essenti 
he direction of the truth; by the decision so| private that attention in . and demonstra- 
common in admissibility of evidence that the dis- tion which is given in the class-room, the diagnosis 
puted testimony would tend to show this or that; of gallstone disease would be one of the most 
and by the care taken by brillian iant feats of intellectual effort. The case 
questions be asked which ust mentioned may be a biliary infection, and 
answer (leading questions). 
view is the difficult problem of weighing 80 accu- 
rately a clinical history that the deduction will be 
inevitable. 
The history is the most important thing in the 
obscure case, because in the plain case that very 
concealed in a great city, for a needle in the hay-|o 
mow, as it were. The searcher must explore every the most important symptom, invariable in its 
acre and every horizon, every nook and every | presence and pregnant with significance, I mean 
cranny, every street and every alley, for he never] to assert that, in my experience of demonstrating 
knows when he is going to strike the clue which | gallstones, if they offend at all, the one — 
sign which gallstones never fail sooner or later 
to show is pain; and that in any case of sus- 
pected gallstones the absence of pain is practically 
incompatible with this suspicion. 
Not that gallstones cannot exist without pain. 
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symptoms of gallstones. Hence, with the greatest 
care, we must weigh pain, comparing it with ex- 
pressions of pain observed in cases of 10n- 
strated gallstones; we must discuss it in the light 
of symptoms observed in patients still carryin 
their gallstones, of known shape, size, number uy 
situation. We shall find in the replies of intelh- 
gent patients descriptions of vivid and telling sig- 
nificance. 

It is clear to me that the patient must be left 
to her own powers of initiative description, with- 
out the least suggestion, if we are to get histories 
significant enough to make a diagnosis which will 
justify an operation. 

As, in studying the operative statistics upon 
which to base conclusions, we must emphasize 
most carefully the fatalities, so in studying the 
symptoms upon which to base — we must 


em particularly those found by operation | pected 


to erroneous. 


The one great symptom of we where- 
ever situated, then, is pain; the diagnosis of 
in their earliest offending depends 

upon the accurate estimation of pain. 

The question is, whether, upon a diagnosis de- 
pendent entirely upon such estimations, the sur- 
geon is justified in basing his indications for 
age and this question can be answered only 

iter careful discussion of the reliability of the 


e diagnosis becomes reliable only when it 
is made by men of skill in interpreting pain. It 
becomes positive when conflicting lesions are 
excluded in the differential diagnosis, and when 
in addition there are the slightest confirmatory 
signs, like jaundice or bile in the urine, even of the 
briefest and most evanescent kind. A slight 


sidered as possibly causing pain when gallstones 
are under suspicion? 

They are organic lesions of the stomach and 
duodenum, of the right kidney, the hepatie flex- 
ure of the colon, the pancreas and the appendix. 

The surgical idea with many is that we should 
not rely too much on our intellectual powers, 
our experience in the interpretation of histories, 
our educated touch and our deductions, but 
rather cut at once the Gordian knot by cutting at 


once the 
That there is much to be said in favor of this 
radical procedure I feel compelled to admit, but 
such an admission is but a poor compliment to the 
surgical intellect. Careful study of the histories 
based upon a liberal experience in the demon- 
stration of cause and effect, whether upon the 
autopsy table or in the operating room, enables 
a man of even mediocre talent to recognize with 
~ accuracy most lesions of internal pathology. 
exploratory laparotomy is an unjustifiable 


procedure except in the cases of doubtful inter- 
pretation or of an interpretation which, if wrong, 


demon- means death or increased operative dangers. 


In the discrimination between a 
pacted in the common duct and cancer of the 
pancreas, or even chronic pancreatitis, a po | 
nosis of cancer of the pancreas means either 
or the vastly increased operative dangers of long- 
continued jaundice. 

Now really does it not mean just this? Op- 

as I am to the principle of exploratory 
aparotomy, I must admit that when I am waver- 
ing between two diseases, one of which with or 
without operation is hopeless, and the other of 
which without operation will soon ope- 
less, I see no reasonable solution but the explora- 
tory operation. When a patient is in perfect 
health, except for the trivial discomforts of sus- 

gallstones, I hesitate long before advising 
operation. For, gentlemen, say what you please, 
surgical operations have every one of them, from 
simple anesthesia to amputation of the hip-joint, 
contingencies of disaster which cannot be fore- 


seen. 

As I write these words at an early morning hour, 
I receive a message that a man of fifty-one after 
common duct operation yesterday (long and 
severe from neglected and mp , to 
be sure) suddenly died in the night. ile I was 
operating upon this man I was called to the re- 
covery room adjacent to see a girl who had been 
operated u a friend two hours before for 
fixation of the kidney and who had suddenly 
stopped breathing. Artificial respiration carried 
on for twelve hours kept her alive in good color, 
with good pulse, but the outlook was exceedi 


contingencies of all surgery; and while my 
patient’s death was undoubtedly due to the 
postponement of a long-indic operation, it 
was a surgical failure in that it took away the 
little that the man had, and prevented a possible 
expulsion of the stone into duodenum. The 
second disaster was a disaster pure and simple, 
unavoidable and unpreventable, as sudden as 
lightning in a clear sky, but one of the real con- 
tingencies of surge must be reckoned with 


Pain in gallstones varies between an unbearable © 
agony and a trivial discomfort. The more ex- 
eruciating the pain, the more conspicuous the 
diagnosis. Gallstones in their slightest offending 
suggest such expressions as a discomfort or a 
distress. Between agony and discomfort lies a 
broad choice of qualifying expressions. I will 
give you a few of these taken from my records: 


distress, constant and aw- hard to bear 

ful sense of discomfort in epi- 
terrible trium 
terrific, | “hollering with radiating 
distressing, stupid and pressure; increasing severe 
hand ona continuous « Hike knife stab — 
sudden pain stitches’ 


colic twisting and screwing 


tenderness in the gall- er region, after or 

accompanying pain, is enough to make the diag- | 

nosis almost exact, while a tender or perceptible 

gall bladder with fever makes the lesion as posi- 

tive as any diagnosis can be, and a diagnosis 

which under modern surgery makes operation 

indicated. 

And what are the lesions which must be con- 
in every instance. 
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if 
“as if some one was tting through a small opening 
on me”; as if it was burning 
pressed; like acute indi- strenuous, distressed feeling 
gestion; a pressure terrible distress 
severe, severe atrocious pain and sudden 
heavy, ache intense pain and uncom- 
fortable ache 
As to situation, pain is described as 
definite 
— shoo 4 
lized radiating 
wandering uni 
spreading 
As to dimensions, pain is 
broad 
extensive 
As to intensity it is 
intense excruciating 
t 
t lancinating 
small heavy 
terrible light 
awful weighty 
ou 
tri — 
unusual 
strenuous stinging 
ghastly wing 
wakeful Biting 
effective piercing 
demoralising unbearable 
prostra ting 
reat ing convulsive 
colicky 
knife-like twingeing 
dull dead drag worse than having a baby 
strenuous Description of 
doubled aod pain by Dr. McN.: It 
writhing with as though some- 
twisting with pain thing with both feet was 
groaning with pain trying to push something 
with pai 
cursing w — 
Synonyms for pain itself are 
suffering misery (negroes) 
agony 
In studying these 


all depend upon the effort that nature 
to expel the stones, whether it be by duct spasm, 
by gall-bladder contractions or by local infections. 

As uterine contractions in labor increase in 
force and frequency with successful expulsion of 
the fetus, so in similar efforts in the biliary tract, 
once the stone is engaged in a duct, muscular 

asm becomes intense and unbearable. When 

e foreign bodies are simply held in suspension by 
the bile in the gall bladder, there will be no suffer- 
ing, only perhaps a discomfort which is hardly 


noticeable: I sometimes doubt whether any per- 
ceptible symptoms occur unless there is either 
ive effort or local infection. 


ression of pai 
in dence of paver 
inter-dependence i ne an 

modic pain will be in the widest possible 
selection of words and phrases. 

The matter is, then, as to causation of pain, 
simple in inception. As lesions increase in extent 
and in severity, complications increase. Suffer- 
ing, therefore, increases. Hence the simplicity 
of the initial biliary colic as compared with, say 
the manifestations of the later contracted and 
infected gall bladder, with many stones 
incarcerated in the ducts, with involvement of 
liver, stomach or reas. 


ic diseases an — the chief diffi- 
culty of differential rimination — the detec- 
tion of any changes in secretion or digestion 
will favor the as the seat of the lesion. 


possibility of 
kidney source; cachexia, with peristaltic spasm, 
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The most frequent and the simplest expression 
N of pain is that of the stone successfully forced 
| through the ducts from nidus to duodenum. The 
| next is the stone irritating and goading the gall 
bladder into spasm, — a stone too large to de- 
come engaged in the duct. Then comes 

0 the infinite variety of combinations, alread 
There are, ——— , four of gall- 
bladder cases: (1) The gall-bladder stone offend- 
ing slightly or not at all; (2) the successfully 
2 — stone; (3) the impacted stone; (4) the 

infected tract. 

In many instances there will be a combination 
‘ of these classes. Indeed, it is very unusual to 
| have any group except the first alone, for the 
expelled stone or the 1 gem one, with or with- 

out infection, is usually the pioneer of many which 

are to follow. Usually, too, a single stone causes 

all the ptoms, if it is but one in a thousand. 
| Rarely dex is but one stone. 

It seems to me that study will permit the sur- 
geon not only to detect the presence of gallstones, 
| but to locate them and to determine the condi- 

tion of the tract. And in most cases this can be 
done by a careful investigation of the history. 

In the boss sys of — lesions one must 

use the od of exclusion, and carry that 
method far. 

When pain is a prominent symptom in sus- 

pected diseases of the epigastrium and right upper 
quadrant, and when chronicity or absence of dan- 
gerous symptoms permits study of the case, one 

can almost always narrow down his inquiry to 7 
one or two things. With pain as the chief mani- 
i festation of the lesion, the cause of that pain on 
the chances is not gallstones in youth or ulcer in 
i we find that the degree of discomfort, the acute- age; it is not cancer in youth. Age alone directs 
© ness of the distress, the sharpness of the pain, the attention in the g t direction. Between 
5 presence jaundice or In urine, 
without complete duct obstruction will turn the 
scale toward gallstones. Tenderness in the gall- 
bladder a with and especially after pain, 
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will favor colon disease. In a word, an unmis- 
takable physical sign will turn the scale one way 
or another. 
But I am not di ing the plain case. Noth- 
ing can be easier than the diagnosis of gastric 


diseases with symptoms dépendent upon organic 
pathological changes, for there will be found 


changes in digestion or digestive fluids character- 
istic of cancer, with or without a tumor, or with 
the changes of ulcer; or we shall see the violent 
movements of a turgid stomach striving against 
a strictured pylorus. In pancreatic disease we shall 
have in cancer the significant painless cachexia of 
cancer with jaundice; or, in chronic inflammation, 
the lesser constitution:' effects of that disease. 
So it is in all lesions of the right upper quadrant 
that are serious enough to cause pain. 

I am considering gallstones long before they 
are causing symptoms so clear that they are un- 
mistakable. I am, therefore, discussin in 
and it must be either the pain of a gall-bladder 

ucts. 

The history of biliary colic is so characteristic 
that that affection is hardly worthy of our steel. 
In this condition, the pain has the attribute of 
extreme violence. If the diagnosis is to be made 
at the first attack, that attack is always suffi- 
ciently characteristic. If there have been previous 
seizures, all of the same eral character, the 
early recognition of a single one is made easier. 
If there is the least sign of biliary obstruction, no 
matter how evanescent, the diagnosis is unmis- 
takable. Obscure present pains may be under- 
stood by a history of characteristic past pain, as 
when the early visitation is a biliary colic and the 
late a gall-bladder irritation. 

With impactions, the diagnosis is easy —a 
stone in the common duct will be shown by 
history and by jaundice; one in the cystic duct 
by dilated and tender gall bladder, preceded 
by the pain of a cholecystic spasm, and that 
by the sign of gall-bladder irritation. Indeed, 
in all acute and severe attacks, whether of 
duct infection, of cholangitis or of cholecystitis, 
not to mention acute and chronic lesions of 
the pancreas and all the rare manifestations of 
gallstones, there will be developed, on careful 
questioning and detailed ination, some 
of the early signs of gallstones. 

We are now brought to the consideration of the 
nidus of the gallstone, the fons et origo mali, — the 
gall bladder 


Here we have, in the great majority of cases, 
the origin of the gallstones, and here we must look 
for their earliest symptoms. 


The earliest symptoms of gallstones even here 


are: 

First, those of passage from the gall bladder to 
the duodenum. 

When such a history can be obtained, it is the 
most . explanation of the symptoms of 
gall- bladder irritation. The first stone goes 
through successfully, with a typical biliary colic. 
Others remain, but do not for some reason get 
engaged. We can, then, after so positive a 


diagn osis as that based upon a biliary colic, es- 
pecially with disco of a stone in the stools 
study the signs of remaining in the gall 
* have those symptoms of gall- 
ndly, we have t sym 

stones which, formed in the gall bladder, have 
escaped — one or more—to the du um, 
with one or more attacks of biliary colic, and with 
finally an impaction either in the common or the 
cystic duct, rarely in the hepatic. Here the diag- 
nosis is almost sure. Su by the history 
of biliary colic, confirmed by a stone in the stools, 
the diagnosis is confirmed by jaundice when the 
stone is impacted in the common duct; by fever 
and a perceptible and tender gall bladder, when 
it is impacted in the cystic duct. 

The third and difficult class for diagnosis is 
met with when there has never been a biliary colic 
and when, from the nature of things — the size 
other attributes of the stones — there never can be 
an impaction; when, in a word, the stones are 
confined to the gall bladder and the symptoms 
are all dependent upon the gall bladder, from 
simple muscular spasm, lesion of the mucous 
membrane, and e in the shape, size, and 
thickness of the walls, and from all kinds of infec- 
tions. 

Wide variations in physical attributes exist, 
wide variations in symptoms exist. First, last 
and all the time I repeat again and again the 
most important symptom is pain, and pain is 
dependent upon spasm or infection. 

Our belief in the existence of pain, except for 
certain reflex — which show that it is 
present, depends upon the patient’s description 
of it. In most cases it is trivial, of little ac- 
count, almost unnoticeable, and the description 
is elicited only by careful questioning. Now how 
much are we to be influenced by the description of 
pain? How can we best educate ourselves to the 
accurate weighing of pain? Is there really any- 
thing in the statement that some physicians have 
an intuitive ability to see into and through their 
patients, and to express opinions really extraordi- 
accurate? 

I have no doubt that there are such gifted 
diagnosticians, but it will be found that there is 
reason behind their opinions, and that intuitions 
are really deductions based upon evidence of some 
sort or other. Just as inexplicable to us perhaps 
as the homing instinct ,— the instinct of direction, 
or, for that matter, any other instinct, — so is 
the instinct that sometimes leads the physician 
to the apparently inexplicable lesion. 

But far less delicate is the instinct of the diag- 
nostician, for it will be found that there is some- 
pen bes lead him which, as compared with that 
which leads the pigeon homeward, is incompar- 


abl 

“Such a diagnostician relies upon teachings of 
his own experience which are so delicate that I 
doubt if he himself recognizes them. He cer- 
tainly cannot convey to others the indefinable and 
subtile reasons which seem so much matters of 
instinct. It is really that kind of experience 


which, unfortunately, cannot be transmitted from 


— — t 
1 
| 
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coming „and that is the pi 
with that passing the experience ts 
Take a case of yesterday (May 13, 1908). A 


woman of -one during three years had had 
attacks of indigestion; the stomach was upset, 
— There was vomit- 
She called herself bili- 
— ” an attacks “ bilious attacks.” In all 
attacks, on — cause and 
with great irregularity, the“ stomach was u ws 
There were distress, indigestion and 4 
without temperature. Four days ago an attac 
began as usual with gastrie distress and vomiti 
without temperature. After a movement, fol- 
lowing an enema, there was no further e ulsion 
either of gas or of feces. The distress ame 
ineffectual paroxysmal peristalsis, violent and 
unbearable. 
The constant recurrence — distress, 5 — 
2 pe sy of three years nes, 
Leute — obstruc- 


nicety of history-taking and delicacy of touch 
with the greatest refinement of subtile deduction. 
Instinctive considerations aside, the in — 
tation of early ne offense to the ‘gall 
— I think, a large experience in ober 
thological ‘ndings soon after the 
the history. When the surgeon, the last th thing 
before anesthesia, asks the patient to de- 
scribe her feelings, and when, with this description 
vivid in his mind, he finds a bladder with 
stones in it; perhaps a gall bladder a little 
than normal, with walls somewhat thickened, with 
even an adhesion to the colon or duodenum; with 
bile thick, dark and viscid, he realizes at once, 
and sharply, that the expressions of pain or dis- 
comfort were caused by the grumbling of an irri- 
tated gall bladder. e surgeon indeed sees all 


kinds of pathological changes 4 upon — | gaged 
pain 


in fact, the cause of — all kinds 
What strikes me the most forcibly in the gall- 
bladder gallstone is the great extent of the lesion, 
considering the slight extent of the symptoms. 
When one finds a thickened, somewhat contracted 
| bladder, with serious ch in the peony 


not obstructing i in any way the cystic duct, he i is, 
early in his experience, surprised that there were 


so few symptoms. But he soon learns that these | and 


2 ptoms are not necessarily proportionate to 
e pathology. Indeed, the small 

get. engaged in the cystic duct, and are forced on 
to the duodenum without doi 
fore or after their 


that | we have in this 
any damage be- extracting the 


a less area, whether — * eystie or 
common duct — they are respo , especially 
if they are or — 2 the evils of 
biliary obstruction, with its e s cholecystitis, when 
in the cystic duct; or its jaundice, when in the 
This, the second kind of 

causes, 
—.— jaundice, the gravest of 1 gallstone 
lesions; but its 1 possible, 
for it causes the reer ry in of — colic, 


en quietude, with 
ally — jaundice. 
,| The first kind has the ibilities of demonstra- 
tion through search the stools; the second 
through jaundice, but without the ‘stool demon- 
stration. 

The third class —the most important because 
the most fre — in many ways the most lethal, 
pregnant wi th possibilities of infection , perforation 
abscess, intestinal obstruction and cancer — com- 
— the gallstones confined to the gall bladder, 


lapsing into grumblin 
concomitant and — 


the gall blader, 
simplifed. For For, vith the detection 


| nal bet on cancer — gallstone di 

tions te 

Most gal bladder symptoms come from direct 
local irritation; many come from cystic duct 
obstructions. The early symptoms in all cases 
are caused by muscular contractions of the gall 
bladder or from mucous membrane infections. 
They are all mechanical. Stones that are sim 
r|suspended in bile without changes in the - 
bladder walls, and without obstruction, do not, I 
believe, cause any symptoms. I am inclined to 
think, however, that the occasional symptom is 
due to gall- bladder contractions when a stone gets 
forced temporarily against the cystic duet open- 
ing, the stone being too large to get on 
But whatever the cause of the 
patient’s attention is called to it by suffering 
severe or trivial. The chief sign is suffering, and 
the suffering is irregular, variable in onset, dura- 
tion, depth, cessation and reflex effects. 

In considering the ay oe in obscure cases 
dependent entirely upon history, I am reminded 
„of what Charles Dickens says, in the Tale of Two 
Cities, of Mr. St r, that “he had not that 
faculty of ext the essence from a heap 
of statements which is among the most striking 

necessary of the advocate’s accomplish- 
ments.” Substitute for advocate, physician, and 
of Dickens the exact 


the rarer com- 


description of 

— medi 
The elicitation of an unbiased — its accu- 

rate weighing and the deductions drawn from it, 

make a differentiation between the effects _ 

the patient’s consciousness through suffering, as 

described in his own words—an in 


10n Irom & galistone — Which proved to De 
right diagnosis. The patient was successfull 

operated on by Drs. Bolles and Patch, who hs 

called me in consultation for diagnosis. 

The real finesse of gallstone diagnosis lies in th 
detection of gallstones in a comparatively norr 
that cause the intense and characteristic suffering 
of biliary colic. When these stones are a little 

larger — too small not to get into the beginning 
of the cystic duct, but too large perhaps to pass 
@ 
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effort best described, I think, by the word sub-| When he fails thus to make the diagnosis, and 
tile the error means increased suffering ill-health, 


Are we at present to base reasonable, 
common-sense indications for operation — any 
such refined mental processes as I have here in- 
dicated? Ought not common-sense advice to be 
based upon common-sense brain work, rather than 
upon an intellectual endeavor so delicate as to re- 
quire special effort in the selection of a word ade- 
quate to describe that delicacy? 5 

I am inclined to think that it is just such subtile 
processes of delicate reasoning and refined deduc- 
tion that makes for the highest expression of 
successful professional endeavor, and that the 
time has come for the substitution of these more 
intellectual methods of diagnosis for so coarse and 
indefensible a line of p ure as the exploratory 

arotomy. 

Finally, a certain important question may well 
be discussed here, for it is a question which affects 
vitally every patient, both medical and surgical. 

Shall we wait for pathological changes of serious 
disease to become so characteristic that diagnosis is 
unmistakable? Shall the trend of medical and 
surgical thought be toward accuracy at the ex- 
pense of safety? Shall the disease come to the 
surgeon, or the surgeon go to the disease? Shall 
the lesion prevail until the surgeon orce 
strikes a blow, or shall the surgeon assault, over- 
whelm and destroy the lesion at its very inception? 
Shall we take that initiative so im t and so 
favorable in matters of war, or we rest on the 
defensive? 

The answer is simple, it seems to me. With 
our utmost endeavor we must make our attack 
at the earliest possible moment after we have 
with reasonable accuracy located the enemy, and 
ascertained his resources. 

We must study disease as carefully as in war 
we study the enemy. We cannot to suc- 
ceed in resisting assault if we rest in fancied se- 
curity while a Stonewall Jackson steals upon and 
overwhelms us. Nor can we hope ever to attain 
success if we fail to study, to their minutest de- 
tails, the strength, mobility, commissariat, officer- 
ing and enthusiasm of the enemy, and particularly 
the field of operations. We must in diseases, as 
well as in war, prepare for our campaign by long, 
persistent, arduous study; and we cannot 
to do our duty by our patient if, when the actual 
conflict opens, we say: “ Here is a patient who is 


said to have gallstones. We have never seen her |The 


before. We may speculate as long as we please 
about her trouble, but we shall never know what 
it is until we operate. Let us explore and find 
out.” 

As well might the commander say, “ The enemy 
is said to be over there. We cannot do any thing 
until we know for sure. Let us attack and fin 
out.” And without forethought he blindly at- 
tacks and finds himself entrapped, outflanked and 
defeated. 

Until the surgeon has taken all reasonable and 
safe precautions to make as positive a diagnosis 
as can be made, he has no right to operate for gall- 
stones or any other lesion, 


or death and disability, he must resort to an ex- 
— , and he can then with a clear conscience 
80. 


* 


THE PLACING OUT OF HIGH-GRADE IMBECILE 
GIRLS.* 
BY WILLIAM N. BULLARD, M.D. 

I pEstrE to-night to say a few words in regard 
to the placing out or ing in families of high- 
grade imbecile girls. is is now done both in- 
tentionally and ignorantly by private charitable 
societies, and also by the state. 

In May last, I had the honor to present before 
this society a r* on this class of defectives and 
to state the culties in the detection and diag- 
nosis of such cases and in the provision of sui 
care and protection for them. This latter pro- 
vision has since been furnished to a greater 
than 3 by Dr. Fernald, at Se for 
the Feeble-Minded at Waverley. 

While up to the present time it has, on account 
of the difficulties above mentioned, been ex- 
tremely hard to avoid the placing out of such 
girls, we have now reached a position where it is 
well for us to consider whether this placing out 
in families is a wise or justifiable procedure, or 
whether some more suitable provision for them 
cannot be made. 

I am personally convinced that such girls 
when no other provision is possible, and then 
under the strictest guard. 

This class of girls is absolutely untrustworthy. 
Many of them lie and steal, and truthfulness is not 
in them. But much more important even than 
this for the welfare of the community is the fact 
that many of them have strong sexual proclivi- 
ties. They run after the male sex without shame 
and make opportunities for sexual intercourse 
readily, cunningly and frequently. Unless 
watched absolutely every moment, such girls are 

to escape from the households and ruin 

ves and others. They have apparently 

no normal conscience in that direction and 
neither have nor desire to have any control over 


hope | their sexual impulses 


out should never be allowed 
to find a suitable alternative. 
chief reason for this is the one above stated, 
that such girls almost inevitably,no matter by 
what precautions they are surrounded, on account 
of mental deficiency, are either unable to protect 
ves from the demands of others or are 
indifferent about doing so. A considerable pro- 
2 of them seek occasion and opportunity 
or that which results in the acquisition and 
iving of venereal disease and the production of 
Mlegitimate and often diseased offspring. 
Case I. This girl was born in May, 1886, of 
ian parents. The father, though not 
* Read before the Boston Society of Psychiatry and Neurology, 


1909. 
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visited by 6 young man in the house one evening when Ir 
Mrs. A. was away young man was for the Feeble-Mi 
family, but rather deficien November, 1908. Committed to the School for the 


While here she hid her clothes and declared that Feeble-Minded after a contest with the relatives be- 

they were lost because she thought that she could in fore the court. 

this way obtain new ones. The patient was markedly f 


pregnan . 
it, and made great trouble in her own house in conse- showed much blunting to the sense of pain. She was 
quence. unable to care for her child. In spite of her obvious 
In July, 1908, Mrs. A. says that she cannot guarantee | condition, her commitment to Waverley was opposed 
codes aad dhe oes semoved to a family in a] in court by her father and her sister, who wished to take 
city near Boston, not near her former residence. charge of her themselves. (I am informed that the 
At this time she corresponded with a boy, receiving | judge doubted about the family but was finally con- 

the most vicious and obscene letters without objection. | vinced when he found that the father had left a 

She showed while here “ marked criminal tenden- S 
lied and stole. Mrs. B., the woman with , 
ved, felt that she was a d to her-“ Case V. Born Aug. 23, 1891. French Canadian. 

the neighborhood. She was t talking | Committed Aug. 18, 1905, as a stubborn child. 
and said another was her cousin. Patient has in some home of detention for 
the other hand, she took a great deal of] larceny; had also been in Oaklong Home several 


Lancaster. 
everything in perfect order. Used to stay out at night until eleven o’clock ; is thought 
She was finally committed to the Massachusetts] to be unchaste but did not frequent houses of ill-re- 
School for the Feeble-Minded at Waverley. : . At time of admission to the State Industrial 
Case IV. Father a hard drinker; brutal; fined for it was that she had been out of school 
beating his child. Mother immoral; i : ite. 
Sherborn Prison; deserted her family. One sister i 
married, bad; two sisters committed to Lancaster. 
Patient was born July, 1889. She was committed 
to the State School for larceny, December, 1904. 
Placed on probation July, a Placed with a 
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she has not been satisfactory. Miss C. been much 2 It has 


hold her. out at t; once was determined 
November, 1907, found to be pregnant. Charged „ the track. They 
being the cause; among others, had to get a policeman to prevent At times she 
bers of the family she was with. Nov. 25, re- does not want to work; cannot seem to concentrate 
moved to fourth Tells ridiculous lies; is stub-| her mind and is not able todo anything of value. 
born at times. seems to be a fo other theme 
blank. cannot them. ween times can 
more care on account of her ition. While here, show an interest in one thing for a short time only 
ng at this time eight months pregnant, she tried | She is childish ; likes to sit on the floor playing 
skating with roller skates, which she had never put on | games the children; would like a doll. lies 
before and fell and broke her ankle. The leg was put | constantly; is forgetful; breaks and destroys things; 
in a plaster cast, but when this was removed in March, is dirty about her work; needs constant supervision. 
it was found be ununited. She has never com- She left the oil running from a five-gallon can after 
plained of pain from it. p sng Se At one place had a carving knife in 
was bern Marsh 29 a6 the Laing Jn Honpitel. | wer woman of the house thought that 
She did not com of labor She did not seem | she would have used it if aroused 
to comprehend or care about her baby. Matron’s report, State Industrial School: “ Patient 
July, 1908. Very does not read and write well. At times she can 
who forces her to care for her baby. cannot be hend what she reads much better than at others. 
ates So leek at for it unless under supervision can do only simple examples in numbers; does not 
is now inclined towards men and has to be understand division. At times desires to do well in 
constantly watched. Is filthy; will not use toilet her work, but does not seem able to. Sews very well 
room. Cannot be trusted with the gas. one day; another seems unable to. She does housework 


1 
sne gave a si walis 5 a fortune-telle AL 11 ro 
been necessary to visit her constantly. 
when it is impossible to do anything to 
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SYMPTOM-COMPLEX OF A SERIES OF EXAN- 
THEMATOUS DISEASES. OR IS THERE A 
NEW CONTAGIOUS EXANTHEM ?* 


BY J. WM. WATSON, A.M., M.D., SOUTH BRAINTREE, MASS. 
INTRODUCTION. 


Tun fact of the existence of two diseases under 
the name “ rubella” has provoked 1 a discus- 
sion during the last seven years. two bear 
to each other a strong resemblance, and one 
takes on a few of the characteristics of scarlatina 
and yet has all the mildness of German measles. 

Measles, German measles and scarlet fever in 
their typical forms show individuality beyond 
question. The presence of mixed infections and 
hybrid forms render a differential diagnosis diffi- 
cult and often impossible. If there is a new 
disease in rubella, it is the uttermost impor- 
tance that it should be recognized; and if this 


is possible, might not the existence of two dis- Ch 


eases under the name of scarlatina be an un- 

i condition? Certainly the epidemic 
of the so-called scarlet fever in Chicago was very 
atypical. The question of diagnosis is certainly 
an important one, for it is manifestly unfair to 
quarantine a w 
weeks when the infectiousness of the disease does 
not warrant it. And it is just as unfair to the 
community to allow a disease to spread because 
of lax quarantine in what appears to be a very 
simple contagious illness. 

I append herewith the results of my experi- 
ence with seventy-five cases of what was called 
rubella. I studied the disease carefully and had 
an exceptionally good opportunity as it existed 
Lr I am inclined to dis- 
agree with general diagnosis. I will cite 
only a few cases to show the character of the 
epidemic, how it originated and progressed. 


HISTORY OF THE DISEASE. 


ing the last two weeks of November, 1906, a 
y twenty-one isi 

of Z., 

she 


visited there was existing an epidemic 
called hybrid measles. is we will call Case 1. 

About two weeks from the time that this case 
returned to her home, her sister, a girl of 
attended the village school, came down 
sore throat, and i 


2 


village 
1 did not perceptibly 


uncle above menti 


arner with his family for six | X. 


ree 


gos 
15 


le 


— 


7 


18 to Jan. 
It must be remembered that 2 attended the last 
few days of the fall term of school while desquamating. 
Jan. 7, eighteen days after seeing Case 2 at school, a 
seven-year-old boy in the building was taken suddenly 
sick with some sore throat and a decided rash all over 
his * — from V., i 
, was in eg id i 
scarlet fever. At his next he his =e 
nosis to simple German measles.” is (Case 
out of school weeks and then re- 


12 

75 


i 


2 


shitty 


of wife, and — 7 
seven ve years. y often frequen 
Cases 1 and 2. Dec. 20 and 21 the father, 
; and oldest child were taken sick in a manner 
to the cases mentioned. The father was the 
ee with throat that resembled diphtheria, but 
families the youngest members, aged three and five, 
did not take the disease. If there was 
fectious about the disease, it was suppose 
turned while peeling profusely. ree weeks later 
his sister, aged twenty-one, — three weeks later still, 
his sister, aged fifteen, were sick in a similar manner. 
Both desquamated, but no a These 
three 7 and 1 
twenty-one days apart 
the period of incubation of 
From Dec. 26 to 29 this 
ee Cases 9 to 12, 
cross four miles away, 
e use, 
a 
weal There was absolutely no quarantine. 
— after events there is no question in my 
ä infection came from the schoolhouse. 
days she was taken sick with a sore throat, not sud- wae oon . 1 
denly, for she had been feeling badly for nearly a week. of * cee eoquams ‘tod wad th 
She had no rash whatever, and no symptoms but those gel hed 1 the * 
of pharyngitis and tonsillitis. This was diagnosed as 
acute tonsillitis. In the town where this young lady 1 that it w ~ # be — 1 4 — * 
was the children pulling off large : 
had hands and — On Fe 
ane after Cases 9 to 12 began to 
icht teen to twenty-one days af 
the aged 
arash. Her uncle, a physician in Z., fifteen 1 a 2 
tant, was called and pronounced it to be a 13 — Fig mee 1 — 4 
“nettle rash.” In a short time she peeled, and in this ther “Cane 13 dey bad g 
condition she attended the last few days of the fall — n yt i 
ool. 45 —— of the 
2 days they were all covered with a punctated rash. 
These two cases were located in a house about two | Cue 10, aged 7, * elicht 2 101 F. He made 
hundred yards from the dwelling of the hired man. 12 41 aa these cases was the 
tat ger Medical Improvement hid by ‘The period of incubation, which was quite clear in 
1909, and published by special request. these cases, did not suggest scarlet fever, although the 
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Cases 28 to 35 were particularly interesting for they 
occurred in a very isolated house. Only one out of the 
ight children that had it was in the above-named 
. He also was away from home working for his 
board while — said school. He was taken 
suddenly vomiting, with also a slight sore throat. The 
people for whom he worked, though izant of the 
prevailing epidemic, carried him to his isolated home 
into the midst of his numerous brothers and sisters. 
His fever was slight (never over 101.5 F.). He was 
comparatively well in three days. Peeled slightly. I 
— nr German measles. It was 
typical. In just two weeks to a day some of the other 
ildren began to be ill; the rest in seventeen days. 
This settled the period of incubation from fourteen to 
twenty-one days. It averaged about seventeen days. 
This again is typical of German 0 
34 and 35, like 28, all had an easy time, while 30 to 33 
had many symptoms of scarlet fever. Case 30 had 


an otitis; Case 31, an ulcerated stomatitis, and Case 33 the 


a persistent keratitis in his left eye. After nearly a 
his mother Writes me that this is still present. 
uamation was abundant (Fig. 2). 


or 


ANALYSIS OF CASES. 


I have briefly outlined about one half of the 
cases that came under my observation in this 
epidemic. The unfailing diagnosis of the town 
health officer being German measles,” he was 
very lax in his quarantine, and the people, think- 
ing that it was only German measles ” (a mild 
disease), allowed it to spread until it 22 
in twenty-four families out of a possible two 
hundred. Some physicians called it only a 
tonsillitis, and one of these was health officer of C., 


an adjoining town. One f the vi 
(six miles distant) was very decided in kis ding. 


nosis of scarlet fever. The health officer of the 
town of D. (six miles in another direction) was 
called in to see a case, and he quarantined for 
scarlet fever. Both of these cases were reported 
to the local health officer of V., who pronounced 
these, as he did the other cases, “ simple German 
measles,” with the resulting laxity in the quaran- 
tine. 

However, public sentiment was quietly brew- 
ing; hence, to get at something definite, I made a 
review of fifty cases and sent the same to the 
sec of the State Board of Health for inspec- 
tion. His answer is pertinent. 

Marca, 1907. 

Dear Doctor: On my return from M—— I found 

very full and lucid report upon the disease you have 


having there. I am not at present sure that it is not 
scarlet fever in a mild form, but would like to see some of 


Dr. X. (a member of the Board) to communicate with you 


This was sent to Dr. X., who returned it 
to me. e wrote that we must have had 


an old-rose, bri 
rash and high fever, 
and looked ve . Had been sick only twenty- 
four hours. other cases had been sick a li 
longer (thirty-six hours). The mother told us 
that the deep red rash was nearly gone and the 
patient looked comfortable. After looking at 
these cases in my presence, and that of health 
officer of D., Dr. X. said that if he had seen the 
first case isolated from all others he would have 
called it “scarlet fever,” and the second under 
similar conditions he would have called “ German 
measles.”” He decided that both were German 


In a neighboring town I had seven cases of this 
same disease, some of them very suggestive of 
scarlet fever, but as the source of infection could 
be traced, I felt that it was the same disease. 
While I was out of town for ten days, a doctor 
of W. was called to see patients in two of my 
families; also a member of the State Board of 
Health was called. In one family, where the 
head of the house was a town officer, the diag- 
nosis was German measles. In the other family, 

boys, the diagnosis for 


the rash was all 


222 
cases if there are any still occurring. We have asked 
A 
“‘ fourth disease was described in 1900 by Dr. Dukes, of 
— England. I have a * for his monograph. 
or one winter, an 
ö f like to see a case. He thought that they were 
b | pretty severe for German measles, and the period 
of incubation was too long to call it scarlet fever. 
J I sent for Dr. X. within two weeks to see two 
Fid. 2. 
8 Case 63. Epidermis. natural size from ten of the seventy- ; 
“Cases 28 to 35 lived on an isolated farm.“ Severe complica- 
tions and sequele@ from a mild case. Incubation period, 
seventeen days. 
Case 25. Severe complications. Left acute mastoiditis. i 
Rheumatism. Facial neuralgia. Left with an endocarditis. 
Case 63. 2 adult. Suppuration of submaxillary | 
These patients were all very sick, too severe for 
German measles. The temperature was very high, 
too much for this disease. There was no chance fmm 
any mixed infection. Scarlet fever cannot spring 
from German measles, and vice versa. : 
one boy (ten years old) was scarlet fever, and they | 
were strictly quarantined for six weeks. Just 
two weeks previously the other boy (six eg 
old) had been taken ill with vomiting, high fever, 
and had broken out slightly. The second day 
— gone. is is characteristic in 
the younger children and middle-aged adults, 
although in the latter the throat symptoms are 
much more decided. It is my opinion that both 
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boys had the same disease, and I do not think 
that the older boy is now protected from scarlet 
fever. From a conversation with Dr. X. of the 
State Board of Health, I presume that this case 
would have been called German measles had its 
source of infection been known, but being seen 
alone it so strongly resembled the more con- 
tagious, and, the source of infection unknown, 
the diagnosis of scarlet fever was tly 
the only 


In the Massachusetts case the tables were 
slightly turned. The sixty-fifth case had 
in that state all winter working. In — 
returned to her home, was taken sick wi 
usual sore throat, fever 104 F., 130, 
slight rash about the same as other ad 
cases. She said that she had been 
a certain “ i there about 

ical adult 
was all in 


2881771 


about in despair of a correct . i 
had had German measles when a e 
scarlet fever, and we are taught that 


° 2175 


cases havi reviously had the two diseases 
and yet not immune to this disease. The 
spring before, it chanced that many of these 
cases also had measles. Hence our thoughts 
were turned to the idea of a possible new disease. 
(To be continued.) 
Reports of Societies. 


ASSOCIATION OF AMERICAN PHYSICIANS. 


Twenty-Fourtu ANNUAL Meetine, HID at 
Wasuinocton, May 11-12, 1909. 
(Concluded from No. 23, p. 755.) 


AN EXPERIMENTAL STUDY OF THE CHANGES IN METABOL- 
ISM PRODUCED BY THE TOTAL OCCLUSION OF THE 
PANCREATIC JUICE FROM THE INTESTINES. 


J. H. Pratt, P. D. Lamson and H. K. Marks, Bos- 
from the 


ton. The head of the pancreas was 
and a 
ween 


ference 
was marked loss of weight; the stools were large 
the splitting of the fat was 22 — 
W. G. 1 — said there has been 
i iscussion as to t of the pancreas 
hed contrel of the carbohydrate theta ism. It 
maintained by Opie and others that the islands of 
Lange e over this metabolism. In October 


HOOD, BY THE ROENTGEN METHOD, WITH A VIEW OF 


783 
disturbance of metabolism after ligating the ducts. In 
| all four dogs of the present series, there was great inter- 
note that this was the only diagnosis of scarlet ~y 0 — pancreas was —— the rest — 
fever that was, as such ted and quarantined no symptoms of any sort occurred. Yes- 
¢ *in r terday he operated again and found that the isolated 
throughout this epidemic. I say “the only — thin. t bit of ti 
diagnosis,” which 1 must restrict slightly. This Porton was reduce: to — — 
section had two visitors: one a nurse in a Massa- present time there lo ae — tn the — he This 
chusetts hospital, the other a railroad man in| points to the fact that the islands of Langerhans con- 
Connecticut. When they returned to these two trol this metabolism. 
states they carried the disease with them. They 
both were quarantined in two different states |“ jesse 
during a period of six weeks for a mild run off TANGO A DEVELOPMENTAL INDEX FOR THE 
scarlet fever. GRADING OF AND FOR THE PROTECTION OF EARLY LIFE. 
Tuomas Morcan Rorcn, Boston. This paper em- 
bodies the results of an investigation, by means of the 

N life. examination of a number of cases, 

N haps a thousand in children in regard to the develop- 
ment of their joints shows that the development of 
the wrist may be taken as an index of the develop- 
ment of the entire skeleton. The investigation also 
shows that the development of the various — 
the early years of life might be besed on the Shu 

: e might on 
throat. She peeled slightly = h 2 of the carpal bones and the AI. 
We called it the somethin physee of the radius and uine. These studies also seem 
to 
the stages of their development ra than ing 
; to their chronologic age. 

usu . was true in EXOPHTHALMOS IN CHRONIC NEPHRITIS. 
L. F. Barxer and F. T. Hanes, Baltimore. This 

N was a lantern-slide demonstration and report of several 

instances of exophthalmos with associated eye signs in 

: chronic nephritis. The condition was regarded as toxic 

! in origin. 

N THE GENERAL MOVEMENT OF TYPHOID FEVER AND 

N TUBERCULOSIS IN THE LAST TWENTY-FIVE YEARS. 

(LANTERN-SLIDE DEMONSTRATION.) 
Georce M. Koper, Washington. The demonstrator 
showed the influence of water supplies upon typhoid 
| — fever and the results achieved by purification of these 
obern He discussed the general movement of ty- 
phoid fever since 1880 in different countries and cities 
and the percentage of decrease. The facts appear to 
indicate that in spite of the many factors concerned in 

’ ys the most important in the spread is- 

ease. 
years in usetts 

York, Baltimore and Washington were shown by dia- 

grams, and evidence presented to indicate that the 

| introduction of sewers and the general sanitation ap- 

great | pears to have influenced to a great extent the decrease 

man. In| of this disease. 

a dog in which the ducts were tied, — — ney rl EXPERIMENTAL INFECTION WITH LEISHMANIA INFENTUM 
ing tissue placed between the cut spn fe inten (LANTERN SLIDE DEMONSTRATION.) 
tinal wall, a small fistulous tract formed one penne. 
atic juice entered the intestines. Failure to all] F. G. Novy, Ann Arbor. Three infections (Leish- 
the pancreatic secretion explains the results obtained | maniases) due to the Leishman-Donovan bodies are at 
by recent investigators, who found no marked! present recognized. These are the kala-azar of India, 


bility to infection with the 
tile anemia. 
THE PATHOLOGICAL RELATIONSHIPS OF GASTRIC ULCER 
AND GASTRIC CARCINOMA. 
L. B. Wirson and WII Carpenter McCarry, 
. The was based on a study of speci- 
mens from gastric resections for ulcer and carcinoma by 
Drs. W. J. and C. H. Mayo, from Jan. 1, 1905, to April 
1, 1909. One hundred and eighty cases in all. There 
were transition cases and cases of early but undoubted 
carcinoma showing evidence of previous ulcer, : 
cases of carcinona showing no evidence of previous 
ulcer. All were illustrated with lantern slides. 
RESEMBLANCES BETWEEN THE CLINICAL EFFECTS OF 
PNEUMOCOCCUS AND MENINGOCOCCUS INFECTIONS. 
Rosert B. Presse, Chicago. The paper consid- 
ered (1) what may be called the specific effects of 


cultures derived 222 


two infections; and (7) the possibility that the menin- 
i pneumococcus with its virulence les- 


tures the writer had shown that the pneumococcus is 
capable of causing a great variety of clinical pictures 
which he had come to regard as the specific effect of this 
organism. The phenomena were (1) — onset ; 
meningococcus was 
the 
between the 


ILLIAM Oster, Oxford, — to some differences 
meningococcus pheumococcus, 
admitting that the source of origin was the same, 


E. Lipman, New York, did not believe that the two 
2 — In cases of endocarditis due 


the phe 
— gay classify them with pneumococci, but 
them diminished virulence. 


Dr. L. F. Barker said that meningismus as com 
with — could not be too strongly emphasized. 
The signs of meningitis leading to suspicion of the dis- 
ease might be present, but lumbar 
and autopsy show no meningitis. 
be recognized as a definite clinical phenomenon. 


— 


at present an epidemic in . arrangemen 

have been e for having the serum used there in the 


experience with the serum 
had a remedy against the disease, but it was in the 
subjects below two years of age that the results had 

WIA H. Park, New York, referred to the 2 


by injecting meningococci in 
did not seem to be favorable, but it had 
used subcutaneously. 
. H. Tnoursox, New York, t if the serum 
continued to give as favorable results in this disease it 


practice do lumbar punctures often enough 
to do them skillfully, which was often true also of in- 
ternes in hospitals. 


consultant 
should have an x-ray apparatus in his and that 


the amount of information which could be 


pared S. J. Meurzer and Joun Aver, New York. This 


paper presented experimental investigations of the 
in taking place wi 


was studied in 


The pe — ty during the two 
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the Oriental sore, and an infantile splenic anemia.| THE PRESENT STATUS OF THE SERUM TREATMENT OF 
The organisms of the last two diseases can be readily EPIDEMIC CEREBROSPINAL MENINGITIS. 
cultivated on blood agar the same as trypanosomes, FLexner, New York. This dealt with 
and an abundant growth of flagellates thus obtained. at — * of nd hundred or more png of epidemic 
A number of animals ha meningitis treated with the serum and considered the | 
criteria of usefulness of the serum as based on the 
results obtained with this group of cases. In the last 
two years more than a thousand cases of cerebrospinal 
meningitis had been treated with the serum. The en- 
tire number of histories has not been subj to analy- 
many cases, if not all. 
Dr. Annorr, Philadelphia, thought that it was fair 
to say that in the cases he had seen the results had been 
better than with any other treatment, but that it was 
only when an epidemic exists and attention is directed 
to the disease that a large number of cases could be | 
gotten under favorable conditions for the use of the 
serum. They tried to put back as much serum as the 
fluid withdrawn. 
with certain phenomena due to meningococcus infec-}| Hznry Kopiix, New York, had had considerable 
tions; (3) comparison of complications seen in the two f 
infections; (4) epidemic and seasonal relation of the , 
two; (5) significance of sporadic cases of meningococcus 
meningitis; (6) differences between the effects of the 
sened. matic em 
would inly be a great boon to humanity. 
E. F. Barker, Baltimore, said it was very important 
to distinguish between cases treated early in itals 
and those treated outside. His experience 
that outside cases were nearly always treated la 
also called attention to the fact that few men in 
n accessory sinuses. He t that pneumo- 
coccus meningitis was uniformly fatal. Another im- 
portant point was the difference in distribution; pneu- 
mococcus meningitis is rarely a spinal affection, whereas A SYSTEMATIC COMPARISON OF RADIOGRAPHS OF CADA- 8 
the meni may be spinal or cerebrospinal.| vxns, WITH AUTOPSY FINDINGS, IN THE PATHOLOGICAL ö 
The'visceral complications were also somewhat different.| AND X-RAY DEPARTMENTS AT THE BOSTON CITY 
He had often spoken of meningococcus as a half sister} HOSPITAL. 
2 pheumococcus, and a pretty poor half sister at} Francis H. WII aus, Boston. The study had 
Dr. Henry Kopuk, New York, said the more he saw — — Se Soe 22 — 
of pneumonia with cerebral symptoms the more he — * unless they are obsct ured by a very dense lung 
appreciated the difficulty of this y omer he had had or a large amount of fluid in the thorax. The radio- 
a case this year where the assistant thought it a menin- graphic and pathologic findings taken together assist 
gitis as a complication of pneumonia, but it cleared up; in = correct interpretation of some parts of the nega- 
it was often necessary to try lumbar puncture to deter- tive. The 4 is useful in the training of those 
mine the infection of the meni physicians who assume the responsibility of giving an 
opinion based in part on x-ray examination. 
t ODLAINeEC 
consid 
ENERAL BERG, Washington, said that the — 
pheumococcus is often streptococcus. You frequently | TATA VARIATIONS OF THE INTER-THORACIC 
find it in chains. PRESSURE. 
|! 
coophagus, in the 
hum in the pleural 


lungs 
differen 
The 


fourth, fibroid h i 
ing m transformation of the hemal lymph nodes 
in man. The writer thinks these nodes sh be ex- 


r ai of proper ventilation and 
in tion ven 

ing of 


“LF 


suggested, chlorid retention. 


ive; urine some colon bacilli; cul- 
tures from feces did not yield any foreign micro-organ- 
" i negative reaction for 


typhoid facili and for every strain of paratyphus, but : 


tests 
positive in every instance for the strain of the 
paratyphus. 


does not result. 


A COMPARATIVE STUDY IN THE SERUM DIAGNOSIS OF 
+SYPHILIS. 


i assermann presented, 
the Tscherenogubow method of deviation, and 


the test is tive in many of these, and, above all, in 
sortic in The results of these tests tend to 
— — hili tiological 
factor in diame of the heart and the blood 
They emphasize t mercury is 
2 for hilis and that the disease inn See 
e system the administration of potassium is 
going on. 
Dr. Sniox Fiexner, New York, defended the No- 
of the physician who has not a laboratory at his 


ydrazin com- 


DUCTLESS GLANDS ON THE PANCREAS. 


„ and extension observations to 
inhibition of the flow following the injection of HCl 
into the duodenum described. ilar effi 
obtained from synthetic adrenalin. Previous observa- 
; in may lose its inhibitory powers while 


ing its blood-pressure-raising 
There was evidence of greater 
yroidectomi 
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cavities. It was concluded that various parts of the | THE VALUE OF THE WASSERMANN REACTION IN CARDIAC 
2 „ AND VASCULAR DISEASE. 
of the | X. * bl Josurn Cotes and B. Sacus, New York. The 
f part Sm y J. writers have collected a large number of cases of cardiac 
HYPERPLASIA OF THE HEMOLYMPH NODES. and vascular disease in order to test the value of the 
Aurrep Scorr Warruin, Ann Arbor. The paper | mm with reference to the claims thas 
describes the different forms of hyperplasia occurring 
under which hyperplasias have been noted. From 
a 1 standpoint, hyperplasias of the lymph 
nodes fall into — classes : 7 — hyper. 
plasia ; second, yperplasia e othelial 
of the blood | 
amined at all autopsies and more careful attention given command. 
to their study. 
FURTHER STUDIES OF THE DISORDER OF MUSCLES DUE|A CASE OF SEVERE SCARLATINA COMPLICATED WITH 
TO INTENSE HEAT. GANGRENOUS DIPHTHERIA. 
Davin L. Epsatt, Philadelphia. The consists} W. Hanna Tuomson, New York. The case was that : 
of additional otmervations regarding the secupations| Of & girl aged five who wae first attacked with scarle- 
in which it occurs, its frequency and its economic influ- tina and on the seventh day developed diphtheria. 
ence in some of these : It seemed to be due | When first seen in consultation the membrane had ex- 
to the heat itself (and probably chiefly to intense radi tended over pharynx, uvula, and into the nose, and had 
ant heat) and not to gases. further clinical a very fetid odor. Wholly unable to swallow. Fur- 
information from studies of metabolism in two cases ther complications were ee os 
which show remarkable disturbances and indicate|™monia and pleurisy on left side and persistent 
Barker, Baltimore, called attention to the | THE CAMMIDGE REACTION IN EXPERIMENTAL LESIONS OF 
Se ee in the treatment of the THE PANCREAS. 
Epsa though epression caused za Jon Spzzsz and Epwarp H. Goopman, Philadel- 
De. — t the d : Ae i Experiments consisted of (1) Study of acute 
In — — of oll inte 
the pancreatic duct. (2) Effect on urine and 
a after simple ligation of duet. (3) Effect on un ing after 
A SMALL EPIDEMIC OF JAUNDICE WITH SYMPTOMS OF —— — — (4) Effect on 
GASTRO-INTESTINAL CATARRH. — 2 extirpation of pancreas. (5) — 
Drs. Barker, Stan and Cr ouan, Baltimore. Six — — 
cases occurred in the city jail. The bacteriological | ores to the gam and in total extirpation, 2. In 
ö studies consisted of cultures made from blood, urine certain cases of the septic type the reaction is incon- 
and feces, and animal inoculations and agglutinin tests stant. 3. The nature’ of the phenaih ia 
from the blood. Cultures negative and animal inocu-| pound is not definitely : ; if pentose, it is not 
that derived from the pentose-yielding material of the 
pancreas. 4. Positive reaction is indicative of lowered 
rarbohydrate metabolism due to disturbance of the 
nternal secretion of the pancreas. 
FURTHER OBSERVATIONS ON THE INFLUENCE OF THE 
THE EFFECTS OF CUTTING THE BRANCH OF THE HIS — ͤ— 
BUNDLE GOING TO THE LEFT VENTRICLE. Ralrn Pemperton and J. E. Sweet, Philadelphia. 
Drs. Barker, Hirscurevper and Bonp, Baltimore. — 
By new methods devised by the writers for cutting the the Lager gree 
branch of the His bundle which goes to the left ventricle 
in situ, it was shown that hemisystole 
Homer F. Swirt, New York. The writer discusses was cor- 
the Wassermann reaction ing the Wassermann er goog 
were appar- 
precipi are ‘ ently necessary to the full action of adrenalin, 0 
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THE IMPORTANCE OF BLOOD CULTURES IN THE STUDY OF 
OTITIC INFECTIONS. 


E. Lisman and H. L. Cetimr, New York. The 
— 2 particular reference to the strepto- 

Streptococcus t in 

81%; ——.— in about 8.2%; streptococcus 
mucosa in about 10%. Few cases of sinus thrombosis 
— due to pneumococcus. They emphasize the] 
rtance of the bore ine line between 

otology, y with to diagnosis 
treatment of sinus thrombosis. Early in the case there 
might be no bacteremia; later the germs occur in the 
blood and increase in number. The bacteremia may 
be cut short by tying off the jugular = This should 
be done before the sinus is opened, otherwise the bac- 
teremia may be sto but the patient go on to de- 
velop metastatic absc . The bacteria rapidly 
disappear from the blood after ligation of the vein, as it 
— by the discharge from the local focus of 
isease. 


OFFICERS FOR ENSUING YEAR. 


President, Henry Hun; 9 F. For- 
cheimer; secretary, K recorder 
Solomon Solis Cohen ; 3 P. Crozer Griffith; 
councillor, Henry Sewall. 


THE AMERICAN THERAPEUTIC SOCIETY. 


Tentu ANNUAL MEETING, HELD IN Lampson Hatt, 
Yate University, New Haven, Coxx., May 6, 7 
AND 8, 1909. 


Tue address of welcome was delivered by President 
Artruur T. of Yale University, responded 
to by Dr. Tuomas E. Sarrerruwaire, New York. 

Dr. H. C. Woon, In., Philadelphia, Secretary of the 
Standing Committee on Therapeutic Research, read a 
report on 


THE QUALITY OF FLUID EXTRACT OF ERGOT AT PRESENT 
ON THE MARKET. 


An obituary of Dr. Robert Reyburn, a former 
President of the Society, by Dr. H. H. Barker, Wash- 
n, D. C., was read by the Secretary. 
President, Dr. Freperic H. Gerrisn, Portland 
Me., made an address on 


THE THERAPEUTIC VALUE OF HYPNOTIC SUGGESTION. 


He said that as psychotherapy had not previous! 
been discussed at the meetings of the — ni it — 
important that every practitioner should be well 
grounded in its principles and familiar with its practice, | is 
as its presentation was almost invariably a grotesque 
mixture of truth and error, and as most physicians and 
some neurologists knew little or nothing a , the 
time had seemed opportune for a serious, scientific 
study of the 1 b by the Society. 
symposium had 


nich had 


t of this 
valuable agency. times 
or less ypnotic state 


mere 


. to reception and 

retention of ions. H was especially 
functional diseases of the nervous 


The — orroneous ions concerni 
were then taken up 0 
stances consciousness is y and 


lost, as commonly 22 
truth to — that onl 
ysterical wor on are amena 


persons can be hypnotized. ; 
to ascribe to the hypnotizer a peculiar and natural 
roars wt any one who has the attributes which 


Pat he ms cian should 


possess can practice hypnotism 
chow bio Udllel ty tha af 
his bearing. (5) A common fallacy ascribes the results 
emanation 
which anne and pervades the subject’s 


from the 
„real explanation is suggestion, and ind simple. 
ex is pure sim 
is frequently urged that hypnotism should be used 
great 
to icines surgery. y suggestion 
regarded or it arouses him immediately. In many years 
of observation no authentic case of the kind has been 
reported. (7) It is unreasonable to object to the use 
it. That hypnosis use charlatans advertise to employ 
it. (8) That h weakens the will is emphati 
d and — “ae 
rugs surgery. reat a rom 
should be 


yphotic suggestion 
As to the allegation that it is useful only in imaginary 
ills, the same difficulty would be met with in 33 
the reality of the Ain relieved by drugs as in 
of that relieved by hypnotism, since this symptom is 
1 subjective (11) The therapeutic effects 

tism are as enduring as those from any other 

y with which it * justly be compared. (12) 
— should not be grouped with methods of 
treatment in which prominence is given to a mystic 
element, which appeal to the superstitions, which 
associate theology and therapeutics, which demand 
faith in a dogma. i 

ysio 1 

thoroughly scientific. The em psycho- 
therapy is not incompatible wi use of physical 
agents of any description. The wise physician takes 
advantage of every available means or combination of 
means that will help his patient. 


THE STANDARDIZATION OF MATERIA MEDICA PRODUCTS. 


E. Stewart, Germantown, Pa. He 

advocated the establishment of a strong central com- 
mittee or bureau of materia medica, representative in 
character, which should have as its functions the 
co-operative classification and standardization of the 
newer materia medica; the censorship of advertising; 
the promotion of professional and commercial interest 


processes 
yment of 


| nervous irritability, depression spirits, 
phobias, (sessions, neurasthenia, moral obliquity, 
spasm, nausea, sexual perversions and ae gow * 

method of inducing hypnosis was described and an 
(2) It is far from the 
weak-minded persons or 
to hypnotic suggestions. 
3) It is a mistaken notion that only a minority of 
| 
— -— 
suppresseal DV IAW. 18 ho ue Uni Delle 
remedial value of hypnosis does * | with the necessity 
of diagnosis; the regular means of diagnosis are em- 
ployed to enable the physician to determine whether 

engaged to present various other aspects of psycho- 

— 7 while he himself had taken —— as a 

remedial 2 for the subject of the presidential 

address. en he was in general practice he had 
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SYMPOSIUM ON DIABETES. EXPERIENCE WITH OATMEAL 
DIET IN DIABETES. 


By Dr. A. C. Crorran, Chicago. This measure 
of diabetes which had been made within recent years. 
Its discovery by Von Noorden had been purely em- 
pirical, but the elinical evidence now at command 
seemed to entitle it to a more important place in the 
treatment of certain t of the disease than had 


several illustrative cases were cited. 
explanation of the action of the oatmeal it would 
appear that there must be postulated the existence of 


carbohydrate metabolism 
Just what this t was still remained a 
though various to discover it had been 


as opium in the treatment. mentioned 
were gold and arsenic bromide, in com- 
bination with tryptic and amy ferments, the 
salicylates, calcium, especially as a ic against 
the boils and carbuncles often met with, uranium 
nitrate, eugenia jambolana, jum te, 


4 treated five years 
salicylate and a modified diet, rapid 


iet. 


SURGICAL FEATURES RELATING TO THE EFFECT OF GALL- 
STONES; AND THE QUESTION OF OPERATION IN THE 
PRESENCE OF DIABETES. 

By Dr. Rosert T. Morris, New York. He said that 
diabetes, like cough, was a symptom. were two 
y to operating on the subjects of 

: (1) The phagocytes do not y perform 

ive function ; LI 

are disabled. This 


8 F 


the con- 


In certain cases the formation of 

4 — diabetes, and so of other sources 
continued irritation in the system. In cases of 

diabetes, therefore, where there is no such evident 

cause as the arteriosclerosis, a 


method of 


ing 
peripheral causative factor. 


THE TREATMENT OF DIABETES AS AN INFECTIOUS 


DISEASE. 

By Dr. Aurrep Ka, Portland, Me. His investi- 
SS — on only very recently, but as 
had been able to get a pure culture of yeast 


theory that it is of an infectious nature, while all other 
encountered — 

etermined to attempt to out — 1 ing power 
of the diabetic to this fungus by the use of Wrights 


yeast i; 
a disturbed power of resistan ce to this germ; (3) 
ie inde i a fair indication of the 


i 

4 


he feared that his patients might starve 


el 
i 


: 
| 
: 


J 
7 


i 


THE THERAPEUTICS OF SOLUTION OF CALCIUM 
CREOSOTE. 


He had found 88 
notably useful in pneumonia and typhoid fever ( 

it efficiently reduced the temperature, obviating all 
necessity for cold baths or packs); also in le- 
lithiasis, scrofulous keratitis and nasal catarrh, hemor- 
rhoids, summer diarrhea of infants and tubercular 


yet beer conceded. here were no bac -ffects 1 
vided the diet were properly administered, with careful 8 re 
tion of 88 1 Bo ome The chat this germ was the cause of the isease. In con- 
2 ‘brill; ‘ — had ae anew in children sidering carefully all the pathological conditions met 
ee with in diabetes, he could find nothing to oppose the 
some specinc element in this su ce which exercises 
g the opsonic index. Sixteen cases 
ae examined altogether and they all showed three 
By Dr. D. O. L „Washington, D. C. While : iti : 
was no drug which had a curative effect, there were a — ꝑ ek creme is to tho value of vacsine 
— es whi as palliati oe reatment, able to study its effect on but 
remed — os ph extent the output of six patients, and that for less than two months, but an 
sugar, rendered the patient fairly comfortable and had been noted. ‘The indications for treatment, them 
prolonged life. Opium and its derivatives, especially were to restore the diminished power of resistance, 
codemic sulphate, held first place in the opinion f destroy or remove the cause, and prevent, relieve or 
many, while others considered alkalies ‘as important zent; — = 
remove complications. He was quite aware, he said, 
that he had not gone far in his investigations, but he 
trusted that he had gone far enough to interest other 
investigators in the subject. 
DISCUSSION. 
DOLASSIUIM 10G1de, CMUISIONS Of 1aus, And Mercuri tt — 
IONS * ivision of the sp nic, which containe nerves 
The apparently due to — — Pinte or ths — had — shown to the 
, * most sugar in the urine. renals were gove e 
children, and in case of a boy mh iS on of exdiom sympathatic system and it would A that the 
noted for past four years patient had been t in this 
sugar free. No beneficial results could be expected . 
N from drugs without careful and constant attention to he had : 
the dia 0 never 
ment, for the 
a could not be acce without furthe 
| is on account of the cells being deprived of the water u ot : 
essential to their activity of the po ergs ed action of said he knew of no reason why there 
q the sugar in the circulation. It has observed that floor 
if gangrene a in a case in which diabetes has injury, 
developed rapidly, the a is — to go on, while 
in a patient who has diabetes for years we can 
operate far more boldly. In cases of — disease 
in which operation is indicated, there comes up the 
compare danger: Is ?7ééG“oh ff 
to be apprehended from operation 
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disease of the bones and joints. In pulmonary tuber- 
culosis, no benefit ont been derived from its use, 
though it was of decided service in the pre-tubercular 
state. 


TRUE VERSUS PSEUDO-OPOTHERAPY. 


By Dr. C. E. pz M. Sous. Just as opium con- 
tained Various — poe the animal extracts con- 
tained a multiplicity of substances capable of producing 

_ physiological effects, but here very little effort had as 
= been made to isolate the truly useful principles. 
ence the confusion and empiricism which surrounded 
the use of these agents. It was unquestionably. a fact 
that we had, among the twenty or more animal ex- 
tracts which had been proposed, a few which were able 
to afford relief in certain conditions where no other 
class of agents would act; and by “ true agents he 
meant those which could be used intelligently, that is, 
with knowledge of the physiological effects produced, 
because their active principles were known. Thyroid 
this class, since we knew that its 


prarenalin 
animal extracts which were used blindly, without 
knowledge of their components, in almost any disease 
related directly or remotely with the from which 
the extract was obtained. Having dwelt for some 
time upon the testicular, ovarian, renal and pituita 
extracts, he said that the peculiar advan whi 
were no doubt to be derived from the use of the various 
animal extracts would become available only when the 
empiricism D had been superseded by a 
therapeusis upon an accurate knowledge of their 


constitutents. 
(To be continued.) 


Book Reviews. 


Primary Studies for Nurses. A Textbook for 
First-Year Pupil Nurses. By CARLO TTR A. 
AIKENS, formerly superintendent of Columbia 
Hospital, Pittsburg, etc. Illustrated. Phila- 
delphia and London: W. B. Saunders Com- 
pany. 1909. 


Many books have been written for nurses, but 
this is not in itself a sufficient reason for not 
attempting another. The author izes both 
these facts and writes a comprehensive, simple 
textbook covering practically all the matters 
which the nurse is called upon to master. The 
volume is well illustrated and should certainly 
serve as a useful, simple guide to a wider circle 
than those for whom it is primarily written. 


Les Névroses. By Pierre Janet. 12 mo. Pp. 


397, with five diagrams. Paris: Ernest Flam- 
marion. 1909. 


This volume is to a certain degree a résumé of 
the author’s previous works on the mental state 
of hysterical patients, on neuroses and fixed ideas, 
and on obsessions and psychasthenia. It is much 
more than that, however, for, besides giving a 
brief statement of the ideas advanced in his previ- 


ous works, the author goes farther and compares 
the various symptoms of the two great neuroses, 
hysteria and psychasthenia; shows their psycho- 
logical differences, and studies the gene 
of the neuroses and their psychological character- 
istics. The first part of the volume is devoted to 
a study of the neuropathic symptoms, the fixed 
ideas of hysteria and the obsessions of psychas- 
thenia, amnesias and doubts, verbal agitations 
and mutism, and the phobias of language 
choreas and tics, paralyses and contractures and 
phobias of action, anesthesias and algias and 
dy ias, and the various disturbances of the 
instincts and the visceral functions. Each chap- 
ter contains a careful study of the contrasted 
symptoms of the two affections, with an elaborate 
analysis of the psychological processes involved 
and a demonstration of the essential differences 
between the two affections as involved by an 
analysis of their symptoms. This is followed by 
a similar analysis of the neuropathic states, the 
hysterical attacks, fugues and i 


somnam 
the duplication of personality and the hypnotic 


state in hysteria ** the * of — in 
psychasthenia, ysteric vy oy ta sug- 
gestibility and distractibility and the sense of in- 
the disturbances of volition 


striction of the geld of personal consciousness and 
by the tendency to the dissociation and emanci- 
pation of the systems of ideas and the functions 
which by their synthesis constitute the personal- 
ity.” Psychasthenia is “a form of mental de- 
pression characterized by a lowering of the 

chological tension, by a diminution of the 

ctions which permit the patient to act upon 
the reality and to perceive the real, by the substi- 
tution inferior and exaggera operations 


under the form of doubts, agitations and anxious 


states and by obsessive ideas which express the 
preceding troubles and presént the same char- 
acters themselves.” The neuroses are “ diseases 
bearing upon the different functions of the organ- 
ism, characterized by an alteration of the superior 
parts of ions arrested in their evolution 
in their adaptation to the present moment and 
to the present state of the external world and the 
individual, and characterized also by the absence 
of deterioration of the ancient portions of these 
same functions which can be exercised perfectly 
well in an abstract manner independently of pres- 
ent circumstances. Neuroses are — Breda of 
different functions of the organism, characterized 
by arrest of development without deterioration 
the function itself.” Space is lacking for a 
more detailed analysis of the work or for more 
than a passing reference to the severe criticism of 
Babinski’s recent doctrines on hysteria. The 
book demands the serious consideration of every 
neurologist, and by its exhaustive study and 
acy eo analysis of a large number of cases 

ill do much to extend our know in one of 
the most obscure and difficult fields of neurology. 


— 
Dr 

action is | to | its in 

organic combination. Adrenal preparations likewise 

were included, because their active principles, whethe: 
of psychasthenia. This study enables the author 
to give a definition of hysteria and 
and of the neuroses in | | is “a 
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Hints to Ship Surgeons. By J. F. Exttorr, 
L. R. C. S., L. R. C. P. Irel. London: John Bale 
Sons & Danielsson, Ltd. 1908. 


Elliott writes a brief compendium of sixty-four 
pages on certain practical matters co with 
the duty of the physician at sea. It will be 
found interesting to medical men and also not 
without use to those who are merely passengers. 


* with By H. C. 
12mo. 210. Cunningham, Curtis 
& Welch. San Francisco. 1909. 


This little book is of rather a peculiar character. 
The writer starts on sound premises, that “ nerv- 
ousness is no merely functional trouble, no 
mood of the mind, but a surface sign of deep- 
lying bodily deteriorations ” and that nerve cure 
is “ no marvel of miracle making, no mere parlor 
magic; and he writes with considerable knowl- 
edge of his — cag: but, although he often makes 
wise suggestions, the work lacks definiteness. He 
obscures his subject with words with all the 
mannerisms of Carlyle, so that neither the physi- 
cian nor the lay reader for whom the book is 
apparen can extract much informa- 
apparently has more sense than the ave 
author who inflicts the profession and the pu 
with essays on nervousness. 


Hemorrhage and Transfusion: An Experimental 
and Clinical Research. By GrorGe W. CML, 
A.M., M.D., Professor of Clinical Surgery, 
Western Reserve Medical College; Visiting 
Surgeon to the Private Ward Service of Lake- 
side — 2 Cleveland, Ohio. New Vork and 
London: D. Appleton & Co. 1900. 


This book expresses the talented author's latest 
views on the physiological aspects of hemorrhage 
and shock, while he adds the word of supreme 


value on the treatment of hemorrhage by trans- 
fusion. The work is primarily an 4 lab- 
oratory manual, but it goes further and tells an 
instructive story which every ee —.— 
read. Part I, half of the book, deals wit 
rhage as a vital phenomenon; Part II, — 
fusion. The author’s “Conclusions” alone re- 
hemo would fill many of our 
columns. Much of this work has already been 
published in scattered journal artieles. 

Part II, on transfusion, is the more novel, and, 
therefore, the more interesting to the average 
reader. We learn something of the antiquity and 
history of the performance, review a long series 
of experimen investigations and finally follow 
be ue personal record of clinical studies 

author recites. No other practical 

experiences in this field approach those 
In the In the end one concludes we have 
on transfusion a therapeutic medium of immense 
significance and value, whose ing is not yet 
appreciated by our profession. Every student 
and practitioner of general medicine or surgery 
should read this book. 
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THE DEVELOPMENT OF TUBERCULOSIS IN 
THE INDIAN. 

Dr. Ates HNDIAcRA, Assistant Director of the 
18 United States National Museum, who has made 
an adequate examination among five widely 
separated Western tribes,’ “ doubts the presence 
¢|Of tuberculosis in any of its phases among the 
aboriginal Indians, that is, before the advent of 
our race, and for the following reasons: There is 
a great scarcity of references to phthisis or other 
forms of the infection among the Indians in 
early writers. There is an absence of remedies 
and specialized forms of treatment for the dis- 
eased among the Indians. All the venerable 
Indians declare that such a disease was not known 
among their people or was rare before they came 
into closer contact with the whites. There is a 
marked freedom in the old men and women from 
scars or other evidences of pre-adolescent gland 
or joint tuberculosis. The whites who have been 
long in contact with the Indians all speak of the 
or- | great increase in the disease within their memory; 
and the observations of explorers and scientific 
men indicate its lesser frequency as we proceed 
backward into the past. There is an absence of 
lesions that could be ascribed to tuberculosis in 
the bones of the Indians found in prehistoric 
burials. The Red Man manifests to this day less 
immunity toward the disease than the white, 
pointing to its later introduction or spread. The 
former mode of life of the Indian, with his clothing, 
food, exercise and consequent higher physical tone, 
were all safeguards against the disease and would 
have minimized its frequency even if the tubercle 
bacillus had been present on this soil. 

We make no doubt whatever of the correctness 
of these findings. In the history of this com- 

1 Bulletin 34, The Bureau of American Ethnology. 
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monwealth one may indeed find corroborative 
testimony. Drake? relates how, in the time of 
Myles Standish, there was among the Massa- 
chusetts Indians a great sickness, not unlike the 
plague, if not the same. Is the allusion to smallpox 
or to the bubonic plague? It certainly was not to 
consumption, a chronic manifestation. No par- 
ticulars are given. The Indians died so fast 
„that the living ones were not able to bury the 
dead.“ The English arriving about this time 
held this to be a great providence, inasmuch as 
it had destroyed “ multitudes of the barbarous 
heathen to make way for the chosen people of 
God.” About 1633, Cotton Mather, that always 
optimistic divine — who was never so genial as 
when drowning a witch or burning a heretic — 
noted that before the disease began the Indians 
had most impiously begun to quarrel with the 
English about the bounds of their lands, but 
“God ended the controversy by sending the 
smallpox ” among them, who were before that 
time exceeding numerous.” On another occasion 
a colleague equally zealous for righteouness 
declared there were so many Indians God could 
not kill them all.“ The histories of the American 
Indian are replete with such accounts as these, but 
nothing ever, before the nineteenth century, of 
tuberculosis. The valuable researches of Flick * 
led him to the conclusion that prior to the advent 
of the white man, and especially the Englishman, 
consumption did not exist among the American 
Indians. Wherever the English colonized the 
Indians took the disease, so that in the course of 
time it became even more prevalent than among 
the whites: “‘The disease increased from east to 
west.“ 

There are three agencies making peculiarly 
for tuberculosis in the Indian: His contact with 
this infection has been recent; his race has not, 
therefore, had time to establish for itself an im- 
munity to it; the Indian has exchanged his 
comparatively healthful, well-ventilated, movable 
tepee for the house of civilization. The latter 
is soon rendered by the consumptive Indian, 
ignorant regarding sputum infection, a most 
virulent factor in the spread of the disease. The 
white man’s fire water is predisposing the Indian 
dreadfully to tuberculosis. 

It is agreed on all hands that if the Indian 
mortality from tuberculosis continues in the same 
ratio as now obtains, this once heroic and splendid 
people must within several decades disappear 


? Drake, S. G.: North American Indians. B. B. Mussey, Boston, 


1841. 
* Flick, F. I.: The Contagiousness of Phthisis. Trans Med. Soc. 


State Pa., June, 


utterly from the face of the earth. All evidence 
is corroborative of the statement made in the 
Mortality Statistics (1907) of the Census Office 
Report that the mortality of the Indians from 
tuberculosis is undoubtedly far higher than that 
of either the whites or the negroes, although it is 
believed by careful observers that the disease was 
entirely absent before the advent of the white 
race in America.” 

Has our own race no responsibility, no duty, in 
these premises? Can we not, to say the least, 
disseminate among our Indian wards the prin- 
ciples of prevention and cure which are now 80 
instrumental in reducing the tuberculosis mor- 
tality among us? 


TUBERCULOSIS AMONG THE INDIANS OF 
NEW YORK STATE. 

Tue last Monthly Bulletin of the New York 
State Department of Health has an interesting 
report on tuberculosis among the Indians in New 
York state, of whom there are altogether about 
5,590, 150 living in Oneida and the others dis- 
tributed in seven reservations. All these reser- 
vations have been visited and the environment 
and habits of the Indians noted. Tuberculosis is 
very prevalent among them all, and is responsible 
for one third, if not half of the total deaths. It 
has been found impossible to get the actual 
figures, as the jurisdiction seems to be divided 
among the federal government, the state and the 
neighboring towns. Moreover, graduated physi- 
cians seem to be rarely called upon to care for 
the Indians, either at birth or during sickness. 
At burial the services of an untertaker are very 
frequently dispensed with, and there is practically 
no registration of the vital statistics of the reser- 
vations. Nor is the law requiring the reporting 
of all cases of tuberculosis to the State Depart- 
ment of Health observed. 

With very few exceptions the people live under 
very insanitary conditions. The house is often 
a one-story affair with earth floor from which 
fresh air is vigorously excluded, all cracks and 
crevices being carefully stuffed with rags and 
papers, and doors and windows being kept shut. 
The inspection was made during January, Febru- 
ary and March, and the temperature of the rooms 
was always around 90°. The stoves were found 
to be kept going vigorously night and day, and 
during the hours of darkness a lamp was usually 
kept burning to “ keep the spirits away.” The 
families are generally large and are apt to be 
augmented by visitors, so that twenty people 
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may be found in a single room. The Indians sit 
huddled up close to the stove, spitting is promis- 
cuous and the floor is in a filthy condition. The 
pipe is passed around, and spoons and cups are 
used in common. Naturally, when a person 
becomes a victim to tuberculosis, no special 
sanitary precautions are observed. 

The Indians are usually underfed. Lands 
adjacent often produce rich crops, but the reserva- 
tions remain practically uncultivated. Eggs, milk, 
cream and butter, which might readily be pro- 
duced on them, have to be bought. Alcoholism 
is a very potent factor, and while theoretically it 
is illegal to supply liquor to an Indian, practically 
he has little or no difficulty in getting all that 
he is able to pay for. The adult Indians of to-day 
do not have the endurance and stamina of their 
ancestors, while the physiques of the present 
generation of children are imperfectly developed. 
On the Shinnecock reservation there is consider- 
able intermarriage between the Indians and the 
negroes, a race also very prone to tuberculosis. 

A pleasant contrast to the above conditions is 
met with at the Thomas Indian School, where 
about one hundred and fifty children are received 
from all the reservations. The buildings are 
large and airy, the dormitories have ample air 
space and are perfectly ventilated, and absolute 
cleanliness is enforced, while the children are 
chubby, ruddy-faced and bubbling over with 
life and spirits. Anti-tuberculosis work among 
Indians on reservations outside of New York 
state has demonstrated the curability and pre- 
ventability of the disease in this race. In five 
years the proportion of cases of tuberculosis 
among the Ogalalas was reduced from 148.7 to 
105.4 per 1,000, and the annual number of deaths 
from 24.88 to 13.45 per 1,000. In conclusion, 
the report urges a number of specific reforms 
for the betterment of conditions and the sup- 
pression of tuberculosis among the Indians of 
New York state. 


— — 


THE MEETING OF THE MASSACHUSETTS 
MEDICAL SOCIETY. 


Tux one hundred and twenty-eighth meeting of 
The Massachusetts Medical Society was held 
June 15 and 16 in Boston, as is the custom. This 
year, contrary to the usual experience, there were 
two days of comfortable weather in place of the 
usual heat, which, in spite of all efforts to the 
contrary, inevitably has a somewhat depressing 


effect. The general management of the meeting 
was after the same plan as for several years past. 


There is no attempt to have either elaborate papers 
or many of them. The time is given rather to 
hospital visits and to the general festivities which, 
after all, constitute the essential value of these 
annual meetings. It is evident, furthermore, that 
it is becoming a matter of increasing difficulty to 
arrange an attractive and, at the same time, profit- 
able program. On the one hand, it is desirable 
that such papers as are given should concern them- 
selves with the progress of medicine and surgery, 
and, on the other, that they should be interesting 
to the hearers. The progress of medicine is such 
that much of the valuable work of recent years is 
difficult to present to an audience not familiar 
with the terminology of the new branches of 
investigation. The natural result which was 
particularly noticeable this year was the extreme 
slenderness of the audiences who gathered to hear 
the papers which were offered. This is discourag- 
ing to the readers and no doubt in a measure dis- 
appointing to those who expect to derive benefit 
from the literary program. Some plan should be 
adopted by which this part of the meeting, which 
certainly has its relative importance, should be 
made more attractive. This no doubt is a diffi- 
cult matter, and we have at present no solution to 
offer. 

The paper perhaps of most general interest, 
admirably illustrated, and of great practical im- 
portance, was that by Dr. Langdon Frothingham, 
on The Diagnosis, Prevalance and Prevention of 
Rabies.” Dr. Frothingham in a convincing 
fashion showed the extraordinary increase of this 
disease and in a no less convincing way demon- 
strated how it might adequately be controlled 
could the public be sufficiently interested in the 
method necessary to adopt, namely, the muzzling 
of dogs. The annual discourse, read by Dr. H. C. 
Ernst because of the illness of its writer, Dr. 
James G. Mumford, discussed the question of the 
blood from an historical and critical standpoint in 
a most illuminating way. 

The annual dinner, which as is usual was very 
largely attended, in striking contrast to the other 
meetings of the society, was held, as has been the 
custom for many years, in Mechanics Hall, pre- 
sided over by the President of the society, Dr. 
Silas D. Presbrey, of Taunton. Dr. Presbrey spoke 
in an appreciative way of the work of the year, 
particularly in regard to legislation and the ac- 
tivities of the profession in this important part of 
its work. There were fewer speakers than usual, 
due partly to the unavoidable absence of those 
who had been asked, among them being the Mayor 
of Boston, and also through a certain modesty on 
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the part of several men whom the society would 
have been glad to hear. The most notable speech 
was that of the Hon. Elmer A. Stevens, treasurer 
of the Commonwealth of Massachusetts, to whom 
the profession owes much for his active interest 
in promoting the passage of various bills inaugu- 
rated by the medical profession for the benefit of 
the public health. He spoke with particular 
feeling of the recent legislation which is about to 
make possible a proper hospital for the observa- 
tion and distribution of early cases of insanity, and 
paid a just tribute to the State Board of Insanity 
and to its most efficient secretary, Dr. Owen Copp, 
in the furtherance of this much-needed addition 
to our hospital facilities. The medical profession 
at large has been peculiarly apathetic in this 
matter and it certainly must have been gratifying 
to those in the profession who have urged this 
legislation that it should receive so appreciative a 
recognition from a layman. The Rev. Dr. Metcalf, 
of Taunton, spoke of the message of the clergyman 
to the physician. | 

One of the notable events of this meeting of the 
society was the resignation of Dr. Francis W. Goss, 
who for thirty-four years has served the society 
with rare fidelity and capacity as its secretary. 
In accepting his resignation it should not be for- 
gotten that the service he has rendered through 
these years has been most exacting and has been 
performed ungrudgingly and to the greatest 
possible satisfaction of the society at large. The 
loss of such an officer is great and, however worthily 
his place may be taken by another, he will long be 
remembered as an important figure in the councils 
of the society. 


MEDICAL NOTES. 


A Funp rox AGep Puysicians.— At the 
recent meeting of the American Medical Asso- 
ciation it was voted in the House of Delegates to 
support a project for the financial care of disabled 
and aged physicians, and also for the establish- 
ment of a sanitarium for doctors ill with tuber- 
culosis. 

OFFICERS OF THE AMERICAN MEDICAL Asso- 
— The following men have been 
elected officers of the American Medical Asso- 
ciation for the ensuing year: President, William 
H. Welch, Baltimore. Vice-Presidents, Robert 
Wilson, Jr., Charleston, S. C.; Charles J. Kipp, 
New Jersey; Alexander Lambert, New York, and 


Billings, New York. Trustees, M. L. Harris, 
Chicago; G. A. Doherty, Indiana; William T. 
Councilman, Boston. 


Tue Harvarp MepicaL ALUMNI MEETING aT 
ATLANTIC City. — Following a recently intro- 
duced custom, a dinner and smoker for the alumni 
of the Harvard Medical School was given June 8 
at Atlantic City during the meeting of the Ameri- 
can Medical Association. The dinner was 
attended by about sixty. Dr. J. Bapst Blake, 
of Boston, was toastmaster, who introduced the 
following speakers: Dr. Henry A. Christian, Dean 
of the Medical School; Dr. Silas D. Presbrey, 
President of The Massachusetts Medical Society; 
Dr. George E. Brewer, of New York; Dr. John M. 
T. Phinney, of Baltimore; Dr. Joseph A. Capps, 
of Chicago, and Dr. P. K. Brown, of San Francisco. 
Dr. Richard C. Cabot lead the singing. 


THe Dancers or Sprnat ANESTHESIA. — At 
least thirty-three cases have been published in 
which paralysis of an ocular muscle has followed 
the injection of local anesthetics into the spinal 
cord. In most of these examples the sixth pair 
was effected, in one case the fourth, once the third 
and sixth together, and in one patient there was 
complete ophthalmoplegia externa. The paralysis 
of the sixth nerve has, except in two cases, been 
unilateral. It makes its appearance from the 
fourth to the twentieth day, and usually dis- 
appears in from five to forty days. In one case 
published by Vossius it lasted for six months. 
The complication is not very rare. Ashe gives 
the figures as 4 in 400 anesthesias, or 1%; Werner 
and Degreave as 2%; Chapat and Pascalis as 1 in 
258. — British Medical Journal. 


BOSTON AND NEW ENGLAND. 

Acute InrectTious Disgases Boston. — 
For the week ending at noon, June 8, 1909, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 56, scarlatina 30, typhoid fever 5, 
measles 81, smallpox 0, tuberculosis 63. 

The death-rate of the reported deaths for the 
week ending June 8, 1909, was 16.56. 


Boston Morrtauity Srarisrics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, June 12, 
1909, was 185, against 206 the corresponding week 
of last year, showing a decrease of 21 deaths and 
making the death-rate for the week 15.63. Of 
this number 100 were males and 85 were females; 


178 were white and 7 colored; 92 were born in 
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the United States, 83 in foreign countries and 10 
unknown; 42 were of American parentage, 111 
of foreign parentage and 32 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
44 cases and 3 deaths; scarlatina, 37 cases and 
2 deaths; typhoid fever, 8 cases and 0 deaths; 
measles, 69 cases and 0 deaths; tuberculosis, 57 
cases and 11 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 17, 
whooping cough 1, heart disease 23, bronchitis 
4 and marasmus 0. There were 19 deaths from 
violent causes. The number of children who 
died under one year was 26; the number under 
five years 37. The number of persons who died 
over sixty years of age was 53. The deaths in 
public institutions were 69. 

Cerebrospinal meningitis: 2 cases and 2 deaths. 

Of the above the following were non-residents: 
Cerebrospinal meningitis: 1 case and 1 death. 
Consumption: 2 deaths. 

Deducting deaths of non-residents, the total is 
168. The corrected death-rate is then 14.20. 


TRUSTEES OF THE PETER BENT BRIGHAM 
HospitaLt. — Governor Draper has appointed as 
the state members of the Board of Trustees of 
the Peter Bent Brigham Hospital the following 
men: Irving McDowell Garfield, a son of Presi- 
dent James A. Garfield, and John P. Reynolds, Jr., 
both of Boston. 


NEW YORK. 

New York NEUROLOGICAL. Institute. — The 
New York Neurological Institute, which was 
recently organized, principally through the ef- 
forts of Dr. Joseph Collins and Joseph Fraenkel, 
has taken a three years’ lease of 149 and 151 East 
Sixty-seventh Street, a six-story structure owned 
by Dr. Philip Meirowitz, and fully furnished and 
equipped for hospital purposes. The lease carries 
with it an option of purchase at $175,000. 


COMMENCEMENT aT CoLuUmMBIA UNIVERSITY. — 
The one hundred and fiftieth annual commence- 
ment of Columbia University was held on June 3, 
when 1,213 candidates received degrees or di- 
plomas. From the College of Physicians and 
Surgeons there were eighty graduates, and from 
the College of Pharmacy seven, while the degree of 
doctor of pharmacy was conferred upon four 
candidates. 

CoRNELL Mepicat CoLLeEGE CoMMENCEMENT.— 


The eleventh annual commencement of the 
Cornell University Medical College was held on 


June 9. In the absence of President Schurman, 


who sailed for Europe the same day to attend the 
three hundredth anniversary celebration of the 
University of Geneva and the five hundredth an- 
niversary of the University of Leipsic, the degrees 
were conferred by Prof. T. F. Crane, dean of the 
Cornell University faculty. There were fifty- 
four graduates, of whom two were women. 


ForpHaM MeEpicaL CoLLEGE COMMENCEMENT. 
— The first annual commencement of the Ford- 
ham University Medical College was held on 
June 9, when eleven candidates received the degree 
of M.D. The degrees were conferred by the Rev. 
Daniel S. Quinn, 8.J., president of the University, 
who made an address to the graduating class, and 
the exercises also included an address by Prof, 
James J. Walsh, dean of the medical college, on 
“The Profession for Six Thousand Years,” and 
a thesis on Old Problems and New in Medicine,” 
by Frank R. Geyser, of the graduating class. 


Mortauity Statistics. — The weekly reports 
of the Health Department show that the mortality 
in the city during the month of May represented 
an annual death-rate of 16.95, against 18.60 in 
April and 16.90 in May, 1908. The corrected 
death-rate, excluding non-residents and infants 
under one week old, was 15.99. Among the dis- 
eases in which there was a diminished fatality 
were the following: The weekly average of deaths 
from measles declined from 40.25 in April to 
29.25 in May; the weekly average from diph- 
theria and croup, from 47.5 to 35.25; from influ- . 
enza, from 20.5 to 6.75; from pulmonary tuber- 
culosis, from 197.25 to 175; from acute bronchitis, 
from 24.25 to 23.25; from pneumonia, from 
167.25 to 108.5; from bronchopneumonia, from 
149.25 to 107; from cancer, from 69.75 to 61; 
from organic heart diseases, from 145.25 to 126.75; 
from Bright’s disease and acute nephritis, from 
117.75 to 110.75; and from cirrhosis of the liver, 
from 21.25 to 17.25. Among the diseases which 
showed an augmented mortality were the follow- 
ing: The weekly average of deaths from typhoid 
fever increased from 4.5 to 6.75; from scarlet fever, 
from 18.5 to 27.75; from whooping-cough, from 
7.75 to 9.75; from diarrheal diseases, from 53 to 
75.57; and from diarrheals under five years of 
age, from 48.5 to 50.75. 


Brquests. — By the will of the late Mrs. Mar- 
garet Graves, of New York, who prior to her mar- 
riage to Robert Graves was the widow of Henry 
B. Plant, the railroad and steamship owner, be- 
quests to the amount of $220,000 are left to 


Dr 
charitable institutions. Among these are the 
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following: St. Luke’s Hospital, $20,000 for special 
work under the direction of the medical board 
and $10,000 for the treatment and care of crippled 
children; the Society of the New York Hospital, 
$25,000; St. Vincent’s Hospital, $25,000; Pres- 
byterian Hospital, $10,000 for general purposes 
and a like amount for the maintenance of an 
emergency ward; Mount Sinai Hospital, $10,000; 
the Society for the Relief of the Ruptured and 
Crippled, $10,000; the New York Infirmary for 
Women and Children, $10,000. The beautiful 
Plant Pavilion already bears testimony to Mrs. 
Graves’ generosity to St. Luke’s Hospital, and 
among the private bequests is one of $25,000 to 
the Rev. George F. Clover, the superintendent of 
this hospital. 


Catmette Test ror TuBpercuosis. — At a 
special meeting of the Medical Association of the 
Greater City of New York, held recently in the 
Borough of Richmond (Staten Island), Dr. J. R. 
Hicks, of the United States Marine-Hospital 
Service, made an informal report on his personal 
investigation of the Calmette eye test for tubercu- 
losis, in which he stated that the many unfavor- 
able results which had been reported from this 
procedure were due to the fact that it was not 
done properly. So far as he knew, he himself 
was the first to make the test in the proper man- 


ner, and that was to render the eye aseptic before | ; 


applying it. This was accomplished by means of 
the free use of boric acid solution in and about 
the eye and the instillation into the eye for three 
successive days of mercuric chloride, 1 to 10,000. 
Heretofore many ulcers of the cornea and other 
lesions had been noted, and these he believed 
were the result of the introduction into the eye of 
infectious microbes, particularly the pneumo- 
coceus. When, however, the eye had been first 
thoroughly sterilized in the manner described, 
there was practically no result whatever from the 
Calmette procedure. As to its value as a test for 
tuberculosis, therefore, the conclusion at which 
he had arrived was that it is really no test at all. 


Mepicat Recorp. 
May 1, 1909. 


1. — — J. W. A Catalytic Theory of Infection 
2. Woop, W. Cerebral Lobules. Anatomy of the Holmes 


Nautilus. 
A. V. Personal Observations upon 


3. Moscucow1Tz 
M. D. 
9 astoiditis Followed Infected 


Caleuli. 
4. LepeRMAN 
Sinus Thrombosis in a Young 


6. Down, H. 
Inder or the Pulse of the Nervous System. 


New York Mepicat JourNA.. 


May 29, 1909. 
1. = Report of a Case of Idiopathic Dilatation 
2. Wricnr, J. Theories and Problems of Heredity. 
Indications for on the 


3. J. J. 

4. Henzia, A. J. i 

5. MacWaunnte, A. M. Digital Enucleation of the Faucial 

6. Buackw H. B. The Otitic signi ificance of Tonsil- 

2 Rejerence to Digital — 

7. Drrux x, N. E., Weixer, W. H. Onto, 
tion and Its Relation to the Etiology, and 
Treatment itis. 

8. BERNSTEIN, „ AND Friep, G. A. Ten Cases oj 
Tuberculosis without Tubercle Bacilli in the Blood. 

Tue Journat or THE AmeRICAN MepicaL Association. 

June 5, 1909. 


boli from distant of the . 
ciated with — disease. 
to diagnose the disease clinically; 


continuous 


relation — disease to the production of a 
creatitis, either chronic or acute. Eighty cent 


the 

cases of pancreatitis are but terminal 1 the course 
of gallstone di . Physicians must learn to 
by the f — this 
v ac is not necessary 
condition and that it is a terminal rather than an 
symp R.] 

ANNALS OF SURGERY 

Jung, 1909. 

1 1 1 The Surgical Treatment of Loco- 
2. *Desparp,D.L. Traumatic Asphyzia. 
3. *ALEXANDER, E.G. Stasis _— 
4. *Fisx, A. L. Ligation of the Carotids. 
5 J. Cc and Ulceration of the 

omen. 


= bon 17, 1900 
| Abortion; Pulmonary Abscess: Cerebral 
| ernia; — 
5. Danwnenevrnen, W. T. The Conservative Treatment 
| of Some Traumatic Injuries of the Extremities. 
the Phosphatic 
| 

| 
| 
1. Frazier, C. II. Problems and Procedures in Cranial 
Su . 
N 2. Evans, . A. The Cincinnati Milk Show. 
3. *Cueney, W. F. Acute Pancreatitis. 
a 4. Watnen, W. H. Postoperative Ileus. 
5. Axin, H. IL. Gastric Symptoms Consequent on Arterio- 
| 6. *Surru, C. N. Cholelithiasis and Pancreatitis: Their 
Early 
| 7. 1 nkylostoma Duodenale (Uncinaria Ameri- 

| cana). 

: 3. Cheney reports a case of acute pancreatitis with 
| operation and autopsy. He states that the first satis- 

factory “description of the disease was given by Fita in 

; 889. The cause is infection, which may occur through the 

: ntestines, through the ampulla, or from the pall bladder, 
; and by passage of infected bile up the duct irsung, by 
1 direct extension of a duodenitis through the wall of the 
0 intestine into the head of the or by infected em- 
if Most cases are asso- 
' is no absolute 
and s n, with great pain ium 

} and great prostration. Vomiting —7 be followed by 
— These symptoms are common to 
N rforated gastric or duodenal ulcer, perforated gall 
1 Piadder, acute intestinal obstruction or embolism of the 
superior mesenteric artery, and hence the treatment is 
* — and probably early operation gives the best 
results. 
1) 6. Smith reviews in a very careful way the early 

toms of gall-bladder and describes in detaa the 

Current Literature. 

— 

1 6. MacGowan, G. Tuberculosis of the Bladder. 

‘ 7. Cumston, C. G. The Surgical Treatment of Tubercu- 

atient : losis of the Epididymis and Testicle. 
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. — Foreign Bodies in Wounds. 
9. *Copman, E. Bone * 


irritant impulses he considers to 


sym 

simulated. 

factors, initiated by a 

— 

,a thorax, a closed glottis, increased 

of the currents in the 

damming the blood back into the capil- 
uent failure 

reports four cases in w seven 

done withou 


i 


origin 
pharyngeal must be determined, and, if at 
tion of common carotid, it must be ligated 
procedure controls hemor- 
common carotid. 


ure of ved 
has 


R. M. G.)] 


1. Bramwewt, B. The 
Medicine in the Edinburgh 8 
Lectures, 8 Work, Examinations; uggested 
Alterations; Consolidation and 7 the 
University and Extra- M urul Sides of the M Part 


Royal I 
L. C ications of Suppura- 
Sinuses. 


Croom reports in detail an in of 


tract. He presents a report of 17 f 


labor was finished. What urine could be obtained became 
solid with albumen on boiling. To all intents and 

sinking in spite the fact that the skin, kidneys and 

were responding freely to treatment. As a last resort 
both were ted with 


of the physiologic basis for decapsu- 
in po anuria. He discusses 
u exc 
In cases occurring in women who 
nephritis and 
complete 
abstraction of 
lower border is 


Devutscne Mepiziniscue Wocuenscurirr. No. 18. 
May 6, 1909. 

of the 

entury. 


11 


1 


Richter mentions se 
of this condition first described 


15 


MUNcCHENER WocHENScHRIFT. No. 20. 
May 18, 1909. 
1. *Muca, H., AND Holux, W. A Reaction in the 


the Insane. (Preliminary 
42 What Factore Determine the Size of tho 


(To be continued.) 

to the Typhoid Carrier from His 

5. *Kr — ony E. Typhond- Agglutination in Tuberculosis. 

Treatment of the Abdominal W ali 
in and Early Getting up after Labor. 


ii 
for Students. 
11. Le Bourne, W. G. The Volunteer Military 
Surgeon. 
1. Denslow reiterates his belief that tabes dorsalis | ** » We bd to a complete recovery. He discusses 
g , the question of decapsulation of the kid in ral 
represents pathologic, dystrophic change in the neurons q ne Kidney in puerpe 
of the —— — r to exhaustion from eclampsia, and concludes that the indication for decapsu- 
2 continuous peripheral sensory impulses ex- lation is T fay Ae but any — 4 — A. 
kidney is most serio impli 
pending their force at points of least resistance The | and in which the toneenie changes have not advanced too 
be the genito-urir — 
cases in which gical removal of constricuons, erosions 
and other causes of urethral irritation was followed by 
marked improvement of tabetic symptoms. This treat- 
ment he regards, of course, as palliative, not curative. 
2 and 3. Despard reports a case of traumatic asphyxia 
and collects others from the literature. Alexander reports 
a case of what he terms “ stasis cyanosis,” following an 
epileptic 
matic 
ye lation to its normal condition and thus re-establish the 
diti secretion of urine. 
— ous than complete decapsulation. J. B. H.] 
1. 
igation of the external carotid is a safe . 
tions on the neck and face, 2. *Moro, E. oj Lym to . 
or the removal of — 7 dis- 3. Scuwanacu, D., anp BretscHowskxy, M. A Case of 
a palliative measure of the relief Myzofibroma of the Petrous Bone with Multiple 
cannot be removed. In ligat- Paralyses of the Cranial Nerves. 
the point of election is between | 4. *Ricnter,G. The Recognition of Si Non-Tubercu- 
_ lous Collapse and Induration of the ight Lung Apex 
in Chronic Obstruction to Nasal Breathing. 
5. THorspecken, C. One Year's Ambulatory Treatment 
6 Wom — H. “The Question Tra 
. Wou.eemovts, H. ion of Traumatic Appen- 
the removal of a gauze sponge dicitis. j 
a half years after an operation | 7. SCHULTE. — Orycyunatum as an Internal 
for double inguinal hernia. He also reports five other ere” © lis. 
cases in which foreign bodies were left in operative wounds | 8. Marcus, H. Clomping the Umbilical Cord. 
— * — ee — * 1 lees — 2. Moro emphasizes the fact that not all cases of cervical 
is that just as much care should be used in keeping an 0 ee — 1 on obser- 
accurate count of sponges in extraperitoneal wounds a8 | There w — on some 
. « im the abdominal cavity.” tested while cho anes tuberculous did 
9. Codman reports, with convincing x-rays and photo- * 
graphs, a case of old osteomyelitis of the tibia in which | Culosis of the cervical gland in a child under 
periosteal tion had failed, but the bone was eue. jymphatiem, is quite —— dion Tet 
cessfull replaced | by transference of the fibula, after the lym thet ther — 
method of operation first suggested by Huntington (Annals ys ac 
; - : glands in the yo very often leads to a 
of Surgery. xli, 249). He describes the technic of the opera- adenit 
which has given good functional result at the end of 21 „ 
three years, =e —＋ oe and compensatory hyper- | n as for tuberculosis without the tuberculin 
trophy of the transplanted fibula. He believes that * 
cases Niebel | The Mine apex, according to these authors 
ue 0 — there is obstruction to breathing through t 
failed to produce satisfactory cure. a lapses somewhat and has a — amount of induration 
throughout. This produces dullness and räles and is very 
Ebixnundn MEDICAL JOURNAL. suggestive of apical tuberculosis. To rule out tubercu- 
May. 1909. losis, the whole picture of the case must be considered. 
. After improving the nasal condition, the signs in the lu 
usually — up. [C. F., In 
0 
2. 
tion i 
3. J. H. Renal Decapsulation in Puerperal — 
4. Burst, HC. Renal Decapsulation in Puerperal Cases. 
5. *Nicuoison, H. O. 127 Basis for Decapsula- 
tion of the Kidney in mptic Anuria. 
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7. *Herzer,G. A New Treatment jor Menitre’s Symp-| cusses the importance of this demonstration, and contrasts 
tom-C. f the condition with that of histogenie li 

S. Kotienunner, O. Observations on the Use of “ Syr-| 3. a careful and extended clinical, experimental 
gol,” a New ion of Silver. study of the effect of milk-sugar on infantile metabolism, 

9. Herrmann. Chi of Paralytics. Weigert concludes: , 

10. Knauer, G. ical E. ] with Scabies. (1) That the addition of milk-sugar to dilutions of cow’s 


Practical Experiences 
11. Noni. Pain in the Knee in Disease of the Hip. 


1. Much describes a new serum reaction which he has 
tried in a great variety of diseases. Four h cases 
have been studied. His results so far show a positive 
reaction in 100% of clear cases of dementia precox and of 
manic-depressive insanity. Several a not hav 
these diseases themselves, but in w families it 

, reacted positively, also several other doubtful 
cases. Cerebrospinal fluid not give the reaction. The 
teat consists of mixing with a solution of cobra venom the 
serum to be tested and then adding some red blood cor- 

les. A positive reaction consists in the failure of 
| olysis to take place within a certain length of time. 
5. Krencher has tabulated a series of cases of tubercu- 
losis with reference to the utination reactions for 
typhoid, and for paratyphoid A and B. The tempera- 
ture, p and leucocyte count are given also for every 
; case. Most of the patients had tuberculosis of the lungs 
and all were febrile. A ion of the cases gave 
a positive Widal reaction in dilutions of z and 136 A 
few similarly to paratyphoid A or B. The 
rate in a small number was slow in relation to the tempera- 
ture. leucocyte counts in the majority were not far 
from the normal, a few — higher others lower 
Evi of typhoid was not obtained in 


the histories or at 
on those that died. The reaction in several cases 
a definite relation to the fever, diminishing with 


7. writer reports a case of Meniére’s symptom- 
complex which grew vely worse in spite of treat- 
ment with various drugs, but yi — / to vibratory 
massage applied to the mucous mem the nose and 
to the surrounding the external ear. With the ex- 
ception of one slight relapse and a little transitory tinnitus, 
the patient has been well for two years. Herzer 
attributes the case to the beneficial effect of the active 
hyperemia produced by the treatment. [G. C. 8.] 


Wocuenscurirr. No. 21. 
May 24, 1909. 


1. *Rosenreip,G. The Treatment of Glycosuria. 


2. *Leva, J. Ali Li pemia. 
3. *Weicert, R. What Value has Milk Sugar in the 


Nutrition of Infants? 

4. Scuéne, C. of an Atypical Bacterium 
Coli as a Pathogenic Agent in Man. 

5. Scuanz, F., anp Srocknabszx, K. The Action of 


ys on the Eye. 
The Technic and Nature of the Wasserman 


ion. 
7. Scumupt,G. The — 
of Prussian Military Administration during the Year 


has been established that in alimentary 
cases, even j t 


incapable of im , 
the establishment of sugar-freedom offers essential ad- 
vantages; that in the treatment of severe cases, es ially 
in attempting to combat approaching coma, 
ids, with glycosamin, 


: sugar is 
the hepatic route — paroral introduction of 
dextrose, glutaric acid, aleohol, glycerin — can em- 
ployment; but finally that the best of all these procedures 
iS 4 the preliminary oatmeal cure. [There is 

difference of opinion over some of these conclusions. } 
2. Leva describes his technic of determining alimentary 
the passage of fat from the ali 


lipemia, alimen canal 
the blood, by means of dark Feld illumination." He dis. 


into | sligh 


milk with water is without influence on the course of the 


©) That in infants, who, on milk and water mixtures, 
ine 
stools, the ad Mee 
favorable influence on these f anomalies. 

(3) That in infants with dyspeptic stools, the addition 
of milk-sugar to indifferent nutritive mixtures the 
return to normal condition of the evacuations, without 
affording any nsatory advantage. 

Artificial infant feeding is on such a different basis in this 
community from that in Germany that t conclusions 
are difficult to correlate with our own beliefs. 5 

6. In further discussion of the nature of the Wassermann 
reaction, Lesser comments on the fact that from non- 
syphilitic fetal livers may be obtained active ethereal ex- 
tracts of equal value with those from hilitic livers. 
The importance of this is that the distinction lies rather 
between fetal and adult livers than between luetic and non- 
luetic. Adult livers, on account of their greater content 
of nt-binding substances, give useless extracts. 
Between syphilitic and non-syphilitie fetal livers exists 
only at times a difference, in so far as from pulpy luetic 
livers the reacting substance can be better extracted. All 
this tends to indicate that in 
reacting organic substance there is no 


— — 
the syphilitie virus. 


ndence on 

IR. M. G.] 

Deurscnes Arcuiv Fir Kuiniscnue Mepizin. Bp. 96. 
Hert 1 anp 2, 1909. 


49 H — to the Knowledge of 
JACOBAEUS, Ue oj 
3. Wines axp The Relation of Leucocytosis 
IENS AND HLECHT. 
to the Antijerment Reaction "’ of the 
4. Wiens. The “ Antiferment Reaction” of Human 
5. *Buooxer, J. W. The In Sodium Chloride 
6. Stein AND VOER H 


L., 
An Idiopathic Blood Vessel Di 


Insuffici 
8. Mtuier, A. Systolic Volume and Heart Work in Man. 
9. *Dennic, HinpeELANG AND GrONBaum. The In 

0 Alcohol on Blood Pressure and Heart ork in 


athological Conditions, Especially Fever. 
10. Dennia, A. A Case of Rupture of the Papillary 


Exudates. 
13. Book Notices. 

5. Blooker takes Widal’s theory that nephritic 
edema is the cals content of the Gist, 
tests it in a critical study of six cases of nephritis, — four 
of chronic parenchymatous, one of subacute glomerular and 
one of amyloid complicating pulmonary tuberculosis. He 
concludes that a salt-poor diet has a place, along with other 
therapeutic measures, in the treatment of nephritis, but 
that it is seldom necessary to use it in order to control 
edema. One should never prescribe it unless he intends 
to estimate salt-retention frequently. Thirst in — 
is only rarely due to a primary retention of sodium chloride. 
In his six eases he could not confirm Widal's observation on 
the unfavorable effect of salt ingestion on the degree of 


albuminuria. 

9. — H and Grunbaum recorded blood - 
pressure pulse rate before and after administration of 
alcohol in 62 fever patients onia, typhoid fever, 
erysipelas, tuberculosis, diphtheria. They find that it 


dilates the peripheral vessels, lowers blood pessure 
— Tes 
. C 


Alcohol 
i than it has been. 


be more 


| 

| 

| 

shower 

Miliaris. Page. 
7. ScuHapert, A. 0 logical Diag 0 of Mitral 

( 

6. *Lesser, F. 

ö 11. Béume, A. Researches on the Opsonic Method and Ita 
1 Clinical Value in Staphylococcus Injections. , 
| 12. Bonun, A. Researches on the Opsonic Content of 
1. Reviewing recent — 2 in the study and knowl- 

edge of diabetes, Rosenfeld considers that great advance 

i has been made by the recognition that the defect of the 

a diabetic lies in his 8 to break down the sugar 

1 molecule itself, and by the discovery of the etiology of 

f acetone-body formation, and of the cause of lipemia and 

6 obesity, in the katabolism of carbohydrates. Thera- 
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Arcaiv ron Bp. 89. 
Hert. 1, 1909. 
1 Further Experiences in Operations on the 


2. *Liertz, R. The Position of the Appendix Vermi- 


jormis. 
Kenr, H. Fijty-nine 1— Operations 
* ili Years 1907 and 1908. * 


runk. 
7. *Branpensure, W. Experimental Investigations 
the Action of Fibrolysin on Scar Tissue. of 

2. From a study of the compiled statistics of 2,002 cases, 
from — from and from the literature, 


Liertz attempts to determine the various us 
h the vermiform i y 
e discusses the situation of the x in the fetus and 


I. PRIMARY POSITIONS. 

2. Medially front the 16 

a rom cecum, 

3. — 1 
u. SECONDARY (ECTOPIC) POSITIONS. 

> 

5. With the cecum on the left, 0. 

6. In a hernia, 13% 

most found in right inguinal and femoral herniz, 
occasionally in left hernie, rarely in umbilical, 
obturator, ventral and All the situations are 


illustrated. 


Fesrvuary, 1909. 
id Staphylococcemia from 


“ee of pu meat, 

reports two cases whlch be | 
in pure culture from the ; 

He discusses the clinical and aspects and re- 

as follows: 
(J) There is a form of septicemia, or 
fever,” — identifiable as 


of 
(3) There is a connection between the infection and the 
i i ted meat. The 
coccus found in the patient’s finds in the 


Mistellanp. 


THE HARVEY SOCIETY LECTURES. 

Tue Council of the Harvey Society desires to 
call the attention of the medical profession and of 
all others who are interested in the development 
and diffusion of a knowledge of the medical and 
allied biological sciences to the permanent value 
of the lectures collected in the volumes publi 


by the society. 

Founded to the diffusion of such 
knowledge, it is the aim of the Harvey Society to 
make its publications accessible to as wide a circle 
of readers as possible. To further this object, 
the Council has decided to invite those in sym- 
pathy with it in this endeavor to subscribe to the 
collected lectures in book form, at a price merely 
sufficient to defray the costs of publication. 

Two volumes have already appeared, a 
will soon be issued, and a fourth is about to go to 


society. Permanent 1 may 
arvey 
Francis Carter Wood, 437 West 59th 


New York. 
Corregpondence. 


“A CASE OF EGG POISONING.” 
Atiston, Mass., June 12, 1909. 


Mr. Editor: The article in the Journat of June 3, by 
Dr. Tyrode, entitled, “ A Case of inter- 
ested me very much. Until recently I was as tical 
as the writer in to the so often , “I can- 


— 
i 


FS 


= 
1 


spinach, for instance, from which the sauce 
carefully removed, w cause an a One child is 
subject to acute, 22 Ly vy of asthma, which have 
no apparent connec be 

From close observa of these cases, I am perfectly 
sure that the t of suggestion can be eliminated 


F. McKeen, M.D. 


Joint. 
5. Ziemenvorrr, G. Atresia of the Anus. 
6. Kiemmu, P. C ital Skin P i at the Lower 
| 
in children, its origin, irection, its relations 
to peritoneum, mesentery and omentum. He then tabu- 
lates the possible positions of the appendix and their 
frequency as follows: 
press. The contents of these volumes illustrate 
the wide scope of topies discussed and the au- 
thoritative character conferred upon them by the 
able men who have given their services to the 
| be sent 
y, Dr. 
Street, 
7. Brandenburg a series of e i Jo 
ion is undoubtedly true; that 
fibrolysin on normal tissue and on young and old scar 1 — I am convinced. 
tissue. He finds that it has no permanent effect at all,, At the t time I have — — nine 
believes that its use is even injurious to the organism , and months’ oil infant, until recently 1 
attributes the K res recently | On account of the mother’s giving ou 
obtained with it to the ical procedures simultane- — 1 ,. 
ously employed. [R. M. G.]| The first attempt with a weak modified 
repeated vomiting and a marked 
BULLETINO DELLE SciENZzZE MEDICHE. icularly around the lips. Hardly a 
a , spoon, ete., were tried. 
1. — by Tat — grade dairies were used. All proved 
2. Ruata, d. The Influence of Moist Hat on Infec — ory — — 
, juice is taken with impunity and enjoyed. Egg albumin 
1. As a contribution to the etiologic and pathogenetic bas an even worse effect than the milk, causing general 
study of continuous pseudotyphoid, togenetic fevers | as well as local urticaria. ; as 
from blood infections not always bacteriologically identi- The above case is surely not of psychical origin, and if 
fiable, and of infections of alimen igi i rr 
that certain adults may be more or less d by 
milk. 

In regard to isoning, I would like to mention also 
the eases of two of my own children. Both, from infancy, 
dream!” The merest to the lips of a spoon, that 
had been in contact with egg brought out an urticaria. 
Mysterious attacks of distress and vomiting right after a 
wo learned to by Bet 

2) There is an e relation between such sepsis and | been a trace of egg in food. A small amount 
— the ia and 
uent rom 
their toxins rather than from ptomaines and chemical sub- 4 
stances. IR. M. G.] 
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1. Detached from the Nav 
RECORD OF MORTALITY —— C. M., surgeon — — 


For ram WEEK ENDING SATURDAY, JUNE 5. — 


s | 15 
New eee — — (Waltham .... 6 0 
573 146 Pittefleld 2 
eee 437 115 Brookline .... — 
St. Louis — — Gloucester 3 1 
Baltimore e 185 5⁴ :: 
:: - 5 
Milwaukee... — — |Leominster ... 2 — 
Wash eee — — Hyde Park ... 3 0 
Providence — — se 2 1 
W „4 
Fall 13 Held 4 - 
— — 3 Wob urn 2 0 
Lowell 40 17 ||Peabody..... — — 
New ee 25 13 Marlboro 4 1 
Lynn 222 
Somerville ...-: 20 3 eeee 4 = 
Brockton. 13 1 Milford = — 
OChels es 7 1 thb eee 0 — 
Newton 6 3 Weymou eee 4 0 
Salem «sees 9 — |i m ee 6 1 
Haverhill 6 - Wakefie eee — 
::] : 112 
312 Greenfeld....| 6 | — 


CHANGES IN THE MEDICAL CORPS U. S. NAVY 
FOR THE WEEK ENDING JUNE 12, 1909. 

The ‘following officers have been detached from the Naval 

Medical School, Washington, D. C., and ordered as follows: 


Bl. I. W. H.. surgeon, Bureau of Medicine and Surgery, 
Navy Department, Washington, D.C. June 4. 


KENNEDY, R. M., surgeon, home and granted leave for one 
month. June 4. 
7 to 1—1 at the Naval Hospital, Navy 


Orvis, R. T., 
Yard, New York, 

LEDBETTER, R. E., surgeon, to the Naval Academy, An- 
napolis, Md. June 4. 

I. F., passed assistant surgeon, home to wait 


7 assistant surgeon, to duty at the Naval 
Hoepltal’ Nortel June 4. 
WHEELER, 4 H., passed assistant surgeon, to the Han- 
cock.” June 
RODMAN, 8. t su 
promotion 1 then to w dane 


StritE, C. E., — — to — Recruiting Sta- 8e 
tion, Md. June 4. 

ROBNETT, A. I.; I. F.; — ty E. 
O. J.; Woops, E E. I.; Brooks „F. Ii Kn. C. B., and 
OLSON, M. G. M., assistant —1 tor pro- 
motion and then to wait orders. June 4 

Foster, T. G., assistant su -to duty at the Naval Prison, 
Navy Yard, Portsmouth, N. June 
J. , surgeon, to the Yard, Washington, 

une 5 


a E. W., assistant surgeon, to the Vermont.“ 


Rippick, W. J., acting assistant surgeon, ordered to the 
Navy Yard. Charleston &. June 5. 


Tro 
the Naval Hospital, Portsmouth, N. H. June 5. 


JENKINS, I. E., acting assistant — 1 ordered to duty at 
the Naval Hospital, Norfolk, Va. June 5 * 


CrciL, A. B., acting assistant su a. ordered to duty at 
the Naval Hospital, New York, N. 1 Ju ne 5. . 


Bass, J. A., acting assistant su n, ordered to duty at the 
Naval ] Hospital, Naval Home, Philadelphia, Pa. June 5. 

WALTON, D. C., acting assistant surgeon, ordered to duty at 
the Naval Hospital, Norfolk, Va. June 5. * 


TTER, C. . acting assistant surgeon, ordered to duty at No. 


hington, D. C 
jon Philadelphia, ay 


June 4. 
Wuitmorg, G. B., assistant surgeon. Detached from the 
Naval Recruiting St Station, Baltimore, te, Ma., and ordered to the 
* Wisconsin.” June 4. 


TRAYNOR, J. P., passed assistant Detached from 
oe — and ordered to the Navy vy Yard, Boston, Mass. 

une 

Moran, C. Detached from the Na 
Yard, Boston —— and 41 to the — . June J. 

CUTHBERTSON, R., assistant s 
at the Naval Hospital, 1 Is , and ordered to the 
West Virginia.” June 


Raison, T. W., assistan — Detached from duty on 
board th the “West. W ordered to the Naval Hospital, 
Mare Island, Cal. June 5 


Samira, F. W.. — from the Wis- 
resignation 


Detached 
accepted to take effeet June 15, 1909. 


Naval Medical” C., and ordered to ex- 
amination for Jn. K*. = then to wait orders. June 9. 
Surrn, C. G., passed assistant surgeon. Orders of June 

to dut 41 the Naval —1 — Va., revoked. . “Detached 

from aval M Washington, and ordered 

to examination for — od then to wait bs endian. June 9. 


RECENT DEATHS. 


HuGu FerGvuson, M. D., M.M.S.S., died in South Boston, 
June 13, 1909, aged seventy-three years. 

Dr. RoBert K. TUTHILL, one of the most i t prac- 
titioners of Dutchess County, N. Y., died at his home in the 
city of Poughkeepsie, from pneumonia, on June 9. He was 
born at Newburgh, N. Y., in 1835, and was graduated from the 
New York Medical Col in 1859. During the Civil War he 
was assistant surgeon of the Twentieth Regiment, New York 
Volunteers. He was formerly president of the Dutchess 
County Medical Society, and at the time of his death was 
consu ting sanpen to the Vassar Brothers’ Hospital at 
Pough 

Dr. E. W. Trowsnipce, of Watertown, <a County, 


N. Y., died on June % at the age of sixty years. 8 — 
— in 1879. 
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Original Articles. 
THE FUNDAMENTAL CONCEPTIONS WHICH 


SHOULD GOVERN MODERN OBSTETRIC 
PRACTICE.* 


BY EDWARD REYNOLDS, Mu. p., BOSTON. 


In the last twenty years surgery has gone 
through an evolution familiar to all, the successive 
steps of which have been: a decreased danger in 
operative work from the introduction of asepsis; 
following that a great increase in the frequency 
of operation; as a result of that, rapid advance in 
technical skill, followed by a still further decrease 
in the dangers of operation, and hence a justified 
readiness to adopt operative treatment for many 
diseases which were formerly considered to be 
only fit for prolonged medical palliation. Sur- 
gery now cures many cases which were formerly 

t practically to nature. 

rics has been thro this same evolu- 
tion; nobody would to-day dream of permitting 
the excessively prolonged labors which were so 
frequently endured a generation ago; but the 
advances due to asepsis have been thoroughl 
assimilated and the newer developments in both 
surgery and obstetrics rest upon bases of later 
development than asepsis. 

In surgery we may hope that the era of indis- 
criminate operating is past; we already see that 
the su ul surgeon of the immediate future, 
or rather the man who is to-day qualified for 
further success, is not the mere operator, but is 
rather the man whose knowledge of sympto- 
matology, of the natural history and * 
of surgical disease, either untreated or under 
medical treatment, enables him to choose wisely 
those cases which should be subjected to the 
knife, and to te them from those in which 
operative treatment will not do symptomatic good 
comparable to the risks and disadvantages of 

ration. In obstetrics, similarly, the advances 

recent years have followed a new conception of 
the relation of the physiology of labor to difficulty 
in labor which has only gradually gained recogni- 
tion. 
In ancient days 
natural and normal. With the advance of civili- 
zation it was realized that certain cases of ex- 
tremely prolonged and exhausting labor were due 
to the intervention of pathological causes and 
that when pathological factors were present the 
natural process must be aided by the obstetric art, 
but we have been until very recently, and many 
men are to-day, too much eye | the 
obsolete and crude conception that all difficulty 
in labor is due to the intervention of mechanical 
obstacles of pathological origin. We have not 
only failed to recognize until very lately the 
importance of the vital conditions which make for 
ill success in labor, but we have been slow in 
realizing that both the mechanical and vital con- 
ditions which make labor difficult are often due 
to individual variation within physiological limits, 

* Read before the Suffolk District Medical Society at the Boston 
Medical Library, Feb. 17, 1909. 


all labor was regarded as] N 


and it is, therefore, only within the last few years 
that the old conception of a sharp line of division 
between the normal and the pathological has been 
replaced by the far more scientific view that even 
in non-pathologic cases the favorable shades by 
infinite variations into the difficult, and that we 
must consider all the factors in the problem, the 
vital as well as the mechanical. 

From a scientific standpoint it is interesting to 
observe how completely this more recent con- 
ception is in accord with evolutionary law and 
with the observed data of the comparative anat- 
omy of the pelvis and genitalia. 

It is one of the fundamental laws of evolution 
that the more recently developed a generic varia- 
tion, the greater is its variability among in- 
dividuals, and, in corollary thereto, the more 
important the function of a changing organ, the 
more liable it is to variation during the period 
of change. Since the assumption of the erect 
posture. by man is admitted to have occurred in 
a geologic yesterday, i. e., to be one of the most 
recent t changes in structure of which we 
have any knowledge, it would be expected, a 
priori, and in accordance with this law, that the 
alterations of structure dependent upon this 

ure would be among the most variable in the 

uman frame; and an examination of the three 

great factors in labor“ in the light of this law is of 
great practical interest. 

No one of the many alterations in anatomy 
which have been caused by the gradual assump- 
tion of the erect posture is more marked, and none 
is more fundamental to this attitude, than the 
change from the slightly constructed, loosely 
jointed, cylindrical and straight pelvis of the 

uadru „with its low op ition in labor, to 
the solid, closely united and highly curved pelvis 
of the human race, and hence in ience to 
evolutionary law none should be more variable 
in the individual. In full accordance with this 
law it is an observed fact, easily capable of demon- 
stration, that not only the racial, but the individ- 
ual variations in the shape and size of the pelvis 
of man present so extreme a range of very diverse 
types that the pelves of individuals of this single 
nus often show greater differences of shape 
than are found between the pelves of allied genera 
among the quadrupeds. Moreover, the range of 
this variability between individuals of the human 
race appears to be greater in the female than in 
the — and this is in striking accord with the 
more diverse and important functions of the 
changing organ in the female. Thus the results 
of observation and of organic law again support 
each other. ‘ 

It is certainly a fact that many pelves which 
offer considerable mechanical difficulties in labor 
are non-pathological and are, in fact, merely in- 
dividual variations from the average, both in size 
and shape. 

Turning to the uterus we find that while this 
0 varies widely in shape and power among the 

ifferent genera of the mammalia, it is in 0 
except ourselves a thin-walled, flaccid 
The pelvis, the uterus, and the head. 
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bag of comparatively little muscular power, which 
is uno by any group of muscles designed to 
close the outlet; is uniformly two-horned/ i. e., 
is substantially undifferentiated from the Fallopian 
tubes, by the union of which it is formed; and rests 
in stable equilibrium upon the horizontal anterior 
abdominal wall. It is only in the genus homo that 
we have the solid, thick-walled, single cavitied 
uterus with its horns distinctly specialized into 
Fallopian tubes. It is held in place, in very 
unstable equilibrium, by a complicated —— 
ment of well-developed ligaments which are hardly 
foreshadowed in the other animals; its action as 
an obstetric engine is opposed by a differentiated 
cervix adapted to close its orifice with a force 
unknown in any other species, and the outlet of 
the pelvis is closed by a group of well-differentiated 
perineal muscles which are elsewhere unknown 
(except in a few of the higher quadrumana, in 
whom they are so slight as to have but little 
functional value). 

All these changes in the soft parts are most 
marked and most recent changes dominating a 
function of the utmost importance, and their con- 
sequent inevitable instability of type is well 
demonstrated upon the one hand by the frequent 
occurrence of lack of balance between the pro- 
pelling and opposing muscular forces in r, 
and upon the other hand by the astounding fre- 
quency of their failures to withstand the require- 
ments of ordinary life, upon which so many 
lucrative gynecological practices have been built. 

The great variations in the size and ossification 
of the third great factor in labor, the fetal head, 
are also dependent upon the other geologically 
recent changes which make man different from 
the brutes, but, unlike the other factors, these 

at variations in the fetal head have been too 

g recognized to need discussion. 

One part of the latest conception. of obstetrics 
is, then, that a function dependent upon factors 
all of which are so highly variable, must in itself 
be subject to variations of the widest degree even 
without the intervention of pathology, and that 
even physiological variations often indicate assist- 
ance in labor. 

In considering the meaning of these variations, 
as in other evolutionary study, we must always 
distinguish between the interests of the race and 
those of the individual. When man assumed 
the erect posture nature was confronted by a 
problem of the greatest difficulty. The ordinary 
necessities of locomotion required a solid pelvis 
such as had never been needed before, and de- 
manded the closure of its outlet by structures 
previously unknown; but while these were the 
requirements of the pursuits essential to individual 
life, the preservation of the race favored the re- 
tention of the ample pelvis and open outlet which 
h characteristic of all previous life. In 
the race as a whole evolution has effected a more 
or less successful compromise between these 
+ & gence requirements, but nature cares only for 
the race and for the ultimate production of a 


2 
only nally one horned species the other horn js 


successful type. Evolution is always utterly 
heedless of the sufferings of the individual, while, 
upon the other hand, we, as physicians, are con- 
cerned mainly with the interests of the individual 
under our charge. 

In the care of individuals, the modern con- 
ception of the normal in labor is, then, that com- 
bination of a moderately sized and ossified head 
with a powerful uterus and a large and well- . 
shaped pelvis which permits of a natural labor 
without undue fatigue to the mother, or danger 
to her or to her child. Fundamentally and 
always such labor as this is better than any 
efforts of the obstetric art, but the modern con- 
ception realizes also that although among the 
great variations in the human genitalia there are 
many individuals whose type of variation tends 
toward the structure which permits e labor, 
there are also other equally normal individuals 
whose type of variation is towards that which is 
more useful for the other purposes of life in the 
erect posture and away from that which leads to 
ease in labor. 

These individuals are normal, i. e., they are not 

thological, but in them nature's compromise 
om been inimical to the interests of the individual 
in labor, and it is with the interests of the individual 
in labor that the obstetrician is immediately 
concerned. In many of these obstetrically less 
favorable variations natural labor may well be less 
desirable than the skilled efforts of the obstetric art. 

The first great point in modern obstetrics is, 
then, as it seems to me, the comparatively re- 
cently admitted frequency and importance of the 
mechanically scanty pelvis (as an addition to the 
long admitted occasional pathological contrac- 
tions); and it is important to remember that all 
recent clinical observers are upon this 
practical point, without regard to whether or no 
they admit t has been said here as to its 
etiology. 

We must, then, extend our ideas to cover not 
only the long-recognized pathological alterations 
in the pelvis, but to ize and when ible 
to measure the unfavorable physiological varia- 
tions also; and we must estimate all this not 
in connection with the varying sizes of the 4 
but with the characteristics and amount of force of 
contraction of the individual uterus, and with an 
estimation of what may be termed the “ stayi 
power of the individual patient; which form 
together the study of the vital conditions which 
may be termed the second great point in the mod- 
ern conception of the duties of the obstetrician. 

The study of the characteristics of the contrac- 
tion of the uterus involves, too, observation not 
only of the variations in its power, but also in the 
suffering of the woman; and in estimating the in- 
dividual in labor both these factors must always 
be considered. 

In the older obstetrics there was no dogma more 
firmly founded than that women were so made 
that they were unharmed by any amount of the 


they might survive, i. e., that 
and per had no remote 


pains of labor which 
their suffering 
effects, 


| = — 
{ 
| 
| 
4 
1 
1 
i 
* 
; 
a 
i @ 
| 
| ‘ 
if 
* 
18 
1 


Vou. CLX, No. 25 


BOSTON MEDICAL AND SURGICAL JOURNAL 


801 


It is certainly true that the amount of 
and fatigue which the more robust and brutal 
ant type of women can sustain in labor without 
ill-effect is most surprising, but there is no fact of 
which we can feel more sure to-day than that in 
the more delicate, less stable type of women a 


and unduly painful Tabor is not in 
requently starting point protracted 
neurasthenia. 


That over-painful labor is in itself an evil of 
such severe as to imperatively demand 
relief is a belief so startingly at variance with past 
creeds that there are still many obstetricians of 
the older type who have not grasped it, but there 
are now, on the other hand, many obstetricians to 
whom this idea has ap as in accord with the 
results of past experience for years eno to 
have enabled them by now to have submitted it to 
the test of — observation; and I think I 
may say that of those who have been it 
d the last five years with open mind 
there are but few to whom it does not seem a well- 


established princi It is only fair to 2828 here 
that there are still a few dissentent minds of high 
authorit 


jority o leading obstetricians will assent freely 
to the proposition that, in the care of labor, pain 
per se is no small evil, not merely from the stand- 
point of the patient’s suffering, but from the 
standpoint of her future health as well. 

This proposition needs, however, some further 
explanation. It is probable that the observed 
ill-effects of Br one pain during labor in the 
production of subsequent neurasthenias is in 
reality not so much the effect of the pain alone as 
of the conditions which produce that pain, and we 
must recognize two varieties of over-painful labor. 

Excessively painful labors occur occasionall 5 
robust women from special causes, all of whic 
is impossible to enumerate here, but which — 
be instanced b citation of the occasional cases in 
which from individual peculiarities in the 
of the head or the shape of the pelvis 
cranium makes direct pressure on 2 * 4 
— Py point of many of the in- 
sciaticas of later life. The sudden 

> such er pain as occurs in 

of this class is always 
as yo receives 
— * attention. 

The second class of excessive pain, that with 
which we are now more immediately concerned, 
the excess of 


1 — often in that ro otion 
women who 
developed uteri from the start. 
To take up the same point more from the stand- 
of clinical 


obstetrics, over-painful labor is 


but it is surely true that a large ma-| and 


— oh from the — — — 

1 rom nning, in duration 

and are at the same time unsatisfacta 

in force pains are always und 

It has long been recognized that whether 21 — 

severe or not, they fatigue —— — much more 

than the effective pains off ul and progressive 

pains promptly regular 

effective they result in one unfailing sequence of 

unfortunate events. 

In such cases there is an early production 
either of annular contractions of the uterus which 
restrain the progress of the child and, indeed, the 
dilatation of the cervix; or there a tonic 
rigidity of the whole uterine m throughout 
the by oth — 
contraction during or pe 
these conditions are eco It is of 
the first importance to ize that any of these 
three states tends to exhaustion of the pa- 
tient without p f left untreated, a certain 
proportion of su cases end in the performance 
of im oe erations under all the difficulties 
ich attend extraction by any of 
the operations in the face of a rigid uterus; and 
these operations of delayed necessity are always 
difficult and dangerous operations because in them 


the uterine musc rather than aiding 
the obstetrician. Nor al these cases end in 
however; in pe a larger proportion 

circular fibers of the uterus 
r undue activity finally tire 
out, and the child is then driven ; but 
even in these more fortunate cases this final 
progress has always been attained only at the cost 
of great and usually unnecessary exhaustion of 
the mother. It is a most certain fact that after 
tjeither ending such cases make a dis- 
— —— — 


etal | and sometimes permanent neurasthenias 

This is not yet universall ized, ‘but it is 
not theory. It is the t of direct. obser- 
—a—ͤ—ÿ—ä — 
view of most obstetrie authorities. 

Such labor is never powerful. It is —— 
painful. Its treatment usually depends upon 
mechanical conditions to which the — 

uterus is opposed. Under easy mechanical 
conditions, and if taken at the start, some few cases 


2 

_ may be relieved by so trifling an expedient as 

throughout the labor, and especially in the earlier | temporary anesthesia. More may be successfully 

— of labor, until lately almost entirely] managed by partial or complete artificial dilata- 

n ted, appears only in one class of women; tion of the cervix. Even under easy conditions 

they are often the hot-house plants of the more] some few require fo , and under difficult 
luxurious classes; they are sometimes the over- mechanical conditions they almost invariably : 

worked and under-cared-for of the less rous;| indicate an early extraction. Very exceptionally 

such a case may be best dealt with by primary 

delivery in one form or another, but with the 

details of treatment it is not my province to deal 

to-night. 

Cases of this kind demanding minor treatment 

in the 2 of labor are extremely common 

and should always receive jt. Cases of more 
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extreme degree are not uncommon, but it must vantages and mishaps. It is the worst of bad 
be remembered here that an over-readiness of the | practice in the hands of those of less cul- 


inexperienced to use the major methods for the 
relief of pain as such, or for the prophylaxis of 
remote results, may well do more harm in the 
community than a limitation of their efforts to 


safer fields, a point on which I shall have more to 


say later in this paper. 
The third point which seems to me fundamen- 
tal is that prophylactic use of operation which lies 


so close to the root of our 
the care of labor. a 

In illustration of the importance of this point, 
I must use at the start a simile drawn from a source 
which seems far distant. It is characteristic of 
a great lawn tennis player that he rarely makes a 
stroke at disadvantage. He is rarely forced into 
a corner and obliged to play under conditions 
imposed by his adversary, and when he is so 
forced he usually loses the rally. 

In the management of labor, too, most of the 
unfortunate results occur in cases in which the 
obstetrician has allowed himself to be forced into 
operating after the conditions have become ad- 
verse. e modern obstetrician in his own 
practice rarely sees the difficult extractions which 
were the in practice twenty years 
When he does it is because the art is a difficult 
one and he has failed in judgment, i. e., he has 
either failed to foresee the onset of difficult con- 
ditions, and is operating too late, or he has failed 
to select the appropriate method of delivery. 
So long as we are human, we shall make mis- 
takes, but the principle holds always. 

The ultra-difficult extractions are always due 
either to the application of the intra-pelvic opera- 
tions to cases in which the mechanical obstacles 
are too great for the safe use of these operations, 
or to their use after the failure of progress has 
rendered the soft parts rigid and the conditions 
adverse. Many a case which would yield an easy 
forceps operation if the instruments were applied 
at the first moment when progress fails will 
result in a desperately difficult extraction only a 
few hours later, either because the uterine muscle 
clasps the shoulders and furnishes a restraining 
rather than a propelling force, or because the 
head has become molded in a position in which 
it cannot readily pass the pelvis, and is, therefore, 
ill adapted to the position in which it must be 
placed for extraction; or from similar mechanical 
causes. Only he who has become familiar with 
the ease of operative extraction when instituted 
at the very beginning of difficulty, and practically 
in advance of it, and whose past experience 
enables him to compare these cases with the 
extreme difficulties of late extractions, can fully 
7 — the advantages to mother and child 

early operating. 

Upon the other hand, the routine application of 
high forceps or podalic extraction to every case 
in which there is delay, irrespective of the prob- 
ability that nature will be able to overcome it, 
is poor obstetrics even in the hands of the most 
expert obstetricians, whose work may be expected 
to show a minimum of even the minor disad- 


rn conception of 


tivated skill, with whom such mishaps are sure 
be more frequent. 
The art of selection of unfavorable 


point of practice in which modern advance is 
strongly interested. Though it is far from havi 
been perfected, it is one in which the advances 
the last few years have effected so much progress 
that we may fairly hope that in another generation 
it may have reached a position of widely dis- 
seminated practical use. To-day its fuller appli- 
cations must be limited to a com ively few 
plainly marked cases, but in them it is already of 
the greatest importance, and in a very 
number of all cases the art of prophylactic 
stetrics, as it may be called, is of the first im 
tance in the more limited and cautious forms of its 
employment. 

No expert obstetrician ever goes to a case which 
he has seen and studied during 
a tentative plan of action laid out in his mind, 
to be modified or not by the progress of labor. 
He may have estimated a given case as one which 
will surely result sooner or later in successful 


ago. delivery by the natural forces, or at most by low 


forceps, and which should, therefore, be given time 
to hammer out her own salvation; or he may 
have estimated her as one in whom the propelling 
and opposing forces are so nearly balanced that 
unless progress is steady and uniform the con- 
ditions adverse to progress will surely become 
augmented early, and who should, therefore, be 
given assistance at the first sign of delay. He 
may have placed her in any one of half a dozen 
categories, but this preformed estimate is the very 
essence of his attendance on her. 

Every professed obstetrician also divides his 
difficult cases in his own mind into two very diverse 
classes with usually very different results. First 
the cases which he has not seen until he is e 
in labor, usually as a consultant and always and 
without exception later than he would have liked 
to have arrived. Outside of eclampsia and a few 
of the other grave vital complications, he does not 
to-day expect many maternal deaths even in this 
class of cases, but he does expect that fetal deaths, 
broken bones and disabilities and for the mother 
extensive tears and other morbidities will be 
frequent in this class of cases. He does not 
waste much time in regrets over such accidents, 
for he always feels, and usually rightly, that t 
are to a greater or less degree the other man’s 
fault for not having advanced far enough beyond 
ordinary professional attainments to do prophylac- 
tic obstetrics. In the second class, he those 
difficult cases which have come under his own 
care in the course of their pregnancies, either as 
a consultant or in personal attendance, in whom 
he has been able to bring the patient up to labor 
in good condition for it, and with adequate 
knowledge on his own part of all the mechanical 
and vital conditions. In these cases he may 
fairly feel that even the minor accidents may be 
charged to his failure to attain perfection in his 
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art. No one can conduct campaigns without 
suffering occasional defeats; no one can practice 
obstetrics without incurring a percentage of the 
minor ill-results or without seeing occasional 
maternal deaths (usually from vital causes), but 
in the class of cases which have been adequately 
studied before labor and treated by prophylactic 
operation, i.e., by operation at any stage of labor 
at which it becomes advantageous, but always 
well before it becomes absolutely necessary, ill 
results are very rare. 

We were taught twenty years ago that 95% of 

ric cases needed no attention, and that 
false dictum is still quoted. It is absolutel 
untrue. It is true that about 95% of labors will 
eventually result in a living child without opera- 
tive interference, and that 97 or 98% the 
mothers will survive, but this is not all that is 
demanded of us to-day. Many such children die 
afterwards, and many such mothers are the worse 
off for life, and we can give them better results 
than this. Most women are the better off for 
some sort of care in labor, but we must differ- 
entiate between the different classes of assistance. 

I should estimate that 75% of all women were 
definitely the better for trained attendance in 
labor in minor ways: the care of the perineum, the 
hurrying of labor by proper management of the 
membranes, the occasional use of anesthesia, and 
the many small attentions which are the common 
property of the profession to-day. 

I think most of you will agree that at least 60% 
of primipare have more favorable, less exhausting 
labors, and better convalescences, if the head is 
lifted over the perineum by the low application 
of forceps, and ev y knows that the percent- 
age of stillbirths is less in cases treated in this way 
than after long perineal It is also prob- 
able that 10 to 15% or more of multipare are the 
better for having a short perineal stage under the 
use of low forceps. 

On the other hand, it is difficult, if not im- 
possible, to estimate the percentage of all cases in 
which modern obstetrics advocates the use of 
high extractions, but the number of even these 
cases will certainly be much r than the old- 
fashioned 5% of pathological who needed 
some attention. Much must depend on the 
operative ability of the — and on — 
0 ity for planning out the campaign tentatively 
beforehand. 


The estimation and classification of patients 
before labor implies the estimation of their 
mechanical conditions by physical examination 
and the estimation of their vital qualifications by 


history, sympto and physical examina- 
tion. in practice primi ould be 
measured determination of the degree of 


mechanical difficulty of adaptation may be diffi- 
cult or even impossible in primipare without the 
su test of labor, but the separation of 
— — into those in whom some question of 
2 culty exists and those in single the con- 

itions are uires but a single examination, 
— — of the value to 
their interests. 


It has long been said that women will not 
consent to examinations before labor; that, 
desirable as such general measurement is, it is 
impossible to adopt it in private 7 — and this 
was certainly at one time true. I believe it to be 
utterly untrue among the intelligent elasses to- 
day. The women of this community at least are 
almost invariably ready to take any precaution 
physician whom they trust. The real difficulty 
is that most physicians are still insufficiently 
impressed with its importance. All primipare 
should be measured, and all should be estimated 
from the vital standpoint so far as this is possible. 

It is not necessary to examine all multipare, but 
all multipare who have had difficult labors, or 
who have had unfortunate results from labor 
should be examined in the most careful 
thoro way in advance of the next labor. In 
my judgment, the essential thing of all others in 
obstetrics for the general practitioner to learn is 
that in the eyes of those best qualified by skill and 
experience to ju the question, nothing can 
wholly take the place of a thorough examination 
during , without which that most im- 


portant of all the principles of modern obstetrics, — 


prophylactic operating, can hardly be wisely 
inde I interpolate clusion of this 
ay I inte in conclusion is point, 
and for fear of misunderstanding, that prophy- 
lactic operati does not mean the indis- 
criminate use of operative labor, or the use of 
operative extractions before any unfavorable 
conditions have arisen; but that it does mean a 
resort to operation at the very first indication of 
the ce of unfavo conditions which 
have foreseen, anticipated, and provided for. 
In summary of my three points, I think that 
all obstetric authorities now believe that mechani- 
cal obstacles of clinical importance are far more 
common than was formerly taught; that excessive 
pain in labor is a serious evil se ; that most 
obstetric difficulties can be avoided if they have 
been foreseen, and finally, and on all these counts, 
that careful skilled study before term is the most 
important technical element in the management 
of difficult labor. 
There is, however, something which should be 
said on this point which may come perhaps more 
— * from one who, like myself, is now no 
onger active in obstetrics, who does not take 
normal labor and to whom even obstetric con- 
sultations are rather a side issue in practice, than 
from one who is directly interested in the care of 
labor and who — uently feel that he 
could not deco take might seem an 
unduly interested stand; and that thing is that 
such work as the management of cases known 
beforehand to be difficult, by action anticipative 
of their evils, is work for experts and for experts 
only. It is neither politic nor usually in the 
interest of his patients that the family practitioner 
should undertake such cases without aid. Indeed 
after a somewhat experience with both I 
think I can truly say that it is my experience that 
major surgery. with all its grave responsibilities 
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involves less thought and care than the wise 
conduct of really difficult obstetrics, and I think 
demands less special training. 

Nothing is more gratifying to those who have 
taught obstetrics than the advance which has 
taken place in its practice in the last twenty years 
throughout the whole profession. Twenty years 
ago obstetric practice was extremely bad upon 
the average; to-day the general practitioner of 
the better class is competent and careful not only 
in the care of normal labor, but in the ordinary 
run of operations. He should, nevertheless, 
remember that high delivery for minor indications 
is justifiable only in proportion to its safety, to its 
immunity from minor evils as well as from a 
death-rate; in other words, that that which is per- 
missible to one who has acquired special trainin 
is less and less desirable to the patient as the ski 
of the attendant lessens, till in a tyro’s hands it 
may well be quite unjustifiable for the given 
indication. 

It is one thing to be obliged to operate; it is 
quite another to hold that operation is pref- 
erable to a possible natural delivery in a given 
case. He who does the latter should know his 
business more than ordinarily well. 

To the general practitioner the practice of 
obstetrics is a sheer necessity; he cannot hold his 
families if he does not attend their labors. Noth- 
ing helps his reputation more than a large and 
good obstetric practice. He is apt to think he 
hurts himself if he calls in an expert. After a 
fairly long experience in consultation practice I 
am sure that in this he is mistaken. It is always 
impolitic for him to attend unsuccessful cases; 
once he is a convert to the new obstetrics he will 
feel bound to give his patients its advantages; it is 
doubly impolitie for him to undertake alone the 
class of cases in which he knows beforehand that 
grave responsibilities will occur. He will have 
enough of difficult extractions in the emergencies 
which he cannot avoid. When circumstances lead 
him to think beforehand that a given patient may 
be better treated by early operation, either for 
mechanical or for other indications, whenever he 
even anticipates trouble, he will do wisely if he 
shares responsibility, and, indeed, forestalls it, 
by consultation before the advent of labor. We 

know that even when an emergency or long 
exhaustion compels an operation, some patients 
will blame the doctor; but if misfortune follows 
an extraction undertaken early and for indications 
which are less evident to the laity, the doctor has 
the blame inevitably. The family practitioner is 
wise if he avoids this chance; the specialist must 
take it if he is called upon, that is his business, 
and, moreover, it is a well-known fact in human 
nature that with the same results, the specialist 
will often go scot free of blame when if the family 
—— had done the operation he would be 

Id responsible for all that happened; finally, 
8 ů for such action is its modern 
freedom from such aceidents in skilled hands. 

_ To leave policy, and take higher ground in the 
interests of the patient, the doctor who believes 
that there are certain cases which need special 


treatment must, if conscientious, call special 
knowledge in on those occasions. It is a very 
narrow view of medicine which holds that 
case must see some specialist. I am not afraid to 
say that many cases will only be the worse for 
it — those which are not special cases are 
wise if they avoid the specialist — but when the 
specialist, or rather when the progress of a given 
iality gives notice to the general practitioner 
that certain cases demand new recognition and 
involve a grave responsibility, it is for him, the 
family practitioner, to decide whether that warn- 
ing should be credited, and if, as time goes on, he 
feels it is, govern himself accordingly. 

We were asked to-night to give such a summary, 
which is, in brief, again, that neither the pelvis, the 
soft parts, nor the uterus as an obstetric engine have 
any fixed normals, but, on the contrary, each of 
these all-important factors in labor is subject to 
wide variations within the normal limits. We 
must, therefore, recognize that there is no 
line of demarcation between easy and diffic 
labor. Marked pathological conditions are now 
usually detected, but difficult labor is not neces- 
sarily nor always the product of pathological 
factors; on the contrary, we must recognize the 
fact that the conjunction of a normal but scanty 
pelvis with an essentially normal but weak and 
ineffective uterus and a large and*hard head may 
often result, will usually result, in a seriously 
difficult labor. We must recognize, further, that 
when this conjunction of unfavorable variations 
of the normal fails of early recognition and is 
subjected to treatment late, it leads frequently to 
the most difficult situations which the obstetrician 
is ever called upon to face. It is worse than most 
prerecognized pathological labor. It can fre- 
3 be anticipated, in primiparæ, by study of 
the history and 5 4 physical examination, and can 


almost always detected in multipare who 
have had one difficult labor. 
We must ize that in weakly women the 


endurance of unduly painful and protracted labor 
is a not infrequent cause of subsequent neuras- 
thenia and that the endurance of unnecessary 
pain is per se a considerable evil which the 
obstetrician should feel bound to spare his patient 
whenever her safety permits it. 

There is to-day no point of greater importance 
to the general practitioner than an absorption on 
his part of the fact that the whole foundation 
of modern obstetric practice lies in prerecognition 
of probable difficulties; that when the consultant 
is called in after progress has failed he is con- 
fronted by difficulties and dangers which ought 
never to have been allowed to arise, and that 
whenever there is reasonable anticipation of 
difficulty and of a necessity for a consultant, he 
has a right to ask, and the patient has a right to 
demand, that he should be called in not after 
trouble is already present, but before the patient 
ever goes into labor. 

This does not mean that the general practitioner 
must yield up his obstetric practice. It does 
mean that when he has befo d the instinct 
which we all know that the given case may not 


} 
11 

* 

* 
1 

14 

4 
* 

14 

| 

| 
| 

* 
a 

i 4 

* 

| Q 
% 

* 

1 

if 

* 

a 

1 

. ‘ 
@ 
. 


Vou. CLX, No. 25 


BOSTON MEDICAL AND SURGICAL JOURNAL 


prove a difficult one, he should not 
wait for blind luck in labor and the unfortunate 
results which are sure to attend it in a 
percentage of such cases, but should avail hi 
of that mere icion to avoid the greater pro- 
portion of his difficulties and dangers by suffi- 
— careful examination beforehand, either by 
, if he feels equipped for it, or by the use 
of a * r that he culti- 
vate that instinct of coming danger careful 
study of his pregnant cases. The use of a con- 
sultant during pregnancy should not, however, 
mean that the general practitioner necessarily 
turns over the case, but usually that he will enter 
upon its care himself, fortified by consultation and 
with a better plan of management than he in- 
dividually might have obtained for himself. It 
means, in other words, that he should treat his 
obstetric practice as he treats the rest of his 
business, availing himself of advice upon all cases 
which he thinks may promise difficulty, and turn- 
ing over to the specialist ist, or working in conjunc- 
tion with him, only in those cases which he sees 
reason to believe will be the better for excepti 
skill, and which it is not an advantage for hi 
attend alone. In the other departments of 
medicine no one to-day doubts that this is both 
the right and the wise course of action for the 
general practitioner; that it has not yet become 
the rule in obstetric practice is, I think, due to the 


survival of an obsolete contention on the part of | ¢ 


obstetricians that all labor cases should be placed 
of specialists. There was = 
or this contention a generation ago. It t 
little force to-day. oF 

Most obstetricians still normal cases, but 
all of them would be enough to restrict 
general practitioner would do his part i 
them as consultants beforehand with “he full 
confidence that they will not attempt to rob him. 
To indulge in prophecy, I believe that this will 
be the future of obstetrics; and, ing as a 
gynecologist who from iations a 
peculiarly intimate knowledge of the obstetricians 
of this vicinity, I feel-warranted in assuring you 
that is the spirit that you will find among them if 
you will use them as you should as 
advance of labor. 

There can be no greater boon to the community 
than the diffusion through it of properly and 
carefully guarded prophylactic obstetrics, with 
its far-reaching results in the lessening of the 
so-called minor evils of fetal stillbirth and dis- 
ability, of subsequent maternal local lesions and 
post-obstetric neurasthenia, due to foreknowledge 
of contraction, to the avoi delayed 
operations done under the adverse conditions of 
maternal exhaustion and soft-parts, obstruction, 
and to a recognition of the evil effects of pain 
per se. 


Cornerstone Lap. — The cornerstone of the Chil- 
dren’s Free Hospital, Louisville, was laid May 15, with 
— Jour. Am. Med. Asso. 
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WHEN TO INTERFERE IN PREGNANCY AND 
LABOR.* 


BY FRANKLIN 86. NEWELL, u. b., BOSTON, 
Assistant Professor of Obstetrics and Gynecology, Harvard University. 


WHEN to interfere during pregnancy or labor 
is one of the most important subjects with which 
we have to deal in the practice of obstetrics. Its 
importance can hardly be overrated when we 
consider that judicious interference with nature 
at some time during p cy or labor may re- 
sult, first, in saving the life of the mother; second, 
in saving the life of the child; and third, in pro- 
tecting mother’s health so that the strain of 

regnancy and labor will have no undue effects on 

r after life. On the other hand, improper inter- 
ference with nature may defeat the very object for 
which interference is undertaken. Altho the 
subject is one of such great importance, it is a 
very difficult subject to treat systematically be- 
cause of the various factors which enter into the 
choice of treatment, and because the 
a 22 cases, ining factor 


ing on interference. 
years obstetric teaching has been 


be accepted as more or less true when we are treat- 
ing labor among natural women, but the artificial 
conditions of our modern civilization have gradu- 
ally brought about a change in the physical and 
nervous make-up of the patients with whom we 
have to deal, so that the rule can no longer be 
fairly applied in a considerable proportion of 
patients. Furthermore, the development of — 
tic technic has robbed surgery, whether obstet 
surgery, or otherwise, of its principal danger, and 
obstetric textbooks and teachers have not kept 
pace with the increased safety of operations 
formed under modern conditions. I am willing 
to admit that for the man who has had no oper- 
ative training and who, after entering practice, 
ill apply forceps for the first time, obstetric 
surgery entails such r to one or both pa- 
tients that interference with labor by him should 
be considered as a last resort, but the man who 
has had an adequate training in obstetric surgery 
finds the traditions of obstetrics more and more 
obsolete, although he may find it hard to break 
away from his early teaching. 

In considering this question, I assume that the 
men to whom this may be of value are the 
men who have trained themselves conscientiously 
in the technic of obstetric operating and can oper- 


ate, not at the right time, but in a proper 
manner, , further, that they are conscientious 
enough to operate with the of their patients 
the tally View. If these considerations 


are met honestly, I believe that obstetrics can be 


ö 805 
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open to the criticism that students are taught that 
97%, more or less, of all obstetric cases will come 
to a normal satisfactory termination if left to 

nature, and that 2 — with nature is 
ontra- indicated, unless in the presence of some 
abnormality. This statement may 

— — 
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raised to a much higher plane than it has ever 
occupied in the past, at least, in the profession as 
a whole. 

In considering the subject in its broadest sense, 
we are necessarily struck with the fact that it 
includes the whole field of abnormal obstetrics, 
which is obviously too broad a field to be con- 
sidered in a single paper. No one will assert that 
definitely recognized abnormalities during labor 
should not be met promptly and efficiently, as in 
other branches of medicine and surgery, and 
must agree that efficient means must be adopted 
to control hemorrhage or other definite abnormali- 
ties arising during pregnancy. It is still, however, 
a common occurrence to see active treatment 
deferred even in serious conditions, until urgent 
symptoms call for relief and operative interference 
is undertaken as a last resort. Necessarily the 
minor abnormalities receive even less attention, 
and it is with these minor conditions, where in 
the early stages neither patient’s life is obviously 
threatened, that I wish to deal in this paper 
because these are the cases in which the train 
obstetrician who has made a careful study of his 
patient in relation to her ability to stand the strain 
of pregnancy and labor can do the most good, for 
he will detect the minor departures from the nor- 
mal, which will warn him to interfere at the be- 
ginning of the abnormal process rather than to 
have action forced upon him by the serious later 
developments; and,as we all know, surgery on 
patients in good condition gives much better re- 
sults than operations performed on patients 
exhausted or moribund. 

Of course it is well ized that certain 
symptoms on the part of either patient call for 
immediate relief at any stage of labor, and our 
course of procedure in the presence of these is 
clear. Any permanent change in the rate of the 
fetal heart necessarily calls for interference for the 
sake of the child, and it may be accepted as a fact 
that the earlier interference is practiced after the 
change in the fetus has appeared, the better its 
chances. That these changes should be dis- 
covered in time to give the best chance for a 
result, it is necessary that the attendant should 
observe his patient from an early stage of labor 
and should keep a careful watch of the fetal heart. 
If he does not make the conduct of the early part 
of labor a part of his duty to the patient, he is 
not in a position to appreciate changes in the 
fetal condition until they may have become seri- 
ous and the chances of the baby are seriously 
compromised. 

There are also certain definite signs which call for 
interference for the sake of the mother, such as 
signs of exhaustion, whether general or uterine, or 
lack of proper progress in the presence of good, 
strong pains. These are the definite danger 
signals which any one can recognize, but which 
—_ be recognized early to insure a favorable 
result. 

There are other symptoms which are less clear 
and which call for interference in many cases, but 
which are liable not to be appreciated until more 
or less serious trouble develops except by the 


experienced obstetrician. In the first the 
general teaching in regard to patients in whom 
rupture of the fetal membranes and the escape of 
the liquor amnii has preceded the onset of labor 
has been that if the patient is left alone labor will 
begin sooner or later after hours or days, and the 
tient deliver herself without great difficulty ; 
abor being somewhat prolonged on account 
the loss of the hydrostatic bag, thus 8 the 
dilatation of the cervix more difficult. If, how- 


ever, irregular labor follows the rupture of the 


membranes, and the pains start irregularly with- 
out definite rhythmical labor being early estab- 
lished, it becomes evident to a competent observer 
that the uterus is acting improperly, that the for- 
mation of a contraction ring or general retraction 
of the uterus around the child is inevitable, and 
that delay in interference merely means an increase 
in the pathological condition and a more difficult 
delivery when interference is undertaken; and, 
that, however radical it may seem to advise dila- 
tation of the cervix and delivery, no one who has 
seen any considerable number of such patients 
can doubt but what prompt operation is the 
conservative treatment, at least from the stand- 

int of the child, since many fetal lives have been 
ost by waiting for nature to 12 work when a 
careful study of the case would have shown that 
nature had tried but failed, and a delayed opera- 
tion on a rigid uterus is always more difficult and 
serious than an operation even before labor 


begins. 

D ical action of the 
uterus, pains increasing in frequency and becom- 
ing more painful to the patient, and little or no 
effect produced in the dilatation of the cervix, or 
at least no effect commensurate with the suffering. 
This sign should be interpreted to mean that 
faulty action of the uterus or pathological rigid- 
ity of the soft parts is present and should call for 
early operation before the maternal and fetal 
exhaustion have become evident. 

Again we have a patient who, instead of comi 
to the end of her pre cy in improved gene 
condition, has distinctly gone down hill during the 
pregnancy and comes to labor in a flabby muscular 
condition. It must not be forgotten in these cases 
that the heart suffers equally with the other 
muscles, and that the patient is relatively unfit to 
undergo the strain of severe labor just as an ath- 
lete who has reacted badly under training is unfit 
to go through the strain of an athletic contest. In 
these cases, however, the patient cannot refuse 
to go through the contest, and it becomes the duty 
of the attendant to protect her as far as possible 
from the strain which labor carries with it. The 
experience of many observers has been that pa- 
tients of this class usually will undergo the strain 
of an operative procedure remarkably well where 
the strain of a prolonged labor is borne badly, and 
for this reason the “ physically unfit” should be 
included among the patients in whom early inter- 
ference is called for. Patients with an overde- 
veloped nervous mechanism must also be spared 
the strain of a prolonged labor or we shall have a 
case of nervous collapse to deal with later. 
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Another class in whom the indication for inter- 
ference, though seldom appreciated, is fairly clear, 
comprises patients who have previously had chil- 
dren and in whom the uterus has acted badly or 
unsatisfactorily. Although not an invariable rule, 
it is usual to find that a uterus which in one labor 
has acted badly, either on account of general 
inefficiency of muscles or of faulty innerva- 
tion, will act in a similar way in subsequent labors, 
and, therefore, in these patients in whom a faulty 
uterine action has been observed, the treatment 
should be early interference, unless the patient 
demonstrates very early in labor her probable 
ability to deliver erself, since better results will 
be obtained for both patients from early than from 
late operation. 

After careful consideration of these different 
factors which influence the decision as to when to 
interfere in a case of labor, the final decision must 
rest in each case with the individual attendant, a 
safe general rule being in every case that when, in 
the opinion of the attendant, operation entails 
less risk to either mother or child than waiting 
for nature, altho operation may not seem 
definitely indicated by any threatening symptoms, 
operation is really the conservative treatment. 

The policy of waiting for slightly abnormal 
symptoms to become definitely logical entails 
much greater risk to both mother and child than 
early operation by a well-trained operator when 
both patients are in good condition. On the other 
hand, the tyro in obstetric operating is not quali- 
fied to judge when operation is wise, or to perform 
even the simplest operation unless under the 
supervision and with the advice of a more experi- 
enced operator. It is a relic of barbarism that the 
2 civilized communities 

a physician who ma judgment 
in the treatment of eral 1 is 
therefore qualified to handle obstetric cases, unless 
he has special training. The reason for this 
is undou y the teaching that trouble is so 
little * arise that any one is qualified to as- 
sume responsibility of a normal case, a con- 
sultant being called in case of trouble. This 
naturally results in the consultant often being 
called too late to do anything except to take 


2222 for the bad t. 
e proper care for an obstetric case demands 
careful attention to the patient throughout her 
pregnancy, an accurate determination of the re- 
tion between the individual fetal head and the 
mother’s pelvis before the advent of labor, and as 
accurate an estimate as possible as to the capabili- 
ties of the individual patient for delivering herself. 
In addition, the effect which a prolonged and 
difficult labor may produce on her 8 as 
well as physically, should be estimated. 
factors are seldom given more than a casual con- 
sideration, and the idea that every patient will be 
all right if left alone is still prevalent among lay- 
men and in the profession. Every patient, no 
matter how normal she may seem to be, should 
be considered as possibly offering some abnormal- 
ity thro ut her pregnancy and labor, and the 
care which she receive should be based on 


the assumption that trouble is liable to arise rather 
than on the assumption that the patient will prove 
absolutely normal. Given a patient whose preg- 
nancy has been normal and who arrives at the be- 
ginning of labor in first-rate condition, the proba- 
ility of trouble during labor would seem remote, 
and yet we are never able to say when some 
abnormality may arise which requires expert care. 
Within the last few years attention has been 
frequently called to the effect that the long con- 
tinued pain of labor has on the after health of 
many patients, even those who are apparently 
normal in every respect. The effect of over- 
civilization on the women of to-day has resulted 
in the development of an unstable nervous equi- 
librium, and the balance may very easily be dis- 
turbed with serious effects to the after health of 
the patient. It must not be forgotten that one 
of the primary objects of the care of an obstetric 
case is to bring the patient through in such 
physical and nervous condition that she may be 
able to take up her life where it was left off, and 
the effect of serious nervous exhaustion produced 
by a difficult labor may be as potent a factor in 
rendering her unfit to e on the duties of her 
ordinary life as if some ite pathological con- 
dition had affected her general health during the 
pregnancy. For this reason it seems to me that 
the course of wisdom, even in cases of normal 
labor, is to interfere as soon as progress has 
reached the point when the element of risk in 
operation is less than in the strain of labor. That 
point.will of course be reached much earlier in a 
case under the care of a well-trained obstetric 
surgeon than in the patient under the care of a 
practitioner who has had comparatively little 
experience in obstetric operating. Perhaps a 
fair estimate of the time when operation, even in 
the normal case, ceases to risk to either 
tient, can be best shown by considering labor 
in a normal primipara. It is a well-recognized 
fact that, although at the beginning of a primi- 
parous r vaginal examination is rendered 
more or less difficult by the rigidity of the soft 
parts and is possible in the majority of cases only 
with one r, and then is often painful, after a 
few hours of moderate labor a definite relaxation 
of the vagina and perineum occurs. If operation 
is attempted before this relaxation of the soft 
parts occurs, the liability of serious tears, which 
may not heal properly though sutured immedi- 
ately, is — le, and operation should only 
be attempted for a definite indication. If, how- 
ever, the vaginal relaxation has occurred, the 
results of operation will be found improved, the 
operation itself more easy, and if the individual 
operator appreciates the importance of securing 
full relaxation of the perineum and cervix by 
manual dilatation before attempting delivery 
and is willing to perform the operation without 
undue haste, he will be surprised to find how 
simple and easy labor may be made for the aver- 
age patient and how much more satisfactory the 
patient’s convalescence will be than when the 
patient has been allowed to become exhausted on 
account of the conservatism which demands that 
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she be allowed to deliver herself naturally. He 
will further be impressed by the fact that no more 
tearing of the cervix and vagina occurs than in 
the cases in which natural delivery has taken 
place and he will have met the real indication of 
to-day, of the conserving of the patient’s physical 
and nervous strength, which is almost as impor- 
tant in many cases as the conservation of the life 
of either patient. 


BREECH PRESENTATIONS. 


One of the reproaches of obstetrics has been the 
large fetal mortality which has attended the de- 
livery of breech presentations, 1 in 
primipare. This has been variously stated by 
different authorities as 10% and upwards. When 
one reads in textbooks the advice, or rather the 
rules for treatment of breech labor, one cannot 
fail to be impressed by the fact that every oppor- 
tunity is given by the various authorities for the 
loss of the baby. Some authorities are so im- 
pressed with the danger to the child arising from 
the presentation as to recommend the changing 
of the presentation from breech to vertex by ex- 
ternal version, either before or early in labor, the 
fetus to be held in its new position by means 
appropriately-arranged pads and a swathe. In 
certain cases this treatment is easy and satisfac- 
tory and the child remains in its new position and 
labor progresses in the proper manner. In other 
cases, however, either the external version is 
impossible or the baby relapses to its former 
position in spite of the attempts to splint the 
uterus. Aside from the difficulty in comparing 
accurately the size of the fetal head with the ma- 
ternal pelvis, and the consequent danger of 
attempting at times the delivery of an over-large 
child through a given pelvis, it has always seemed 
to me that the teaching, never to interfere with a 
breech case until either the maternal powers begin 
to fail or the fetal heart definitely changes in rate, 
showing that the baby is suffering from the effects 
of a prolonged labor or from pressure on the cord, 
is responsible for the high mortality seen in these 
cases. I believe that if the attendant is a well- 
trained obstetrician, able to appreciate when 

rogress ceases to be normal and ready to inter- 
ere at the indication of a lapse of progress rather 
than a failure in the condition of either patient, 
the statistics can be materially improved. Of 
course, throughout a breech labor most careful 
watch should be kept of the fetal heart, so that 
any change which occurs may be appreciated. A 
close observation of the progress of labor will often 
give information of vanes before the powers of 
either patient really begin to fail. My own rule 
for treating a breech case is to interfere before 
there is any definite change in the character of the 
labor, but when progress ceases to be satisfactory, 
to deliver the patient as promptly as in vertex 
presentations. It is even more important than in 
vertex presentations to secure full relaxation of 
the perineum and cervix in order that no avoid- 
able obstruction may be presented to the delivery 
of the after-coming head. If operation is de- 
ferred until the fetal heart has undergone a defi- 


nite change in rate or regularity, it must be recog- 
condition has already been compromised and that 
the result must necessarily be worse than if the 
operation had been performed when the child was 
in perfectly good condition. Also, the length of 
time which can be spent in the proper preparation 
of the soft parts for the delivery of the after- 
coming head is necessarily limited by the faet that 
at the beginning of operation the child is 
no longer in first-rate condition and the the 
delay in delivery the worse its chances. ere- 
fore, it seems to me that when progress in any case 
ceases to be satisfactory, there is a definite indica- 
tion for immediate termination of labor and that 
the better prepared the operator is to perform the 
operation properly and safely, the earlier the 
indication is present. 
INTERFERENCE IN NORMAL LABOR. 

By normal labor I mean, in this connection, the 
child in normal position, vertex presenting and 
no relative or absolute insufficiency of the pelvis. 


In any case of normal labor the indication for 
interference is present from the time when labor 


of|is definitely recognized as, or suspected to be, 


pathological, because we cannot expect that 
nature can te a definitely pathological con- 
dition. The fact that labor has begun in an ab- 
normal way shows definitely that some condition 
is present which interferes with the proper action 
of the uterus and this condition will remain pres- 
ent throughout labor; and the greater the ex- 
haustion of the patient, the more marked will be 
its effects and the more 
operation necessary to relieve it. y 
— common of these abnormal conditions which 
may be present is the formation of a constriction 
ring. e general teaching for many years 
been that the constriction ring is a late develo 
ment of pathological labor and appears only 
cases where the uterus has become exhausted in 
trying to overcome an obstacle which is insuper- 
able in the given case. Experience has convinced 
me, however, that improper uterine action, 
whether due to faulty muscular development or 
due to some abnormality in innervation of the 
uterus, may so result that instead of the uterine 
muscle acting as a whole to expel the child, a local- 
ized annular contraction may occur, and a con- 
striction ring may be 8 early in labor and 
offer a distinct obstacle to delivery. Although it 
is true that these rings are more common late in 
labor, after the membranes have ruptured and 
exhaustion has set in, nevertheless they are 
sufficiently common early in labor to necessitate 
careful observation of the patient in every case 
from the time when labor begin. If a 4 
a reasonable time after the beginning of labor, 
still has irregular contractions of the uterus which 
show no tendency to become rhythmical, particu- 
larly if the uterus remains at all rigid between the 
contractions, suspicion should be aroused that 
some pathological condition is present, which is 


responsible for this departure from the normal. 
Since experience has shown that there is little 
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hope of the uterus taking on proper action in 
these cases, operative interference before definite 
exhaustion sets in should be undertaken for the 

of both mother and child. The same rule 
should also be applied when rhythmical contrac- 
tions of the uterus become i . In other 
cases, where, although the action of the uterus is 
apparently normal, its power of dilating the cervix 
seems less than normal, and whether this is due to 
the rigidity of the cervix or lack of the ordinary 
natural means of dilatation which are present in 
the normal case, a distinct indication is furnished 
for interference and the earlier that indication is 
met the easier the operation and the better the 
prognosis for both patients. 

In certain cases, whether due to the intra-uterine 
tension or the thickness of the abdominal wall, 
abdominal examination gives no clew to the posi- 
tion or presentation of the fetus, and vaginal ex- 
amination shows that the presenting part is high 
and out of reach, and necessarily the attendant is 
in the dark as to what is going on and what the 

rognosis is. The general practice in the past 

as been that unless some definite pathological 
condition arose, rendering interference in 
cases necessary, or unless the patient’s past his- 
tory, in the case of a multipara, furnishes some 
clew to it, it is best to wait for some definite indi- 
cation before interfering. This is, to my mind, a 
false doctrine, and has been responsible for the 
loss of many babies and much unnecessary risk 
to the mothers. It seems to me that when in 
any case careful examination fails to show what 
the intra-uterine conditions are, and a reasonable 
time, not more than three or four hours in any case, 
has elapsed without clearing up the diagnosis, that 
it is the duty of the attendant to take such steps 
as are necessary to learn that everything is as it 
should be, although these steps may include com- 
plete dilatation of the cervix and the introduction 
of the hand into the uterus. It has been my ex- 
perience that inability to find any clew to what is 
going on at the beginning of labor means that 
some abnormality is present in the great majority 
of cases; ordinarily some abnormality which if 
discovered at the beginning of labor can be recti- 
fied with ease, but which if allowed to persist any 
considerable length of time, not only is apt to 
become e rated from the pressure of labor, 
but can only be relieved by a serious operation, 
which in many cases at beginning of labor 
would have proved slight and without serious 


risk. I believe that no obstetrician is giving 
his patient the proper attention who after labor 
has n allows any doubt to remain in his own 


mind as to the conditions which are present. The 
operation of dilatation of the cervix and thorough 
intra-uterine examination is far less serious than 
the ordinary operation undertaken late in labor 
to relieve the condition which would have been 
easily ized and relieved had an early ex- 
amination been made. If the obstetrician finds 
on examination of such a patient that no patho- 
logical condition is present, he certainly has done 
his patient no harm and he can allow nature to 
proceed with the case unaided; while by accom- 


plishing the dilatation of the cervix for 
a proper examination he has — deatt> 
ened the stage of dilatation and relieved the 
patient of several hours of labor at slight risk, a 
consideration which is certainly worth something 
from the standpoint of the patient. 

I shall not attempt in this paper to discuss 
the treatment of dystocia, due to contracted 
pelvis, whether relative or absolute, except to 
say that a careful examination of the patient be- 
fore labor should have disclosed the condition 
and given an opportunity for the 2 treat- 
ment. Furthermore, malpositions of the fetus or 
other mechanical causes of delayed labor should 
be discovered either before or early in labor and 
call for the immediate operative treatment when 
they are discovered, as nature cannot be depended 
upon to rectify a malposition unaided. 

This ends the discussion of what is properly the 
subject of this paper, When to interfere in la- 
bor,“ but before closing I should like simply to 
say a few words about the general attitude whi 
every practitioner should adopt towards the pa- 
tients who are under his charge during pregnancy. | 
It seems to me that there is a tendency either to 
i symptoms which should prove a warn- 
Ing 
t mean when they appear 

to either ignorance or care- 
— when a proper appreciation of the warn- 
ings might prevent a fatal ending of the pregnancy 
or a dangerous illness. 

The two principal conditions which 
to consider are hemorrhage and the toxemias of 
pregnancy. It is well recognized that any flowing 
occurring after the beginning of the pregnancy is 
definitely abnormal in the vast majority of cases, 
and usually means that some more or less serious 
condition is present. Of course during the earlier 
months the probability is so largely in favor of a 
threatened miscarriage and even a gentle exami- 
nation is so liable to ipitate labor, that it is 
often wiser to treat case expectantly in the 
total absence of other symptoms, on the theory 
that the condition is one of threatened miscar- 
riage. It must, however, be borne in mind that 
an abnormal pregnancy, such as an extra-uterine 
pregnancy or a hydatidiform mole may be present 
. an early diagnosis may be important. For 
this reason examination is when 
under other circumstances it would not be advis- 
able. Another condition, the recognition of 
which is very important, is carcinoma of the 
cervix, for if this is recognized in the early months 
of pregnancy not infrequently a radical operation 
holds out a hope of cure, whereas if the patient is 
allowed to go through her pregnancy without the 
condition being discovered, the operation be- 
comes and the patient’s life is forfeited. 
During the later months of pregnancy hemor- 
rhage usually means some form of placenta previa 
and the importance to the patient of the diagnosis 
of this condition before the loss of blood becomes 
serious enough to threaten her life is so great that 
all steps to make a diagnosis, even dilatation of 
the cervix and intra-uterine palpation, although 
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occasionally a normal pregnancy may be sacri- 
ficed by these means, are preferable to 
the patient to go through her pregnancy in fane 
security when in reality a fatal outcome of the 
case is never far distant. If, on examination, a 
placenta previa is discovered, I feel that the preg- 
nancy should be ended at once, except in the rare 
cases in which a few weeks may mean the delivery 
of a viable child, and the patient can be put under 
such conditions as are present in a hospital where 
delivery can be accomplished at any recurrence of 
threatening conditions. 

In the toxemias of pregnancy the tendency on 
the part of the profession has been to defer inter- 
ference until such serious symptoms arise as to 
force operation. Unquestionably many patients’ 
lives have been sacrificed in a misguided attempt 
to prolong a pregnancy which has been recogni 
as definitely pathological. In the hyperemesis of 
early pregnancy the recovery of many neurotic 
cases, after a serious condition has been reached, 
has led to the neglect of many toxemias which 
should have demanded prompt attention. The 
diagnosis between the two conditions is often im- 
possible, but it seems to me that the only safe 
course is to terminate a pregnancy when the con- 
dition fails to yield to careful treatment before 
the patient’s condition becomes desperate. There 
is little chance after a patient shows definite signs 
of failing power that a normal conclusion of 
pregnancy can be reached, and the longer opera- 
tion is deferred the more serious the prognosis of 
the operation. 

In the later months of. pregnancy, the toxemia 
usually takes the form of eclampsia and in the 
majority of cases the convulsive attacks are pre- 
ceded by marked prodromal symptoms, usually 
sufficient to call the patient’s attention to the fact 
that the pregnancy is abnormal. In most cases 
prompt eliminative treatment will redute the 
toxemia and enable the patient to go through 
pregnancy without further trouble, though an 
attitude of constant watchfulness on the part of 
the attendant must be maintained. If, however, 
the toxemic symptoms do not promptly yield to 
treatment, if the symptoms increase in spite of 
treatment, or if when the patient is first seen con- 
vulsions have already occurred or the symptoms 
are threatening, pregnancy should be ame at 
once for the benefit of the patient, as many lives 
have been sacrificed in the playing with fire. 

In conclusion, I would say that any departure 
from the normal in pregnancy and labor demands 
immediate careful investigation and that the 
earlier the abnormal conditions are recognized 
and met the better the outcome for the patient. 
I take exception to the view that any practitioner 
of medicine is fit to take care of an obstetrical case 
as has been the custom, my reason being that 
although trouble so seldom arises that a man may 
handle many cases without mortality, never- 
theless, any case may prove to be one which needs 


immediate expert attention. My opinion is that Pre not essay to discuss the scientific side of 
these papers, but rather their more practical 
Society, Feb, 17, 1900. * 


no man who is not qualified to recognize abnor- 
malities when they first appear and deal with 
them promptly, or be willing to call in a consult- 


ant to aid him when symptoms first appear, 
should ever take charge of a case of pregnancy 
and labor, and if this condition is met, the re- 
proach which has been cast on the profession that 
the mortality in general, both as mother 
and child, has not improved materially in the last 
twenty years in spite of the opportunity for im- 
provement made possible by the advances in 
surgical technic, will be removed. Many prac- 
titioners are, however, trusting to luck in the 
handling of obstetric cases who would never dare 
to handle a serious medical or surgical case 
without consultation, and consultation at the 
least suspicion of trouble, and to this attitude we 
owe most of our bad results. 


OBSTETRICAL PROGRESS.* 


BY STANLEY P. WARREN, M.D., PORTLAND, ME. 

I am highly honored by your invitation to dis- 
cuss these valuable papers. Their underlying 
topic is the same, Recent Progress in Obstet- 
rics,” and the one is complimentary to the other. 
It has been said that this is the only department 
in medicine which has made no decided advance 
in the last twenty-five years. The truth of such 
a statement hangs by a very thin filament of fact. 
— it not true * much in 
this very city, t ngest si stride in 
progress of ries, or in any of the other de- 

rtments of medicine, was taken by Dr. Oliver 

endell Holmes, when he published and defended 
his thesis, On the Contagiousness of Childbed 
Fever”? Three years afterwards, and still more 
than fifty years ago, Semelweis independently 
demonstrated the same infectious character of the 
disease. With its cornerstone laid in America 
and cemented in Europe, these great architects 
laid the foundations of the temple of scientific 
obstetrics, and never has a day passed since 
without decided growth in the palace beautiful 
as the craftsmen of the world have labored upon it. 

Perhaps I may be too pessimistic, but I am in- 
clined to believe that in a simple, spontaneous 
childbirth the ordinary general practitioner of 
medicine is a needless bill of expense to the family. 
He is only a man-midwife, doing the work of a 
nurse, but taking the pay of an expert. In fact, 
his work is ofttimes not so good as that of the 
nurse, because his technic is not so good as hers. 
He“ plays to the gallery in fervent exhortations 
to “ bear down,” and by a spectacular tying of the 
cord. Just so soon as he interferes with the se- 
— of physiological labor, he thereby changes 
the character of the process from one of health to 
one of disease. Now he must drop the mantle of 
Sairy Gamp and take on the work and responsi- 
bilities of the skilled surgeon. That the capital 
operations of obstetrics are now not so often 
attempted by the general practitioner is one of 
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— 11 which I am better acquainted. The 
of presentation of the argument of Dr. 
olds is tful to me, because 
of its originality. It is evident that the nucleus 
of his contention is the term, “ prophylactic 
obstetrics.” The adjective has no hard and fast 
limitations. Each obstetrician may prescribe 
for himself, and for his patient, the characteristics 
which make this one’s labor ysiological and that 
one’s pathological. Undoubtedly in prehistoric 
times woman gave birth to her offspring like other 
plantigrade mammals, without , Just as her 
other functions, respiration an digestion, were 
painless. But when in the cycles of evolution the 
genus homo sapiens assumed the erect * 
and the historie birth canal developed, as 
scribed, from lower types, then childbirth — 
and has continued, to be not physiological but 
pathological. For prime val woman, painful labor 
was not contemplated; now-a-days it has become 
one of the deterrent factors in over production of 
, I heartily 
rom experience agree in 
the trut Dr Dr. Reynolds's three propositions. 
The first, that “ mechanical obstacles of clinical 
importance are far more common than formerly 
— be illustrated by relative 
requeney rior positions occiput, a 
fact now 2 ible by the modern — 
of = ing f attitude. A second illustration 
the knowledge which the present-day 
obstetrician 3 the effects of ged and family 
ts upon e bearing as suc its are pro- 
ductive of massive children due to excessive 
nitrogenous diet, or to prolonged gestation, etc. 
The second proposition, that “ excessive pain 
in labor is a serious evil,” is demonstrable by the 
fact that our women, in increasing number, re- 
quire an anesthetic in delivery. The popular 
den of the laity, that labor must be 
painful, is appreciably less noticeable than in my 
younger days of practice. Professional aid in 
shortening this period of suffering is certainly 
accepted more 
her country cousin. 
by experience and observation that artificial de- 
livery is to her advantage, both in the relief of 
actual pain and because it leaves her in better 
anatomical condition than does natural labor. 
For evidence of the third proposition, that 
careful and skilled study before term is the most 
important technical element in the management 
of difficult labor,” permit me to offer the follow- 
cl very brief notes of twenty-six deliveries in con- 
—— all ineluded within my last series of one 
undred confinements. 


1. Long first stage, third cephalic position, forceps 


by 
4. 
fered, — ta marginalis, narrowed pelvis, accouchement 
6. „low forceps. 
7. Third position, rotation forward, high 


ten by the city patient than by 
w. The former — been taught |i 


8. Twins, third position and breech, Tarnier and podalie 
9. Third 

5 position, contracted pelvis, Cesarean section. 
11. Seventy-two hours first stage, first position, dis- 


. Accouchement forcé for 


16. Medium forceps for delay. 


* dilatation with 


hours, easy 
21. forty — first 


tracted male pelvis difficult extraction with 
22. Hydrocephalus, f. tied 


the general — is — educated, by 
the stern logic of events, to value and seek the 
aid of his more experienced brother obstetrieian 
rather than to attempt to do the work himself, 
with the prospect of failure and loss of profes- 
sional prestige as his portion of labor.” _ 

The paper of Dr. Newell is of just such a char- 
as his great clinical experience and critical 
bent of mind would lead him to present. It is full 
of the most valuable conclusions, valuable because 
tested by common sense and reasoning. 
argument rests upon the principle that any 


any delay in its orderly p 
gan any delay 
manual dilatation of the birth canal and full anes- 
thesia. To the neglect of this ntly obvi- 
ous rule must be attributed nerly the dyocias 
for which the expert is consulted. The general 
understand that a long first 


of fetal abdomen, j 
due to fetal ascites. 
14. left mento-anterior position, — 
18. Felampsia, five convulsions, manual dilatation, 
child stillborn, mother died in coma on third day. 
19. Third position, easy Scanzoni. 
4 20. Cervix rigid due to former trachelorrhaphy, manual 
i Rcanac 
arnier. 
nd’ erent Crean 
dead in utero, mother died third day of sepsis, true con- 
jugate measured under ether 3 inches. 
24. Long first stage, third position, firm contraction 
| ring in dry uterus, Tarnier. 
| 25. Previous manual dilatation with bad cervical tears, 
| requiring immediate suture, third position, Tarnier. 
26. Pendulous abdomen, no engagement after eighteen 
hours, easy podalic version. 
Most of these cases show by their clinical history 
that there was a failure to recognize early the im- 
mediate cause of the arrest of labor. Per contra, 
egularity, in the course of pregnancy or labor, 
calls for an immediate examination for the cause. 
Such an examination is to be made methodically, 
and with the best — of technical skill which 
the immediate attendant possesses. Primipare 
should be encouraged to place themselves early 
under the tutelage of their selected obstetrician, 
who is not necessarily the family physician. No 
question referring to her condition which she 
: may ask him should be thought trivial, for in 
no 7 of medicine is 7 so 
D means, in the vast majority of patients, 
orceps. trouble somewhere, and if he has not the courage 
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nor skill to find it, then it is his bounden duty to 
get some one who can. 

There is no time remaining for me to discuss 
the paper in extenso. The reasoning is self- 
convincing and needs no arguments. It is as use- 
less to attempt to prove axioms as it is to fight 
windmills. rtain sentences have caught my 
ear with their clear, honest ring, and may be 
emphasized by repetition. 

Any permanent change in the rate of the fetal 
heart calls for interference on the part of the 
child.” The course of wisdom, even in cases of 
normal labor, is to interfere as soon as progress 
has reached the point when the element of risk 
in operation is less than the strain of labor.” 
The teaching, never to interfere with a breech 
case until maternal power begins to fail or fetal 
heart flag, is decidedly wrong.” The earlier 
that indication (for interference) is met, the easier 
the operation and the better the prognosis for 
both patients.” 

In casesof both early and late puerperal toxemia, 
the almost universal t-mortem findings of 
acute destructive hepatitis give much weight to 
the recent claims of Ewing and others that all 
these pathological conditions are simply links in 
a single chain. It is metabolism gone wrong. 
Depending upon a known cause, pregnancy, it is 
the task of the obstetrician to determine whether 
anything within the reach of his professional skill 
except the crucial experiment of emptying the 
uterus can avail against the hydra-he dis- 
ease. The method of urinalysis, thus far advised, 
for determining the coefficiency of ammonium is 
still experimental and subject to obvious limita- 
tions for the general practitioner. It is strictly 
a laboratory analysis, requires much time to make, 
and, therefore, it is doubtful if it can ever become 
generally useful. Most of us must still rely for 
the diagnosis of hepatic insufficiency in the preg- 
nant woman upon the familiar clinical symptoms 
of continuous, increasing, systemic poisoning, 
malaise, anorexia, uncontrollable vomiting, de- 
graded pulse, heightened temperature, obscured 
mentality, coma and death. True organic tox- 
emia is so insidious in its onset, the early differ- 
entiation between benign and malignant cases 
so difficult, the moment of interference so evasive, 
that any aids to solve the problem are welcome. 
Recent studies to that end are certainly worthy 
of careful examination and unprejudiced trial. 

Two cases of apparent pernicious vomiting in 
pregnancy have been received into my service at 
the Maine General Hospital, and I have seen an- 
other in consultation. In both of the hospital 
—— specimens of the urine were sent to a 

boratory for determination of the ammonium 


content. Long before the urinary report for the | them 


first patient could have been received, symptoms 
became so urgent that the uterus was promptly 
emptied. Two days after operation the urin- 
alysis was returned, showing a high rate of 
ammonium, and the woman was then convales- 
cent. The specimen from the second patient was 
lost in transmission; meantime she rallied under 


appropriate treatment and carried the child tol 


a successful term delivery. The third patient 
was in extremis when I reached her; as a forlorn 
hope, the uterus was emptied, but she died soon 
afterwards. In this case no analysis for am- 
monium was made. 

In ——— with the general subject of these 
papers, I wish to repeat my personal experience 
with Cesarean seston Son obstructed labor. I do 
this partly to show this presence that we ob- 
stetricians in the back w are alive, and partly 
to add my testimony to the contention of Dr. 
Reynolds that the rate of mortality, and, I submit, 
of morbidity in Cesarean section nds largely 
upon the fact whether the section is elective or 
compulsory. The cases are six in number, and 
are mentioned in outline. 

1. Two stillborn children after forceps delivery 
at term. One induced labor at thirty-sixth week, 
child stillborn; elective Cesarean section four 
days before term, successful for. both mother and 
child. Flat pelvis and large children. Operation 
in tenement. 

2. Two-hundred-pound woman. First child at 
term with forceps, stillborn; second child at 
eighth months by induced labor and forceps, still- 
born. Elective section four days before term, 
successful for both. Obstruction due to large 
children. Operation at residence. 

3. Primipara; distorted pelvis from early 
hip-joint disease; under my care before and after 
section, but the operation was made in this city 
(Boston). Compulsory section for labor on the 
morning set for operation; successful for both. 

4. Multi ; extosis on ramus closing the 
outlet; section made at hospital after six 
of labor; successful for both. 

5. Multipara; successive births increasingly 
difficult, last two children stillborn; flat pelvis, 
true conjugate three and one-half inches; after 
five hours’ labor, tentative trial made of forceps; 
section at hospital successful for both, with ten- 
pound child; moderate temperature during first 
week due to sepsis from slight lacerations by in- 
struments. 

6. Primipara, weighi two hundred and 
twenty pounds; four days in labor; forceps failed 
and head could not be perforated owing to d 
of ossification; true conjugate three inches; diffi- 
cult section from extreme fat, and extraction of 
dead child weighing thirteen pounds; biparietal 
diameter five inches, and head one solid bone. 
Mother died seventy-two hours after operation 


bers able to present such rs; I tulate 
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Fever® Epipemic. — Over thirty cases of 
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DANGERS TO THE CHILD IN OPERATIVE 
DELIVERIES.* 


BY 8. A. HOUGHTON, A. M., M. b., BROOKLINE, mass. 


THERE is one fundamental ion, it seems 
to me, that should govern all obstetric practice 
which the preceding readers have barely touched 
upon; certainly they have not given it the weight 
to which it is entitled. I refer to the life and 
health of the baby, and I shall confine my part 
in the discussion to this one subject. 

From nature’s standpoint, pregnancy has just 
one definite object in view, that is the birth of a 
healthy, living child. It is a truism to say that 
when such a result in any pregnancy and labor 
does not occur, that pregnancy and labor have 
been absolute failures. And in so far as our con- 
duct of any case of labor leads to the death or 
injury of the baby, either by sins of omission or 
commission, to such an extent has our conduct of 
that case been a failure. 

24 obstetrie operation entails some risk 
to the child. This is especially true of the delivery 
by high forceps. I care not how expert the 
operator may be, he does not know just where the 
ends of the forceps blades are. re are many, 
many people walking the streets to-day with 
scarred faces and injured eyes caused by forceps 
wounds. The cases of obstetrical is with 
which we are all altogether too familiar are 
usually found in cases where there has been an 
operative delivery. It is a terrible oe send 
a child through life with a practically useless arm. 

We read and hear of the d rs to the child 
from a long first stage of labor. I think that this 
is a traditional mistake. I know of no reason, 


either theoretical or practical, why a long first | pregnan 


stage of labor per se should injure the child, if that 
labor can be terminated naturally. It is only in 
the prolonged first stages which have to be termi- 
nated by operative measures that the child is 
injured. I believe by all means in operating and 
operating early, when you are convinced that the 
natural forces will not push the child’s head into 
the pelvis. But I do not believe that the long 
first stage in itself, due only to inertia of the uterus 
and not to obstruction, injures the child in the 
slightest. By the kindness of Dr. C. M. Green, I 
was permitted to examine some of the records of 
the — Lying-In Hospital with this point in 
view. I took fifty successive cases of what might 
be termed prolo labors, occurring 
during a period of about six months in the year 
1891. I examined the records of all cases for that 
riod, in which the first stage was twenty-four 
or more. The shortest case was twenty- 


exhaust every method known to me to get that 
head into the pelvis before I use compression and 
traction on it. Of course what I have said does 
not apply in the slightest to a low forceps delivery. 
A prolonged second stage is very dangerous, and 
does kill many babies, and the element of risk in 
a low forceps operation is as slight as it can be in 
operative 
t is a fact known to all pediatricians, and to 

obstetricians, that premature babies do not 
stand mauling and handling. In my own personal 
experience, — limited, of course, — I have never 
lost a premature baby born at seven months or 
later, and weighing three and one-half pounds or 
more, when the delivery was a natural one. In 
my own practice, and that of my friends, I have 
seen many dead or dying premature babies brought 
into the world by high forceps or version. It is 
a self-evident fact that a baby whom you do not 
dare to even bathe or have take the breast for 
days and weeks after its birth cannot be pulled 
and hauled through the birth canal without great 
e think it is the feeling of 

ink it is i many expert oper- 
ating obstetricians that, if the baby only breathes 
and cries after birth, the case has been success- 
ful. Nothing could be farther from the truth; 
that baby must continue to breathe and live and 
thrive. used to feel, — I think that many of 
the younger men do feel, — What if we do lose 
the baby? It is not so very important; they can 
have another.” They cannot always have an- 
other, the many cases of one-child sterility prove 
that, and if you have taken away from those par- 
ents their one opportunity to have a child, you 
have done them irre harm. Then again, 
cy is not a trifling matter. In these days 
of complicated living, it is a serious question. 
Rail at it as we may, a woman must do what other 
social duties, children’s education, 
duties, and above all the domestic problem, we 
add the handicap of pregnancy, it is a great deal 
for any woman to endure and then have nothing 
to show for it. All this may seem a far cry from 
the question, When to interfere in labor,“ but 
I think it is of decided importance in the con- 
sideration of that question. 


four hours; the longest, one hundred and seven 1892-93. 1007-08. 
hours; the average of the fifty cases, — Number of 1,008 1,008 
hours and twenty minutes. In every case r Stillborn babies, excluding macerated — és 
was terminated naturally or by low forceps, the Babies died in hospital 2 — 
child was born alive and was discharged well from | Low forceps, a 78 58 
the hospital two weeks later. Personally I ap-] High forceps, 7 44 
proach operations at, or 2 the brim, — Version, 13 37 
much more concern than I did a ew years ago 8 in low fo 

tions, and the great increase in high forceps and 
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With this question of the dangers to the baby 

in mind, I have looked through the records at the 

Boston Lying-In Hospital with the following re- 

sults. In the years 1892-93, there were 1,008 

babies born in the hospital. To compare with 

this I have taken the same number of cases fifteen 

years later, — that is, in 1907 and a part of 1908. 
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versions, there has been an increase of nearly 
100% in the stillborn babies and in the deaths in 
the hospital. It is perfectly true that there are 
more pathological cases received in the hospital 
to-day than fifteen years ago, but there were 
more than twenty Cesarean sections in the later 
— — — And this 
operation would surely take care of a large pro- 
portion of the increased number of pathological 
cases; and of course the danger to the baby in a 
section is practically nu. So it seems to me that 
even with the increased admission of pathological 
cases to-day over fifteen years ago, it is more than 
a coincidence that the death rate should be double 
at the same time with the great increase in high 
forceps and version deliveries. 

As to the effect on the mothers of yee 
labor, surely it may be serious. But I feel 
if much more attention were given to the after 
care of our cases we should have much better 
results. Don’t consider every case a ical 
case to be operated on and then dropped or left to 
the care of a nurse. The patient needs the atten- 
tion and help of the doctor. Have her on your 
mind for two months after the labor, attend to 
details, help her in every way you can, and do all 
that is possible to prevent all unnecessary worries. 
I am sure that such care is far more important as 
regards the health of that woman than it is to 
shorten the first stage of labor by an hour or two. 

I agree perfectly with the readers that there is a 
class of women constitutionally ill equipped who 
will not stand labor well, and who should be de- 
livered as early in labor as possible. But m 
plea is that these cases should be selected wi 
the greatest care and discrimination, and that due 
weight must be given to the health and life of the 


SYMPTOM-COMPLEX OF A SERIES OF EXAN- 
THEMATOUS DISEASES. OR IS THERE A 
NEW CONTAGIOUS EXANTHEM ? 

BY J. WM. WATSON, A. u., Mu. b., SOUTH BRAINTREE, MASS. 
(Concluded from No. 24, p. 783.) 
THE DISEASE. 

Occurrence. — This epidemic occured in the late 
autumn, winter and early spring at about the 
same time as the Chicago epidemic of so-called 
mild searlet fever. Rubella and fourth disease 
occur in spring and summer. 

First . — Sore throat and malaise, soon 


Eruption. — Sometimes appeared as almost the 
symptom. It is an old-rose red rash. It is 
punctiform and sometimes encloses the hairs. 
Appears upon the forehead, the arms, and espe- 

y on the chest, abdomen and legs. It does 
not entirely disappear on pressure. There is a 
little areola of a light around each point. 
(Fig. 4.) There is considerable itching. After 
the second or third day it begins to fade. The 
top of each point grows lighter. Under the hand- 


glass it will be seen that each point contains a 
minute particle of liquid. About the fourth 
day this dries up and is followed by 


strips of epidermis. Fig. 5 shows an attempt to 
a scale in its natural size, but a better 


Glands. The superficial cervical and posterior 
auricular are enlarged but not tender. 

The kidneys must be watched, as acute ne- 
phritis is a possibility, but not so frequent as 
in scarlet fever. 

Sensation of illness.—In almost every case 
this is decided. It appears to depend somewhat 
on the amount of the rash. There were very few 
cases that were really comfortably sick. 

The tongue is coated slightly, but this dis- 
appears about the fourth day, leaving the tongue 
raw and beefy. When protruded, it resembles 
a strawberry in „Hut not in appearance. 

The pulse is rapid in p ion to the fever. 
The same may be said of respiration. 

The temperature may rise gradually or sud- 


denly, irrespectively of the rash. It may vary 
from almost down to normal up to 105 F. 


| 
Fic. 8 | From Beverly cases. Rash is four days old and is 
4 contains a minute particle of liquid. 9 
Desqua mation. — This follows the fever. I 
believe that every case peels, but it may be so 
fine as to be hardly noticeable. This continues 
for a period of from two to six weeks. Fig. 3 
shows desquamation after two weeks. Fig. 6 
shows it in one week. The desquamation period 
averaged about three weeks. The desquamate 
was anything from a slight fur, branny (char- 
view of same is seen in Fig. 6. Fig. 2 shows parts 
of molds of fingers and toes one inch in length. 
child. These represent the smaller scales, as the larger 
— — ones were burned up before I asked to have them 
saved for me. 
The throat varies in soreness. It may be in- 
significant from one to re 1 
— and the young adult. It has often 
appened that when the angina was severest the 
rash was small in quantity or altogether absent. 
The eyes were usually normal, but on ex- 
posure to bright light would be sensitive and 
slightly reddened. 
ollowed by rash. 
Incubation period. — Almost invariably seven- 
teen days. 
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The course of illness. — If there are no compli-| year later still, about Feb. 1, 1909, another ex- 
cations, the fever subsides in two or three days rmis from the three bottles 


and not over four days. This is at once followed 
by desquamation. 

The period of infection. — 1 doubt if it is infec- 
tious at all in its earliest stages. I cannot trace 
any such infection in any one of these cases. The 
case in my own family seems to disprove it. I 
do not consider it infectious until desquamation 
sets in and while it is present. 

Protection. — With regard to protection, I do 
not think that an attack affords any inst 
scarlet fever, measles, German measles, hall oven 
possibly the Fourth Disease. 

Duration of infectiveness. — Unlike scarlet fever, 
it is not long. e germ probably dies in two or 
three months; in fact, I doubt whether it has much 


activity, if any, after two or three weeks. I un- defined 
derstand that 


were no new cases after the 

schoolhouse was cleaned during the summer. 
None of the houses were ordered to be fumigated 
by the health officer, and there have been no new 
cases since early spring of 1907. I do not think 
that the disease can be carried by a third person. 
Before I understood the disease I attended a 
woman after confinement and visited profession- 
ally in a family where there were seven children, 
I going at once from cases of this disease. None 
of them became infected, not even the woman in 
puerperium. About Feb. 6, 1908, Dr. Stone, 
director and bacteriologist of the Vermont Lab- 
oratory of Hygiene, kindly examined a bottle of 
idermis taken from the three bottles shown in 
. 2 to determine the presence of disease. He 
states that no evidence of such is found. The 


only organisms shown were those of the subtilis 
up, which are known 
(eo ‘ater bacteriological 


be -pathogenic. 
— by Dr. 


ence of the hay bacillus is not at all surprising 
when you consider the fact that all these samples 
of epithelium were taken from the bodies of farm- 
ers and in their families. In my mind there is no 
doubt that the hay bacillus found came from Case 
63, who was a hard working young man with the 
care of a large farm on his hands. It is well to 
state that these bottles of epidermis have always 
been t away from the light, which will un- 
doub account for their ing any growth 


Tue Usual Srreprococcvus. 
Growth: Delicate growth and along the line of 
inoculation. * 
— — 
To fight: Greater vitelity. Not 80 susceptible to light. 


There is no resemblance whatever between this 
germ and the “ forget-me-not blossom like germ 
of Gamaleia of Germany, the rosette formations 
of Mallory or the parasites of Prowazek reported 
during the last six months as the causal germs of 
scarlet fever. It is also unlike the staphylococcus, 
the diplococcus or the streptobacillus to which 


was made DY Ur. F. H. Pp, Dacteriologis 7 e 

Board of Health of the town of Braintree. What 

I tell you to-day is only in the nature of a pre- 
liminary report, as the study of these germs is 

only just begun, and, at this time, I merely wish 

to present bacteriological poinis to substantiate 

the clinical facts. 

Dr. Gile is making a careful and exhaustive 
examination of — * of the dried epithelium 
from all three of the bottles that you see before 
you. This epithelium was dissolved in the water 
of condensation of agar-agar tubes, and then 
— in the incubator for a period of twenty-four 

ours. At the oo this — 1 there was a = 
uriant growth, confluent, with irregular, poorly- 

edges. The tubes chanced to pers: A 

han the ordinary amount of the water of 
condensation, which aided to make the growth 
confluent. 

organism, microscopically, he states, was 
stained well by all dyes, including that of Gram. 
It seemed to be identical, or closely allied to, the 
streptococcus longus. No bacillus of any kind 
was found. These probably died during the last 
year, and their growth was undoubtedly so strong 
as to crowd out the streptococcus when Dr. Stone, 
of Vermont, made his examination. The pres- 

These cocci were about one half to one micro- 
millimeter in diameter, and many showed long 
chain formations, as shown in Fig. 7. This is 
enlarged 1,500 times. 

This organism (an unlike strain of strepto- 
coccus) differs { from the accepted type of strepto- 
coccus as follows: 

Tue OrGANIsM OF THE DISEASE. 
* Growth: On , and confluent. 
Life: Dies four days on 
* J On potato: Its growth is sufficient to inoculate agar-agar. 
* 1 To fight: Susceptible. Cannot live long. 
REPORT OF DR. GILE. 
You will note that the 22 under N 
tion existed two years ago this winter. year 
later nothing but harmless germs were found. A 
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older observers have ascribed the cause of scar- 
latina. A year ago this month, Kerr, of London 
concludes from an examination of one hundred 
and sixty cases of scarlet fever that certain strains 
of streptococci are present, but is unable to point 
to any particular strain as the causative agent. 
It is shown that the staphylococci are relatively 
increased, and suggests that careful examination 
of these might reveal something of importance. 
In this disease no staphylococci have been found. 
Whatever the germ of scarlet fever may be, it 
is known to have an extraordinarily long life, even 
though the toys, books or clothing (on which the 
epithelium rests) may be exposed to light and air, 
but not disturbed. It has been known to live for 
years. Up to this time the germ of this disease 
does not appear to show any such like persistency. 
Scarlet fever is very contagious in fomites, whi 
this disease, according to Dr. Gile, either has none 
at all or is only slightly contagious, and that, too, 
for a short time. 
Less than a month ago, on March 6, 1909, an 
attempt was made to make a culture from the 
ithelium of Cases 28 to 35, which clinically 
wed a terrific amount of virulence among the 
tients who were isolated on an unfrequented 
— The cases had severe complications and 
sequel. Here, if anywhere, we expected to 
find a most luxuriant growth. Much to our sur- 
prise, the culture tube remained absolutely sterile, 
which goes to show that this epidermis is innoc- 
uous. 
Gile this last sample I freely emptied the con- 
tents of the bottle into my hand so as to find the 
ys that I thought w be the most suitable 
or a good culture. I could not have thus — 
handled the ordinary streptococcus with whic 
we are all familiar. 


Sequelae. — Like scarlet fever, this disease has 
many, which are: nephritis, suppuration of the 
submaxillary lymphatic glands and others, otitis, 
rheumatism, endocarditis, neuralgia, torticollis 


mastoiditis, bloody dysentery, diarrhea, and nasal 
catarrh 


Terminations. — Usually complete en- 
sues. In case sequel# intervene, the convales- 
cence may be prolonged. When there is no inter- 
current disease the prognosis is exceptionall 
good. In this list of seventy-five cases you wi 
to tho whasping cough iy the 

ue to i y 
mastoiditis. The disease shows great favor to 
the very young and the very old, as they suffer 
the least. (See 1909 Reports.) 


VERY LATE AFTER-EFFECTS. 


It is a well-known fact that scarlet fever often 
leaves some of its victims in a very bad condition 
for a long time, and sometimes for life. Speech, 
hearing and sight have been lost thro its 
agency. A -known example of this is the 
case of Laura Bridgman, who, after having scarlet 
fever, was left deaf, dumb and blind. Pe 
other examples will occur to many of you. It 
seems almost impossible that there could be 
seventy-five cases of a disease having such se- 

uelz as I have enumerated to you, together with 
complications, without some one of the pa- 
tients being left in, and continuing to remain in, a 
very bad condition, but I am happy to say that 
in the list presented to you such is not the case. 

I have taken pains to inquire into the cases to 
find out their present condition. Under date of 
March 2, 1909, the report of continued improve- 
ment and good health, without exception, is made 
in all cases. Case 26, my ward, is in the pink of 
health and has greatly increased in weight. I 
was i y interested in the case of 25, who 
was left with an endocarditis. The condition of 
this patient was the most serious of all, so much 
so that school and all active exercise had to be 
dropped. His mother writes under date of March 
29, 1909, that he has grown fast, that he joins in 
sports like any boy, goes to school, and has never 
had a sick day since. So remarkable is his com- 
plete recovery that she adds that the present 

neration never saw anything like it. Had it 
— a case of real scarlet fever, the final outeome 
in this case would, without almost a doubt, not 
have been this happy response. 

Treatment.—It was symptomatic wholly. 
Every case was confined to bed rarely longer than 
one week. Patients were — to be up as 
soon as the fever was gone and their strength 
allowed. They were cautioned not to expose 
themselves unduly for two weeks or more for fear 
of the sequela. An attempt was made to prevent 
other members of a family from taking the disease 
by the exhibition of intestinal antiseptics and full 
doses of calcium sulphide. This proved to be 
successful in almost every case. 


DIFFERENTIAL DIAGNOSIS. 

The salient points in this disease against scarlet 
fever are incubation period of seventeen to 
twenty-one days against one to seven days; scarlet 
fever does not protect against this disease; the 
rash may be the first noticeable symptom; the 


a 
& 
2 . 

Fic.7. Cocei are enlarged 1,500 times. 

— Found in the disease. It has short life as 
compared accepted type of streptococcus. Has a confluent 

» 
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proper proportion of the pulse and fever; short, 
duration of infection, patient not so ill as in scarlet | i 


fever; rapid desquamation; and the prognosis not 
serious. 


Against rubella and Fourth Disease: Occurs 
in autumn and winter instead of spring and sum- 
mer. The eruption is old-rose red instead of 
being bright rosy red. The eyes are rarely 
affected. sensation of illness is ter. The 
disease is more manifest at the age —— and 
in the young adult. Middle-aged adults and 
young children can give the disease, though in 
them alone it would be regarded only as a simple 
throat — and its true import would not be 
recognized. The disease has sequel# which are 
varied and severe. The marked pharyngitis 
would suggest diphtheria, but the prostration is 
not great, and there is rarely any membrane in 
the throat. There being no cough and no coryza, 
the other exanthem (measles) is not considered. 

Physicians long in practice say that the char- 
acter of scarlet fever has changed. It is no 
dreaded as it was twenty-five years . With 
our modern methods of quarantine an prophy- 
laxis, it is to be hoped and expected that the virus 
or germ of scarlet fever would gradually lose its 
virulence and become attenuated. However, 
its cardinal symptoms, even though mild, must 
remain the same, otherwise it is not scarlatina 
but must be some other disease. In February, 
1908, I had two cases of this disease in my prac- 
tice in Beverly. Through the courtesy and kind- 
ness of my friend and colleague, Dr. G. A. Stiekney, 
I have seen and examined three cases more. 

all presented symptoms identical with those 

of this disease described in this paper. Nearly 
all were quarantined as scarlet fever. Two cases 
were diagnosed as simple tonsillitis with the rash 
that is often said to go with that angina. G. A. 
Thissell, clerk of the Beverly Board of Health, 
informs me that there are many cases that are 
uarantined as scarlet fever, which he, like Dr. 
ickney, after hearing this paper in part, regard 
as this disease. He states that women and 
nurses who have taken care of people sick with 


difference between the two, and they feel that 

—. err in calling it by the former name. 
talking with some of the members of the Brain- 

tree Board of Health, I find that they, too, have 

come across cases bearing a marked 

to those described in this paper. 


the fifty cases to a State Board 
ve the following: Definition: 
disease’ is an acute contagious disease 
resembling both rotheln (German measles) and 
scarlet fever, being more severe than the first and 
less than the latter. It is characterized by many 
sequele and a marked pharyngitis.”” I feel that 
if you call it rubella it must be a very ignant 
form of it, or if you wish to call it scarlatina it 
must be a very light form of that, but we have 
seen that it appears to have a marked individual- 
ity of its own, which ought to te it from 
both rubella and scarlet fever. is leads me 
to conclude that this is probably a new exanthem, 
which for the lack of a better name we might 
term as “ The Fifth Disease.” 


POINTS AND SUMMARY. 
1. Years 


agg se and chicken pox parted 
company. Measles, rman measles and scarlet 


fever have long since been separated into distinct 
entities. Recently German measles and Duke’s 
(or fourth) disease have gai a certain amount 
of individuality. This being the evolution of 
the exanthems, might not the existence of two 
diseases (scarlet fever and possibly “The Fifth 
Disease), under the name of scarlatina be an 
ized condition? 
2. Seventy-five cases presented and called by 


—— 817 
he old-fashioned scarlet fever and are now nurs- 
Fic. 6. Dr. Sticknev's case Beveriv. Desquamation at 
end of one week. — — in this case. Pore finger 
of right hand swollen. tism complication. 
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many as rubella, and by a few as scarlet fever, Dr. John F. Welch, of , thought that it was 
even though it is more ive of the latter | an atypical form of scarlet fever. He said that for the 


than the former. It has an incubation period of 
seventeen to twenty-one days, which was easily 
determined from its existence in isolated places 
in the country and the source of contagion being 
absolutely known. 

3. Not contagious at all until peeling takes 
place. Compare this with scarlet fever, which has 
come upon a physician within a half while 
he is making his examination. 

4. The desquamate is sometimes very profuse, 
but its germ is short lived. 

5. Patients are much more comfortably sick 
than they are with scarlet fever. Sickness does 
not usually last longer than three days when 
complications are absent. 

6. It has complications and sequele. Patient 
should be kept quiet for two weeks to prevent 
them. 


7. No chance of mixed infection in any of the i 


cases. Some of the severest cases sprang from 
an initial mild case. 

S. Opinions of health officials (both state, town 
and nearby towns) vary as to the disease. it was 
generally regarded as very mild. Result: lax 
quarantine and spread of the disease. 

9. Several cases had already had scarlet fever, 
measles and German measles, but were not im- 
mune to this disease. 

10. The bacteriology is a study yet incomplete, 
— shows that the germs present have little 
vitality. 

11. It has no long-continued bad after-effects 
like searlet fever. 

12. In the eighty cases discussed there were no 
fatalities from the disease. 

13. Several physicians and members of health 
boards have had cases that strongly resemble 
this disease. There is a marked difference, they 
say, between it and scarlet fever, and they feel 
that physicians err in calling it by the latter name. 

14. The disease should be rigidly quarantined 
until desquamation ceases. It is not necessary 
to quarantine other members of the family, as the 
disease does not to be transmissi 
through the agency of a third person, nor is it 
necessary to quarantine as long as in scarlet fever. 


DISCUSSION. 
At the ion of the president, this was 
by Dr. F. H. Gile, of Braintree, Mass., who 


on 
the bacteriology and said in part that in —— this 
coccus the noticeable difference between it — the 
streptococcus longus is that it is vegetative and is 
able to live on potato. It dies in three or four days, 
while the streptococcus will live from three weeks to 
four years or more. It has massive growth, which 
the streptococcus has not. 2 yet * — been no 
9 to inoculate subj wi ture growths 
this cocci in order to — cane this is 
the actual cause of the epidemic or whether it is a 
Fred 
; ones, of Quincy, medical examiner, 
said that he had seen cases that were similar to this 
disease, and that they were neither scarlet fever nor 


ions and ’ that he had not had a 

— case. He felt of the disease 
Dr N. Quincy, t of the so- 
W in his scarlet fever cases many of which had had 
nephritis and ear troubles and ysis, and several 
were fatal. He had had many cases that he not 
diagnose as scarlet fever or German measles. 
resem the cases described in this paper. 

Dr. John A. Gordon, of Quincy, made e 
remarks in which he fully with the paper, and 
he cited many in cases. 


Clinical Department. 


A MODIFICATION OF BIER’S HOT-AIR 
APPARATUS. 
BY EDWARD A. TRACY, M.D., 
Orthopedic Surgeon to Mt. Sinai Hospital, Boston. 

Avuoust Brier, professor of surgery to the Uni- 
versity of Berlin, has given the profession methods 
of treatment that are worthy of the attention of 
the general practitioner because of their thera- 
tic efficiency and practicability. The methods 
has taught, constriction, suction and hot 
air, for producing what may be termed clinical 
hyperemia, i. e., hyperemia produced intention- 
ally for curative purposes, are of great value in 
those conditions in which they are indicated. 
One of these methods, Bier’s hot-air hyperemia, 
is universally acknowledged by specialists to be 
unsu in the treatment of many joint 
diseases, such as chronic rheumatic arthritis, 


ble | rheumatoid arthritis (osteo-arthritis), acute trau- 


matic vitis, edema following fractures, and 
in other local and general conditions, as in uremia, 
to promote sweating; in lumbago, sciatica, tri- 
facial neuralgia and teno-synovitis. 

Bier’s apparatus for hot-air treatment consists 
of a heat generator with piping to conduct the hot 
air to variously-sized wooden boxes which serve 
as hot-air chambers over the parts to be treated. 
The uncovered skin of the parts is exposed to 
the hot air. in these chambers. The objections to 
this apparatus are its cost and the number of 
wooden boxes which make it inconvenient for 
adoption by the general practitioner. The writer 
has used hot-air treatment for several years 
in his practice, and because of its value in > laa 
variety of cases has modified Bier’s apparatus so 
as to make it more applicable for general practice. 
The result of his tests and experiments is em- 


bodied in the apparatus illustrated below. The 
clinical results attained through its use by the 


Dr. E. N. Mayberry, of South Weymouth, said that 
there is no doubt but that we all get cases that we do 
not feel right to call German measles or scarlet fever. 
These undoubtedly were cases of this disease. 

In closing the discussion, the writer asked the 
co-operation of the physicians in furnishing further 
nformation of cases and in sending desquamate for 
additional study. 

— — 
| measles, 
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writer and others, in a large number of cases, 
demonstrates the real value of Bier’s hot-air 
treatment in general practice. 


air is heated to the desired temperature by means 
of a lamp in which denatured alcohol is burned 


SHOULDER TREATMENT 
FiG. 2. 


This lam 


piece C in Fig. 3, are collapsible and take the 
place of wooden boxes in Bier’s ee They 
take up less space, while forming hot-air chambers 
when connected by the piping with the generator. 
The piece B is used for forming a hot-air 
o— over the shoulder, back, the hip or the 


o piece C is used for the knee, the lower 
the ankle or the foot. *. 


| 


3: 


The attachment D illustrated in Fig. 1 con- 
sists of tubing, a part of which is flexible, which, 
when connected with the generator, forms an 
efficient hot-air douche, useful in the treatment of 
sciatica, trifacial neuralgia, stiff neck, ete. This 
is a modification of the Bier-Eschbaum hot-air 
douche, the universal joint of Eschbaum bei 
replaced by the flexible tubing as efficient 


general 


less expensive. 


The apparatus can be used to give a 


(whole body) hot-air treatment, illustrated in Fig. 
4, in cases of polyarticular chronic rheumatism, 
i i and in certain cases of 


GENERAL 
BODY TREATMENT. 


FIG.4. 


This is accomplished by arranging a few hoops 
so as to support the bed clothes over the patient 
in bed, thus forming a hot-air chamber around 
his body, and then conducting under the bed 
clothes the hot air from the generator by means 


is furnished with a flame r, 
operated by means of the lever 1, cont the 
of the flame. The piece B in Fig. 2, the 


f piping. 


\ 
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box 12 x 16 x 16 inches, and can be readily carried 
to the patient’s home. ; 

The advantages of this modification of Bier's 
apparatus are its portability and convenience, 
which, together with its moderate cost ($10; 
manufactured by the Lister Company of South 
Boston), enable the practitioner to make use of 
Bier’s hot-air treatment to some extent commen- 
surate with its merit. 


Keports of Hocieties. 


THE AMERICAN THERAPEUTIC SOCIETY. 


Tentn ANNUAL MEETING, HELD IN Lampson Hat, 
Yate University, New Haven, Conn., May 6, 7 
AND 8, 1909. 


(Concluded from No. 24, p. 788.) 
SYMPOSIUM ON 


DIET. CHRONIC CONSTIPATION 
CALLY CONSIDERED. 


By Dr. L. M. Gompertz, New Haven. Concerni 
diet as a cause of constipation, he said that the unus 
dryness of the stools noted had been explained by a 
too complete absorption of the foodstuffs and water. 
Studies made in the laboratory of Professor Mendel had 
shown that whereas ordinary carbohydrates (starches 


CLINI- 


were not attacked by the digestive enzymes. As a result 
of this investigation agar-agar (a simple carbohydrate 
taken from sea weed) was as likely to prove 
of service in chronic constipation, for the reasons that 
the greater part of this substance is excreted in the 
feces unchanged, that it absorbs water readily and 
retains it, and that it is able to resist the action of in- 
testinal bacteria, as well as the enzymes. In order to 
test the matter clinically, Dr. Gompertz administered 
agar-agar systematically to thirty patients, the major- 
ity of whom were unable to have an evacuation without 
the aid of medicine. It was taken morning and evening, 
beginning with 15 gm. doses, and was generally eaten 
like a breakfast cereal, with milk orcream. The effect 
on the stool confirmed Mendel’s theory, as in all 
cases there was a pronounced increase in the volume 
of the feces and, instead of the small, hard, dry, scyba- 
lous masses previously , the evacuations were 
well-formed and of a dough-like consistency. After 
regular movements of the bowels were secured the 
quantity of agar-agar was gradually reduced. 


THE RELATION OF THE FOODSTUFFS TO ALIMENTARY 
FUNCTIONS. 


— § Yale University. 
fluence of the foods upon the 
tions were worthy of consid 
therapeutic significance, he 
theory of or chemical excitants, and pre- 
sented the facts bearing on the importance of such 
nts in exciting secretory functions and —— 

gi oy’ — Special consideration was — 
ormation a gastric secretagogue, rin, 

by the action of certain food substances 1 
extract, dextrin, ete., on the pylorus. It was pointed 
out that the clinician can provoke the flow of gastric 
— by appropriate selection of food, and repress it 
kewise (as by the use of fats) in dietetic as well as 
nervous ways. The sequence of effects which follow 


i viewed, and interrelation of 


ary 

secretory activity which are induced by dietetic factors. 
Examples of such were found in the relation of the 
gastric incters to acid contents in the stomach, 
intesti trefaction and other similar phenomena. 
He also referred to the possibility of regurgitation re- 
actions, as well as other peristaltic actions related 
indirectly to the nature of the food intake. The 
question of adaptation of glands and their secretions to 


the standpoint of both 

Metchnikoff and Finkelstein and their followers. In 

conclusion he made a for an earnest consideration 

of the possibilities of dietotherapy, in distinction from 

5 of feeding which is guided by chance or ruled 
ition. 


THE PRESENT KNOWLEDGE OF THE ACTION OF 
CATHARTICS. 


By F. P. UxornuII L, Ph. D., Assistant Professor of 
Physiological Chemistry, Yale University. The . 
cipal . brought out in this paper were the f - 
ing: It is apparent that cathartics may act upon the 
alimentary tract in a variety of ways, N 
physical, chemical and physiological activities. Wi 
the saline cathartics the essential factor is the pro- 
duction of an intestinal secretion by nerve stimulation. 
Peristalsis is secondary, and the consensus of evidence 
indicates that osmosis plays but a subsidiary role, 
while mechanical irritation is absent. Most of the 


essential factor of the action of the vegetable. The 
principal effect of this class is the production by local 
irritation of a very active i is. From recent 
observations we have learned that different drugs may 


ition 
ducts), 
and intestine or of the intestine alone, while a drug like 
senna shows no action until the large intestine is reached. 
In complications where it is undesirable to induce 
hypersecretion along the alimen canal the salines 
should be avoided. On the other 


movements are a » 
portions 
DIET AND CARE OF THE BOWELS IN TYPHOID FEVER. 
By Dr. M. H. Fussexy, Philadelphia. Until the 
last fifteen years the diet in typhoid was liquid, with 
milk as a basis. Since then, however, a diet much more 
varied had been recommended by eminent men, 


notably Shattuck, Barr and Bushuyev. The comfort 
ient was certainly greater when he was given 
water. By the experiments 


of the 


other food than milk and 


— — 
specific diet was considered, with a rather unfavora 
— ̃— critique. The relation of food intake to intestinal func- 

and sugars) were very perfectly utilized in the alimen- 
tary tract of man, a considerable number of unusual 
carbohydrates, such as occurred in many sea weeds, 

vegetable cathartics are peculiar in that they will 

produce their characteristic effects by whatever 

channel introduced, although their subcutaneous in- 

jection may be followed by untoward results. It is 

possible that the proposed derivatives of phenol- 

phthalein will obviate this difficulty. Unlike the saline 

act upon entirely different portions of the alimentary 

tract. Thus, the 7 oils, according to their 

dicated in conditions of sluggish secretory 12 

to the parts involved, the drawing of blood from other 

By Larayerre B. MN EI. Professor of Physiological | portions of the body may or may not be desirable. The 

increased er into the alimentary canal 

accounts for the efficacy of the salines in edematous 

conditions. The table gatives are indicated 
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of Puritz, where the diet furnished typhoid ients | the formation of the neuroses and psychoses was then 
consisted of meat, bread, milk, eggs, tea, cles and explained in some detail. (2) 9 by which 
port wine, it had been shown that 79 to 82% of the is meant that all experiences (anything that has been 
nitrogen consumed was assimilated, and this ogy’ thought, heard, seen or felt) tend to be conserved in the 
to strengthen the adhefents of a liberal diet. nervous system in such a way that they can be repro- 
claim, however, that milk, as compared with solid | duced in a form approaching that of the original ex- 
perience. This is the basis of memory. Conservatism 
not well founded. Statistics published by Kinnicutt | is fundamental for education, and upon it the law of the 
went to show that the intestinal accidents, perforation | linking of complexes depends. (3) Dissociation, which 
and hemorrhage were A. free diet than | governs the normal psycho-mechanism and is observed 
milk diet, and in a series of cases which Dr. Fussell had in a highly — Soom in pathological conditions. 
prepared from St. a, — — Philadelphia, | Hysterical amnesia, paralysis and anesthesia, as well 
the results were similar. differences in the two] as the normal phenomena of forgetfulness, absent- 
classes of cases were, however, so small as to be negli-| mindedness, moods, ete., are forms of dissociation. 
gible. The foolhardiness of giving any diet in — Subconscious ideas are likewise dissociated ideas. (4) 
except under strict watchfulness was evident, any | Automatism, which plays a part in both normal and 
physician of experience would know very well, without | abnormal life. Habit actions and absent-minded acts 
statistics, that gross errors in diet do cause both re- depend upon this mechanism. Pathological fixed 
lapses and intestinal accidents. His own advice was ideas, hallucinations, tics, spasms, etc., may be au- 
to study each case well and feed it according to its needs. | tomatisms of a sensory or motor variety. (5) Emotional 
3 the patient on a liquid diet, with milk and] energy. Intense sthenic emotions and feelings are 
egg albumin as a basis. Increase the diet up to a accompanied by an increase of the vital functions, 
limit of 2,500 calories by the addition of starches, | while, on the other hand, certain depressive emotions 
minced chicken or meat, chopped soft parts of — and feelings are accompained by a decrease of the vital 
and soups, after the on be Shattuck. Keep a functions. All these principles or tendencies in the 
careful watch upon the 8 to see that neither un- functioning of the nervous system, he said, were made 
digested curds nor other particles pass and that tym- use of in Reychotherapy, which was educational in 
pany, diarrhea or constipation do not occur. The safe | principle. t we tried to do was to resynthesize the 
course 18 to give divided doses of calomel if the patient | dissociated personality, form new healthy complexes, 
is seen in the first week, and after that see that a daily and organize them so intensely that they became a 
evacuation is secured by enema, if there is a tendency | part of the organism and automatic. Complexes with 
to constipation. If diarrhea occurs, food should be|a strong emotional energy were selected as tending to 
stopped or regulated, and if it then persists, a mixture | bring about healthy — and revitalize, as it were, 
of and bismuth may be given, or an opiate if the | the individual. Finally, the methods of applying these 
cur , ve 18 | neu ia, ria, etc., were described. 
irritated by neither a regulated milk diet nor a diet of * 
— re-enforced by carefully selected carbohydrate PSYCHO-ANALYSIS IN PSYCHOTHERAPY. 
By Dr. E J T, 
y nN Jones, Toronto. To Freud we were 
almost entirely indebted for our knowledge of this 
l r in this symposium were, The subject. This method was based on the fact that 
— e of Chronic Looseness of the the symptoms present in the psycho-neuroses owe 
R — » Montreal, and Diet their origin to a conflict between two groups of ideas 
8 Agent,” by Dr. H. which cannot be brought into harmony with each 
W. Wiley, Washington, D. C. other. * ane: —＋ 4 is for some 
reason or o such a kind as to be unacceptable to 
SYMPOSIUM ON PSYCHOTHERAPY. THE PSYCHOLOGICAL 
oF "asin body of the, personality. The, personaly 
By Dr. Morton Prince, Boston. After stating takes on an automatic existence and continues as an 
certain accepted facts of observation, he called attention M body, in the same way as any physical 
to certain principles, if not laws, which, observation | foreign rr 
has shown, govern the functioning of the nervous central aim of the psycho-analytic method was to 
oa. These were: (1) Compler formation. Lr. 
is is meant that associated ideas, feelings, emotions, significance of the mental process esting itself 
sensations, movements, visceral functions of whatever as a symptom. In carrying out the method several 
kind, tend, after constant repetition or when accom- procedures might be adopted. Under special circum- 
panied by strong emotion, as well as under other con- | stances, — — had R * place, but only a 
ditions, to become linked together into a 4 — or very few of those acquainted with the psycho- analytic 
group in such fashion that the stimulation of one ele- | method 2 it, as it had certain grave disad- 
ment in the group stimulates the activity of the rest. | vantages. 3 which was one of the 
D is . — 4 is known in psychology as free 
linking of functioning may be almost enti of ideas | association, was one moat generally adopted, and i 
or of physiological processes or of both. path- — 225 method 
breaking demonstrations of Pawlow furnish the key | was in almost every respect the reverse of treatment 
to the mechanism of many neuroses and psychoses ;| by suggestion. 
for, indeed, the educated reactions of the gastric and | thing to the patient’s mind,— , belief, ete., 
salivary glands to ordinarily indifferent stimuli from n more dependent on him. 
the environment and to psychological states are in] On the other hand, method took away something, 
reality nothing but an artificially created psycho-| namely, inhibition, and enabled the patient to develop 
neurosis, a perversion of the normal reactions. Such ern power, as 
artificial ayndromes render 5 as to acquire an understanding of his own mind 
roses as the neurotic type of hay fever, which belongs to| which was of the greatest possible value for future 
the associated neuroses. The principle of education in| prophylaxis. The training received by the patient 
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was thus an educative one in the highest sense of the 

word. The conditions which —— —— — 
ycho-analytic treatment comprised og fe 

fo rms of 1 the different — hy 

steria, the phobias, obsessions, anxiety neuroses 

even certain kinds of sexual perversions. 


SIMPLE EXPLANATION AS A THERAPEUTIC METHOD. 


By Dr. E. W. Taytor, Boston. The aim of this 
paper was to show the possibility of the use of a psycho- 
therapeutic ure involving no special technical 
knowledge which was available for practitioners in all 
departments of medicine. It was considered that the 
procedure was worthy of the name of method, since it 
worked in practice and was the means of alleviating 
many distressing conditions which simple encourage- 
ment could not accomplish. Its essential feature was 
an analysis of the mental state with reference to a 
search for the cause leading up to the developed 
neurosis. It was pointed out that many conditions 
regarded in their developed form as indications of an 
abnormal nervous system are in reality the normal 
reactions of a sound nervous system under special con- | sense 
ditions of stress or misinterpretation of various events, 
in themselves innocuous. In the attempt to treat such 

suggested : 


(1) After — ee rly estimating physical 
the mental attituie of the 


be 
words, a diagnosis sh 
accomplished yA semen, the patient to tell his com- 
plete story rather than by a pri process 
terrogation. (3) Having — vee false point of 
view almost invariably revealed which has led up to the 
neurosis, the attempt is made to explain why such a 
series of events as that disclosed would be likely to 

(4) The Drage having been im- 
pressed with the correctness of the physician’s point of 
view, the process of readjustment begins, or, to use the 
more popular but possibly too com ive term, the 
re-education of the patient. (5) This is accomplished 
by pointing out in a painstaking way the correct way to 
mental health through a realization on the part of 
patient of his previous misconceptions and through an 
accompanying effort toward the establishment of more 
rational mental adjustments. 


PSYCHO-PROPHYLAXIS IN CHILDHOOD. 


By Dr. T. A. WI Washington, D. C. Pre- 
vention by psychic means, not necessarily of 
disorders, was the sense given to the wend psycho- 
prophylaxis.“ The essence of psycho- prophylaxis, as of 
psychotherapy and education, was to associate useful 
activities with agreeable feeling-tones and to dissociate 
from useless or injurious acts the agreeable feeling- 
tones they may have acquired. The interest senti- 
ment was a necessity and was the secret of the method 
of substitution. Sometimes merely repetition was 
needed to bring an idea home, but persuasion was often 
the most powerful wea Bad psychic habits might 
quickly form during roe depression, and the in- 
r. such states must be allowed 
for. States of well-heing should be used to cultivate 
difficult acts and inhibitions, remembering that ample 
outlet must be afforded mental energy. Suggestion 
must not be overworked. Authoritative affirmation 
was often preferable, for the child knew he was acting 
another’s will and was not cajoled into a false belief | eff 
that he was the determinant of his action. The 
— must not be suppressed, but the craving for 
sympathy was easy to vent —ie 
coder, which wap ak — 


of in- i 


boys must be trained by men, who could participate in 
their active games, which were the finest of all means 
for training self-control and preventing such anti- 
social feelings as despondency and suspiciousness. 
and | Much suffering was caused by the failure to rationalize 
the ——— of the a instinct. The common 
attitude of reserve in t respect was very injurious, 
but the medievalism which permitted the imprisonment 
of a writer on 4 could be eradicated 
tomorrow if the medical profession spoke frankly. 
28 referred to the perniciousness of the horrors 

of religious foreboding, the speaker said that neurotic 
states should be detected in their incipiency by the 
neurological inspection of school children, in co-opera- 
tion with the teachers. It was by us, too, that mothers 
must, be taught how to give their children healthy 
emotional ha 


THE RELATION OF CHARACTER FORMATION TO 
PSYCHOTHERAPY. 


employed the James J. PuTNAM, „Boston. He said he 
the word “ 


as usual, in a double 
first, as in describing the prevailing encies 
as waste — without reference to value as 


of results; next, as a sort of esti- 
lectual, esthetic, moral, volitional 


selves especially with the — the functional psy- 
— — 
ing lines. neurologists present day tended 
less and less to treat nervous ts in accordance with 


inciples of a narrow militarism, or as subjects for 
— more and more as reasonable 


ven this method was giving place to 
in which the patient takes a 


we stated, in respect to a person’s intellectual, emo- 
tional or volitional life, that he had this or that char- 
acter, we rendered, primarily, a judgment based 

observation of his conduct under various condi 


itions. 


But this judgment contained also an implied belief that 
his conduct owed its existence to the influence of — 
sets of causes. Both these elements in our jud 
person's — were subject to 

— to the element 


| 400 
of value, intel 
on these various tendencies. must be evident de 
every one who looked closely at the facts that the 
therapeutic efforts of those physicians concerning them- 
ne 
ca 
possessed Of consciences and independent wills anc 
capable of intelligent co-operation. So, the modern 
practice had come more — more to deserve the name 
b of education. Hypnosis was now less often used for 
the purposes of pure suggestion, while the induction 
of hypnoid states, for the purposes of analysis, and, 
through * of treatment, had become more 
common; e 
kinds of mental 
conscious and willing . Isolation cures Ww 
cures, valuable as they were, were found to yield their 
best results when made parts of a broad system of 
— education and when it was recognized that the final 
nse, and 
When 
| acter was the outcome of valid acts done in the 
| , modified at every turn by free choices made in the 
rests of a higher order, then we could gain character 
5 in one way, namely, — os acts. The habit 
manner was formed 
0 he t of a long series of thoughts and sentiments 
; — entertained and intentions and efforts 
{ ively carried out. The road to tread was not 
| pped out in advance ; each person built it as he went, 
; gh acting out his own nature. Neither could the 
The severe 
of illness sometimes developed various forms of 
er which otherwise might have remained un- 
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developed. Within the orbit of the invalid, which 


in the tracing of the origin and development of the 


included the doctor and the nurse, selfishness and narrow malady. 


egotism sometimes reigned, together with sentimental- 
and weakness of the will, and these 


i long to make 
themselves felt through modification of character. 
But, what was more im t for our — 


ing sacrifice of am 


the sense of service, might li 
in their best form. The — excursions 

Having mentioned various classes of 

e speaker referred to the influence of in- 

and instincts and to the possibility of 

— Seon one, he said, had seen individuals 

whose characters 


change was 
hold up before our patients the banner of enthusiasm 
interest, desire, wy and 


must always proceed on the old laid down by 
ultra associationist ” school of teachers. The in- 


— ——ů— 
any given case to force an open door to insight and 
intuition. 


THE HYPNOIDAL STATE AND THE METHOD OF 
HYPNOIDIZATION. 


By Dr. — Brookline, —— Since hyp- 
nosis met with 80 question 
naturally arose, Is pombe tof to affect and modify 
mental states outside hypnotic state? In «The 
Psychology of Suggestion he had pointed out that 
suggestibility can be induced also in the normal waking 


state. He had also shown that, among the conditions 2 


of normal and abnormal suggestibility, monotony 
limitation of voluntary movements y an important 
An ment tending to produce such 


effort flor, lvalty, | — 


THE TREATMENT OF FATIGUE STATES. 


By Dr. G. A. Waterman, Boston. The factors 


was dominant, and those 


phate attention given to rest, 
— aot iversion. The latter had usually been in- 


psychotherapy found its field. 
— of the patient toward his condition must 
The di doldrum state must 
attac | by a careful and truthful statement 
existing condition and the exposition of the 
which must be attained. He must be taught to 
his condition in a new light, and new groups 
aymptoms, as well as with his ateitudde 
individual sym as as with his attitude 
the or men 
into y, atigue or discomfort resulti 
„call up the new complexes established, 
as | that may follow, the association of the 
plex groups must be more strong] 
sym than are the old groups — ek. 
indifference, fears, etc. This is not to be accom 


of 
possibiliti 


24 
2 


25 


if 


Efe 


2 


sufficient time to bring himself enra 
with his patient, so that both may have a tacit — 
standing that they are taking up a task which 


patient may mount to his normal The 
rational of the feeling of fatigue must be 
for him a natural 


sidered, and cases reported illustrative of results which 
such | may be obtained. 


comitantly or consequently, vith feelings of strangeness, 
unreality, incompleteness, and depersonalization. If 
he of the was of priory 
results, the personality ysician was 
importance. He should possess those attributes 


were broad! comprised under the name of humanism, 
ife. them ical i 


limitations of two kinds, the subjective and objective. 
— the inner and 


823 
fre which Pal. igue states ich A 
EEE rom which neurotic symptoms might spring, 
heir treatment a distinction should be made | between 
those individuals who had become prostrated as a re- f 
sult Se over-work and strain, in whom the 
descended from neurotic parents who gave a history of 
repeated breakdowns ond seemed never to be able to 
iggle to the normal level, presenting the psycho- 
they had become fundamen 
they were before. In many of these cases the influence 
of illness had been one means through which this Füge in this too long without benenht, and it was here 
the use of which convention and habit had depriv 
them. It was a mistake to suppose that educati 
that his stream is not stagnating, but is on the mo 
and can float others, if need be, toward the sea. 
tigues, personal faults and failings, disappointmen 
in a hasty consultation, but the physician must 
taking, increasing amounts of activity and occupation 
best suited to the individual form - by which the 
reflex, and this carries him a long way toward dis- 
garding it, and its final rer por The value 
che methods of Weir Mitchell and Dubois were con- 
hypnoidal, — — — OBSESSIONS AND ASSOCIATED CONDITIONS IN SO-CALLED 
life can be affected with ease. It was one inter- 96 Aue 
mediate between waking and sleep, and also bordered By Dr. J. E. Donuey, Providence, R. I. Within the 
on hypnosis. Like aleep, it had many levels, but it | compass of psychasthenia should be included only those 
differed from sleep in that it rapidly oscillated from 
level to level. From a series of experiments he had 
made it was concluded that this state is the primitive 
rest-state out of which sleep has arisen; it is the prim- 
ordial sleep-state. A reversion to the hypnoidal state 
was of great service in the treatment of many mental 
disorders. waking, it was a perfec 

i is, were no sen- sinceri nc nkne iven these, there was 
sational manifestations, annoying the sober mind and — the rapprochement so essential to any and 
mystifying the patient; it was simply a state of re- every therapeutic success. The typical psychasthenic 
laxation. Its therapeutic value consisted in tel was an individual who found himself burdened with 
liberation of the subconscious reserve energy re 
for the synthesis of the dissociated A rm 
the basis of the psychopathic malady. — f 
—ę— mong wholly misdirected and fruit- 
point, inasmuch as it consti a powerful instrument methods of overcoming the obsessions was that of 
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ficht ing it out.” Instead of this, one should counsel 
surrender, which is obtained through the process of 
substitution. The principle underlying the lines of 
substitution is ascésis, the discipline of the intellect, 
will and emotion. In carrying out this ascésis one 
appeals to the religious consciousness, the use of auto- 
suggestion, esthetic pursuits, the training of attention. 
The plan of ure in each case must be minutely 
individual. re is no royal road in the treatment 
of psychasthenia; hence the demands made upon the 
physician’s versality. In many instances much help 
may be derived from the use of hypnoidization and 
hypnosis as an accessory to other treatment. 


THE DIETETICS OF CHRONIC DISEASES. 


By Dr. W. H. Porter, New York. The following 
conclusions were rea : All foods are divisible, 
primarily, into two distinct classes, the purely vegetable 
and the purely animal. Both are divisible into five 
distinct groups of substances; neither class is absolutely 
perfect in composition. The animal a the 
more nearly to perfection; the animal is more easily 
digested and assimilated; the animal is more eco- 
nomic. To secure a perfect or ideal diet the two classes 
must be used together. Between the two extremes we 
have two other dietaries: one in which the two classes 
are blended perfectly and one in which the two are less 
perfectly adjusted. The latter is often spoken of as 
a purely vegetable diet, while in reality it is a poor form 
of mixed diet ; hence there exists much confusion in the 
minds of many who discuss the subject. When an 
ideal diet is secured, one which just suits the individual 
case, marvelous results can be attained, ially 
when it is used in conjunction with well-di thera- 
peuties. 
HYPODERMATIC MEDICATION IN MODERN THERAPY. 


By Dr. S. L. Dawes, Albany, N. V. He said that, as 
scientific men, our position was certainly an untenable 
one; either our teaching or our practice was at fault. 
If we had a method for administering drugs far superior 
to the one we commonly used, why not embrace it and 
undertake the not very difficult task of educating our 
patients to its use? In the paper Dr. Dawes e an 
urgent plea for the more general adoption of the hypo- 
dermatie method, on account of its distinct advantages. 
He also advocated intramuscular injections, instead of 
subcutaneous, stating that for several years it had been 
his practice to employ these in every instance where 
the hypodermatic syringe was used, especially on 
account of the more rapid absorption secured. If in 
the use of the hypodermatie method, abscess, erythema, 
induration or any other local disturbance occurred, he 
believed that almost without exception it was due 
either to want of care or knowledge in selection of site 
and mode of operation or to unsterile instruments or 


unsterile or improperly prepared or preserved solutions 
THE EFFECTS OF MODERN SYNTHETICS. 


By Dr. F. P. Mondax, Washington, D. C. This 
paper included the data obtained as the result of a 
recent investigation condacted by the United States 
Department of Agriculture with regard to the harmful 
effects of acetanilid, antipyrine and acet tidine. 
The object was not to depreciate the icinal value 
of these agents, but rather to furnish information to the 
public which should enable them to understand that 
the drugs should be employed with caution, in the 
absence of reliable medical advice. A table was given 
showing that 814 cases of poisoning, with 28 deaths and 
138 instances of habitual use, had been reported by 400 
physicians to whom inquiries had been sent. 


were the results furnished 
speaker asked how many cases of the could be 
collected from the 125,000 scattered throughout the 
United States. 


ALCOHOL INJECTIONS IN NEURALGIAS, ESPECIALLY IN 
TIC DOULOUREUX. 


By Dr. O. G. T. Kitiant, New York. He said that 
to Schloesser we owed the method of injecting alcohol 
into the trunk of the three branches of the fifth nerve, or, 
if necessary, into the nerve roots. To hit the nerve 
with certainty he advised injecting into the foramina 
through which the different branches emerge from the 
skull. Since Se ber, 1906, Dr. Kiliani had em- 
ployed this method in 190 cases of facial neuralgia. 
Among these there were 5 failures. The other 185 
cases were all — 2 — of pain for a greater or 
less period. The number of injections varied from two to 
ten, three to each case being the average. Pain which 
had persisted for years in the most violent form often 
— 25 instantaneously. Of the 190 cases, 42% 
had no recurrence to date. Taking into considera- 


since the time of,the injections, 21% had remained free 
In the r cases the time 


from pain for that period. 
of recurrence of pain varied from three months to two 
years. In case of recurrence, one or two further in- 
jections would usually allay the pain, and it was his 
impression that the recurrences tended to become both 
rarer and less severe. 

SUPERFICIAL DERMATITIS OF THE EXTERNAL AUDITORY 

CANAL. 


By Dr. Ciarence J. Boston. The paper 
will be published in this JourNAL. 


THE TREATMENT OF SUBPHRENIC ABSCESS. 


By Dr. Cart Beck, New York. This form of abscess 
might be either intra- or extra-peritoneal, and while in 
the greater proportion of cases it was of appendicular 
origin, the condition might have a great variety of 
other sources. Since the beginning of 1892 he had met 
with 55 cases, 14 of which came from appendicitis, 9 
from inflammation connected with the liver and gall 
bladder and 7 from pyothorax. Thirty-eight cases 
recovered, giving a mortality of a little less that 31%. 
The only treatment for this condition was free opening, 
as a rule after resection of one or more of the ribs. 


THE THERAPEUTICS OF SOME OBSTETRIC CONDITIONS. 


By Dr. B. A. Cunxnv, New Haven. The paper was 
principally devoted to the subject of eclampsia, and the 
r advised that in cases where mechanical dilata- 
tion of the os uteri was impossible, incision of the 
cervix to the vaginal vault should be made. 
Dr. H. J. Boor, New York, expressed his 
for Cesarian section, as affording the best 
both mother and child. 
THE MEDICAL AND SURGICAL TREATMENT OF THE 
SENILE ENLARGED PROSTATE. 


By Dr. Oxiver C. Smrrn, Hartford, Conn. Among 
his conclusions were the following: That a considerable 
— cone an with 

y 


erence 
for 


ge and medicinal management and the judicious 
aseptic use of the catheter; that the operative 
results of complete enucleation by both the suprapubic 
and perineal operations have become so satisfactory 
that no one in whom there exists no ibitive contra- 
— 
result of prostatic rtrophy without an effort being 
——j z his life; that the 
suprapubic operation entails a higher mortality and 


i 
‘ 
5 
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furnishes but little advantage over the lower route, 
unless it is that it is followed by fewer cases of in- 
continence ; that in the severest type, as 8 by | made 
sepsis, extreme exhaustion, 
organs, rapid perineal — of the under 
local or gas anesthesia, will = eo over and 
allow recuperation to occur — a radical operation to 
be performed with far greater safety at a later date. 
The p paper included a detailed 68 cases, with 
their results, on which Dr. Smith had operated since 
June, 1902. 


THE TREATMENT OF THE STOKES-ADAMS SYNDROME, 


By Dr. ReEYNoLD Wess ipa New York. This 
rome, he said, of bradycardia, cerebral 
attacks and pulsation of cervical veins in excess of 
pulse rate. So-called uremia might possibly be 5 
present. The symptoms > ere vascular disease of 
the cerebrum or medulla. t might be the result of 
various infections and intoxications, and, — Tee of 
the use of digitalis. As to the 
anatomy, to organic disease of the ca —— 
which was not in varia 12 as originally believed 
by Stokes, there should be added, as possible conditions, 
localized disease of the column of His and dromotrophic 


inhibition of the pneumogastric resulting from various 
After a of mdditional symp- 
iac, cerebral iratory, speaker 
— the following on palpa- Pal 
tion, between the pulse rate of the cervical veins and | ° 
that of the radial artery; auricular systoles in greater 
f — — as shown by the 
; visible — shown 
rome 
shoud not oy cases of bradycardia due to infections 
or intoxications. If these could be excluded, and 
arteriosclerosis, ially of 
was uncertain, t re a a 
the outlook was much more favorable ope 
consisted in the avoidance of fatiguing exercise, emo- 
tional excitement and dietary indiscretions. Mechani- 
cal treatment was sometimes of service. Thus, if 
cerebral symptoms were associated, the body should be 
inverted, since bulbar anemia t course 
heart block. r had shown when, in com- 
plete heart block, accelerator was stimulated, the 
rate of both auricular and ventricular systole was in- 
creased. In the medical treatment a combination of 
atropine, for diminishing the tone of the vagus termina- 
tions, in conjunction with strychnine for increasing the 
force frequency of the ventricular r had 
usually been advocated. Atropine was, of course, 
useless in affections of the myocardium of which the 
syndrome was the expression. Alcohol had at times 
apparently shortened the attacks. Theoretically, cac- 
tus was indicated, and in the instendes ta which Dr. 
yed it, recovery from the attack had 
symptoms were very urgent, it 
2 by ammonia, which should be given 
hypodermatialy if the promptest effect was desired. 
fluid extract of cactus was the only preparation of 
par Fong recommended, and it should be given in 30- 
oses as long as required. After the acute 
— it was well to admini 


to 0 Kr., period. 
W gummata involving the column of His hed fre- 


ypod injections 
in gr. doses daily. In addition to the mercury, 


strontium iodide should be given 


conditions rectified 
— 


ACAPNIA AS A FACTOR IN DISTURBANCES OF FUNCTION, 
AND THE PREVENTION OF ACAPNIA. 


YANDELL Henperson, Ph.D., Assistant Professor 
in the Yale Medical School. To his mind, 
he said, the greatest recent advance in physio = 
the gaining our knowledge of the dynamic equilibri 
existing in the body. ith this view of the 
condition appreciated, diabetes was to be understood 
as due to a destruction of the equilibrium of forces. 
same was true of fever, which was to a less degree 
dependent 2 change of structure than hitherto 
supposed. Haldane's investigations had demonstrated 
‘a new constant of health, namely, the carbon dioxide 
content of the arterial blood, so that for the regular 
performance of the various functions it was essential 
that this should be maintained uniformly. The object 
of the respiration was for this purpose. The name “ 
nia had been given to diminution in carbon dioxide, 
uced by excessive respiration. 


and this could he 

Acapnia he believed to be the cause of surgical shock, 
though this had not as yet been ved. In support of 
had the well-known fact that pain of 


the hypothesis, we 
— — causes excessive respiration. extreme 
the respiration also stopped. In animals 
1 operation it sometimes that 
* wi respiration — excessive. It was, therefore, 
important that the initial stage of should 


be as brief as possible and the preliminary use of nitrous 
oxide gas was thus of service in preventing acapnia. 


stimulant. | t was just as important to bring the 
patient out of anesthesia without excessive tion 
as to get 1 into it without this. Another 2 of 


— . 

said he had data to show that the rate at which carbon 
dioxide exhales from such exposed organs is forty times 
as great as that of the exhalation from the skin. There- 
fore, this was one of the causes of acapnia, and it could 
easily be avoided by D the viscera by means of 
some impervious covering. With a view to 

the best —— — bri 5 — cases 
of e a few experiments, among 
heme aan the subvenous infusion of a saline solution 
saturated with carbon dioxide, together with the supply 
of air or oxygen containing CO,, for breathing. 

The following other papers were also read at the 
closing sessions of the meeting: ‘‘ Therapeutic Drain- 
age in 200 Cases of Uterine Obstruction, Presentation of 
a New Fenestrated Rubber (Uterine Drain, ” by Dr. A. 
E. Gallant, New York; “ Recent Investigations as 
Related to the Therapeutics of Cardiac Arrhythmias,” 


ing out 


by Dr. T. E. Satterthwaite, New York; “ Pain, its 
Diagnostic and tic Value,” by Dr. E. D. 
Fisher, New York. 
— — 
Book Reviews. 


Saunders’ Pocket Medical Formulary. By 
WILLIAu M. Powe.t, M.D. Ninth edition. 
Philadelphia and London: W. B. Saunders 
Company. 1909. 

This now well-established formulary has been 
brought up to date in the present edition. More 
than one hundred additions have been made to 


and | the 


prescriptions previously given. 


e 
825 
— 
uncuons Of oleate Of mercury should b — 
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INDEPENDENCE DAY TETANUS. 

Ir is gratifying to note that within recent years 
there has, with no abatement in wholesome senti- 
ment, been much modification in the manner of 
celebrating Independence Day. Youth loves 
explosion and the varicolored flame; these are to 
him an essential to patriotism. The course upon 
which we are now tending, while in no way dis- 
couraging of enthusiasm, is for a safe celebration, 
with as little annoyance as possible to those who 
are no longer juvenile. 

The Fourth of 1903 rendered throughout the 
nation 406 deaths from tetanus; in 1908 there 
were but 55 deaths. The national celebrations of 
the last six years give a really startling total of 
29,296 killed and injured. Wherefore some com- 
munities, at least, have bestirred themselves. 
In Boston no noise is permitted at certain hours; 
horns may not be used; toy pistols and certain 
other dangerous explosives are prohibited. In 
Baltimore, an ordinance has been passed provid- 
ing that “ no person shall cast, throw or fire any 
squib, rocket, cracker, torpedo, grenade or other 
combustible fireworks or explosive preparation 
within the city“; and further, that none of these 
explosives shall be made or sold there. Last 
Fourth there were but ten accidents in Baltimore. 
Philadelphia’s enthusiastic and untrammeled 
patriots had a total of 432 killed and injured to 
their credit. Denver, Detroit, Minneapolis, St. 
Paul, Louisville and Omaha all have ordinances 
similar to Baltimore’s; there were no Fourth of 
July deaths in any of those cities. 

How are we to make the Fourth safe? The first 
essential is to have within immediate access im- 
munizing doses of tetanus antitoxin; the reduced 


mortality here noted is due partly to the timely 
use of this product. The June Bulletin of the 
New York State Department of Health advises: 
It should be borne persistently in mind that an 
immunizing dose of tetanus antitoxin is an almost 
certain means of preventing tetanus infection and 
intoxication. So far as we know, no case of lock- 


paid, jaw has developed in this country among those 


who have received an immunizing dose of this 
serum.“ 

It may not be amiss to submit some data con- 
cerning this dreadful disease. The tetanus bacil- 
lus is anerobic, thriving in wounds closed and 
‘devoid of oxygen; it does not, as a rule, traverse 
the site of the traumatism, nor does it enter the 
lymph and blood streams. Its toxins are the 
virulent factor; its habitat is mostly earth, some- 
times putrefying fluids or manure; in given lo- 
calities it is exceedingly prevalent. The infection 
generally occurs through the introduction of 
impregnated dirt into wounds, sometimes very 
slight, of the hands and feet. The majority of 
cases of Fourth of July tetanus come about 
through the discharge of powder, especially from 
blank cartridges; half the remainder are due to 
giant firecrackers. The wound will make a way 
for the bacilli already on the skin — as is obvious 
from the normal state of the small boy’s hand. 
The wound may appear quite superficial, yet 
some part of it may become impermeably sealed; 
the bacilli may thus become enclosed in micro- 
scopic pockets or fissures. Punctures, contusions 
or lacerations are much more dangerous than clean 
cut wounds; crushing injuries, gunshot wounds 
and such as undermine fascia are most to be 
feared, especially when dirty clothing has been 
introduced into torn flesh. Toy pistols and giant 
firecrackers should be absolutely forbidden chil- 
dren; there seems to be practically no danger of 
tetanus in Roman candles, torpedoes, paper caps, 
small firecreckers or display pieces. 

In the event of traumatism, treatment should 
be instituted at once; the immunizing dose is 
injected; deep wounds, as when the paper wad of 
a blank cartridge has become imbedded, are anti- 
septically irrigated and cleansed under cocaine 
or general anesthesia, if necessary enlarged, 
disinfected from the bottom, and well drained and 
packed with gauze, which must be renewed more 
frequently than ordinarily. All necrotic tissue is 
heroically cut away; all pockets must be pre- 
vented. 

Massachusetts does not provide tetanus anti- 
toxin through its Board of Health. Information 


regarding it may, however, be obtained by appli- 
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cation either to the state or city health authori- 
ties. The manufacture of this product, which is 
naturally of particular importance at this time 
of year, is carried on by several reliable manu- 
facturing chemists, upon whom those concerned 
can depend for a supply. 

THE DEGREE OF DOCTOR OF MEDICINE AT 

HARVARD. 

AN interesting communication appears in the 
June number of the Harvard Graduates’ Magazine 
from the pen of Prof. H. M. Morgan concerning 
the first doctors of medicine from Harvard. The 
belief is prevalent that this degree was given for 
the first time in 1811. Such degrees as were 
given previous to that year have been supposed 
to have been honorary and not in course.” 
Further investigation shows that previous to 1811 
the degree conferred was bachelor of medicine. 
When the change was made in 1811 to the degree 
of doctor of medicine this latter degree was also 
granted to all earlier graduates then living. This 
statement in general appears in the 1890 Quin- 
quennial Catalogue. A further fact is, however, 
true, that, previous to 1811, the degree of M.D. in 
course might be obtained through special exami- 
nation seven years after the degree of M.B. had 
been conferred. Professor Morgan found that six 
graduates had taken advantage of this provision, 
and, therefore, had received the M.D. degree in 
course before 1811. The names of these six 
graduates are as follows: John Fleet, 1785, M.D. 
1795; William Ingalls, 1790, M.D. 1801; Samuel 
Adams, M.D. 1802; James Jackson, 1796, M.D. 
1809; Benjamin Shurtleff, M.D. 1810; and Rob- 
ert Thaxter, M.D. 1810. 


— 
MEDICAL NOTES. 


A Beaten Suir ror Damaces. — It is stated 
that a jury award of $4,250 has been made in 
favor of a hunchback of Bellefontaine, Ohio, 
because of supposed injury inflicted by the rough- 
ness of his uncle twenty-two years previously, 
which it was assumed led directly to his deformity. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases IN Boston. — 
For the week ending at noon, June 22, 1909, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 38, scarlatina 32, typhoid fever 9, 
measles 82, smallpox 0, tuberculosis 44. 

The death-rate of the reported deaths for the 
week ending June 22, 1909, was 16.24. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, June 19, 
1909, was 188, against 203 the corresponding week 
of last year, showing a decrease of 15 deaths and 
making the death-rate for the week 15.74. Of 
this number 100 were males and 88 were females; 
180 were white and 8 colored; 105 were born in 
the United States, 80 in foreign countries and 3 
unknown; 35 were of American parentage, 118 
of foreign parentage and 35 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
40 cases and 5 deaths; scarlatina, 29 cases and 
0 deaths; typhoid fever, 11 cases and 2 deaths; 
measles, 92 cases and 2 deaths; tuberculosis, 55 
cases and 20 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 25, 
whooping cough 0, heart disease 24, bronchitis 
0 and marasmus 0. There were 11 deaths from 
violent causes. The number of children who 
died under one year was 29; the number under 
five years 43. The number of persons who died 
over sixty years of age was 50. The deaths in 
public institutions were 69. 

Consumption: 2 of the above deaths were non- 
residents. 

Deducting deaths of non-residents, the total is 
168. The corrected death-rate is then 14.39. 


Boston Fioatinc HosprraL. — The trustees 
of the Boston Floating Hospital extend an invi- 
tation to friends of the hospital to inspect the 
boat on Saturday, June 26, from 11 o’clock in 
the morning until 7 in the evening. If the 
weather is favorable the boat will anchor off 
West Beach, Beverly Farms, and launches will be 
in readiness at the pier. Should the weather on 
Saturday be unfavorable, visitors will be received 
on Sunday. Otherwise the hospital leaves Bev- 
erly Farms on Saturday and will be anchored in 
Marblehead harbor the following day. 


NEW YORK. 

A Question or Leprosy. — At its meeting of 
June 16, the New York City Board of Health dis- 
cussed the case of the supposed leper, John Early, 
health authorities of Washington, D. C., and 
decided unanimously, in accordance wn the 
views of Commissioner Darlington and Sanitary 
Superintendent Bensel, that there would be no 
objection whatever to the bringing of the patient 
to New York, as is desired by Dr. L. Duncan 
Bulkley, the dermatologist. At the earnest re- 
quest of Early’s wife, Dr. Bulkley went to Wash- 
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ington, and after a thorough examination became 
convinced that the man was not suffering from 
leprosy at all. In this opinion he was confirmed 
by the report of Dr. William H. Park on a number 
of cutaneous sections submitted to him for micro- 
scopic examination, Dr. Park stating that there 
was certainly no suspicion of the leprosy bacillus 
in a single one of the sections. Dr. Bulkley has 
secured the consent of the authorities of the New 
York Skin and Cancer Hospital to admit the 
patient to that institution, and it is probable that 
he will be brought there if Health Officer Wood- 
ward of the District of Columbia will permit. 


In his letter the superintendent of the hospital | zymes 


says: “ During the past twenty years we have 
had many cases of true leprosy in tHe hospital, 
often for considerable periods of time, and have 
never seen any reason to fear the disease.” 


Stitt a MENACE. — Mary 
Mallon, the Irish cook, the most remarkable case 
of a typhoid bacillus carrier on record, has now 
been detained for two years at the hospital on 
North Brother Island by the Health Department, 
and it would seem to be a necessity that she should 
thus be quarantined indefinitely, as her release 
would be distinct menace to the health of the 
community. The frequent examinations made 
show the constant presence of the bacilli in her 
system, and careful studies by Dr. George A, 
Soper and others would seem to indicate that they 


are generated in the gall bladder and thence dis-| ti 


seminated. Repeated experiments have been 


tried to put a stop to this perpetual development | n 
The | tion 


of the germs, but with no success whatever. 
history of this case is one of the most extraordi- 
nary and interesting in the annals of typhoid fever, 
and it is now about seven years since the woman 
first came under observation. Twenty-six cases 
of the disease have been absolutely traced to her, 
and the total number to which she has given rise 
is probably very large. The outbreaks of which 
she was the cause, mostly in suburban communi- 
ties, were invariably in well-to-do families, where 
she was employed as cook, and she herself always 
escaped having the disease. 
Current Literature. 
New Yorx Mepicat JOURNAL. 
June 5, 1909. 

1. Ropinson, A. R. Observations on Some Cutaneous 

Unusual Disease of the Hair 
2. L’Enaie, E. M. The F. ion o in the 

tion and its Relation to the Etiology, and 

Treatment of Nephritis. 


4. Gruenine, E. Sinus Thrombosis of Otitic Origin and 
its Relation to i 

in 0 in 
Country of the Ghosts.” 

6. Voorners,I.W. A 

7. Gorrr, R. M. A Case of Typhoid Fever U. in by 
an Attack of Uremia. 

8. Soutes,8.G. Chimaphila in Diabetes. 

3. Ditman and Welker conclude an exhaustive paper on 
the relation of tissue oxidation to nephritis. 


in 


Tue JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
June 12, 1909. 

1. *Ba R. H. Chronic Cholecystitis as Cause 

oraAN, J. F. 0 

emorrhage from 

3. Wnol xv, C. C. Pain and Pott’s Disease with Special 
Reference to Backache. 

4. NLS, W. L. The Clinical Index of the Thoraz, associ- 
ated with Pul T i 


uberculosis. 
5. *Fisn, J. B. The Teal Hemostatic in Pulmonary 


H with Special 
ins 
7. Spun, W. G., AdD Martin, E. Epilepsi i 
Continua Occurring in Cerebral & . Report of a 


Case with Operation. 
8. Rogers, E. J. A. Medical Psychology. 


i yocardial incompetence 
trative cases. He offers the four following as e 
3 The circulation in the blood of bacteria or their toxins. 
2) The depressi — the 


five to ten minutes. r 
be given hour for two or three days subsequently 
It acts (1) by reduci 


Bu 
the literature and analyzing our own 
ject, we can see no reason for bringing this isohemolytic 
action of serums into specific relation with any one disease 


liano’s original observation that the serums of aa 
Blood eorpusles of normal and diseased individuals: 


chemical subs pes may, by incomplete oxidation, be de- 
composed into very toxic products, e. g., certain nitro- 
genous products of proteid decomposition. There is 
strong evidence that oxidation processes are deficient E 
chronic nephritis. Agents which increase oxidation — 
e. g., warm climates, hot packs, colon irrigations — have 

long been favorites; more extended use is indicated in both 
; prophylaxis and treatment. The use of oxidizing en- 
is theoretically desirable and it is along this line that 
Interesting developments in the treatment of nephritis 
— 
1. Babcock discusses the relations of chronic chole- 
| 
and secondarily of the system circulation and 
heart. (4) A reflex inhibition through irritation of the 
v 

7 Niles concludes from analyses of chest measurements 
taken from many sources all over the world that (1) the 
typical tuberculous chest is more nearly round than the 
normal chest. A Ry increased index precedes develop- 
ment of tubere infection in the lungs. It is due to 
an arrest of development at or about puberty and predis- 
poses to mag | tuberculosis. (3) Abnormally high- 
indexed chests in children should be corrected by proper 
exercises. 

5. Fish concluded from observation on 19 cases 
of pulmonary hemorrhage that chloroform is the 
ideal hemostatic. It is given in 2 to 4 cem. doses 
inhaled at the onset and should be effective in 
reducing the respiratory movement; in other words, by 
depressing the vasomotor system. 
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Tun QAR JouRNAL or Mepicine. Vor. 2, No. 7. sera and by vaccines did no good. The article contains 
Arrit, 1909. many other interesting details, for which there is no room 

5 in a brief review. [W. T.] 

2. *Matrnew, E. Vasodilators in H Blood Pressure. Devutscue Mepiziniscue No. 19. 

3. 1 2 R. Further in the Etiology May 13, 1909. 

0 Goiter. 1. Cuvostex, F. Diagnosis Treatment 

4. sHonpen, T. J. Injecting of Tetany. 

5. „E. I. Review. Acidosis. 2. Junprassix, E. ag 

Gand - Means of Normal B . 

of cavities, viz., (1) d ted bronchioles; (2) cavities ue 4. my remy E. The Critical Symptomatology of 

und 3. 8 KY, J. Culture of the Spirochete Pal- 


pneumonia. The disease ma be ‘traced back almost 
always to an attack of b occurring in 
tly childhood. His discussion of the disease contains 


i 


in the 


based on 
of infective (“ mali t endocardi 
those cases in which it was tried, blood 
tive, sooner or later, and this method is, 
utmost importance in diagnosis. 
tococeus. Chi on the 


lears 
ism in the chronic t is often the f — 2 
which is of low virulence. The author believes that in- 


2. *Kenr, II. eft = ificance of the Cammidge Test 
the Question (rallstones. 

3. The Treatment of Paralyoce of the Upper 

. Kayser, II. The M 8 in 

1 YSER * N pread of Typhoid in a 


6. Gorr, T. r 
7. Suk, E. A Case of 
8. Dessaver, F. Instantaneous 

9. Newser, A. The Significance of 


10. H., AND Krause, F. Communications 
on Neuro-Surgery. (To be concluded.) 


Beruner Kuniscue Wocuenscurirt. No. 22. 


6. Janssen, T. The Treatment o Tuberculosis 
with Special Regard to Sunlight 4 New Practical 
nothing new. Sun Mirror. — 
2. Matthew has made a study 1 * action of 1 vaso-| * me. Se Local Quinine Treatment of Tubercu- 
dilators in case of patients with hypertension by means . 2 . 
of the sph ometer. Ni lycerine, um and 8. ENGELHARDT, R. A Case of Cardiac Ru re. a 
— erythro and ‘tol hexa-| 9. — G. Treatment of Alopecia wih t Ultraviolet 
nitrate, all showed a powerful vasodilator action, while ays. . 
cobalto-nitrate of potassium proved inert in this 10. ScuArer, A. The Dangers of the Bier Passive Conges- 
all in pressure. ect of n 5. This is simply a prelim blication by Scheres- 
off within half an hour, and it was not chewaky io etates 
case of the other drugs, however, the au — op Up to the present time, however, he 
— re has not in growing them in isolated pure culture. 
former level for as long a period as the 9. Joachim describes a modification of a lamp devised 
By this means dizziness, headache, ¢ by Dr. 1 1— for the production of Ultraviolet 
symptoms were alleviated. The action of rays. With this lamp he has treated cases of alopecia. 
mannitol was more prolonged than that of He admits that alopecia has —— — 
erythrol sometimes caused unpleasant that many cases of the localized variet to get well at 
results obtained would indicate that for a any rate, but he thinks that in cases where all — treat- 
where rapid action is desired, ni ment has failed the ultraviolet rays have been successful. 
of this series, but is entirely unsui wed He describes the technic of application and ts re- 
ports on several cases. His successes include both the 
this purpose one of reer 
The most effective doses were f to be: For nitro- — — In the treatment by this method 
glycerine, 2 minims of the liquor trinitrine, BP; for ſ there is a latent period before any improvement appears. 
the nitrites, 2 gr.; for erythol, 4 to 1 gr., and for mannitol, [C. F., In.] a 
14. In certain parts of Cashmere, goiter is endemic. Me- MONCHENER Mepiziniscue Wocursscuntrr. No. 21. 
— tried effect of the matter May 25, 1909. 
rom the water of a goitrous district to natives to : Lectu Subject 
self, and found that if the residue was not boiled, four out ther ~~ --~qpllbeelibdnte: we ae of 
of thirteen subjects developed distinct goiters. Boil- 
ing the suspended matter rendered it inert, thus — 
ing that goiter in this locality is not due to the m 
matter in the water, but to a living organism of disease. 
The author thinks that it is possible that the disease is due 
those suffering from goiter, in only 30% of those not so 4 Preserved Vegetables. 
afflicted. The administration of thymol over a period of hanging As Gage. 
several months usually cures this form of goiter, — another 
a t in favor of the intestinal origi a ; phy. 
cases 
in 90% of the Wasserman Test 
was posi- 
refore, of the 
Ne 1. Ae a result of trying the Cammidge test in 32 
is of ac a a result of trying amm in 32 cases 
production in various media, the au divides the strep- | of — the — believes that it gives valuable 
tococei into five types, viz., (1) Streptococeus pyogenes; en as to the presence or absence of pancreatitis in 
(2) S. salivarius; (3) S. anginosus; (4) S. fecalis, and these cases and that a positive reaction is an indication for 
(5) pneumocceus. The clinical course varies from a few | operation even though the symptoms be slight. Twenty. 
days in the fulminating variety to a period of months or | five of the thirty-two cases gave a positive reaction, and 
even several years in the chronic form. The latter is of 18 of these were operated upon. Of these 17 showed signs 
special interest on account of the difficulties in diagnosis. of inflammation of the pancreas and the eighteenth had 
ever may be absent over considerable periods, and the | cancer of the bile ducts. In four operated cases giving 
ection in such cases occurs from e t or May 31, 1909. 
testine. The type of fever present is not uniform for a/1. *Casrer. The Diagnosis and Treatment of Vesical and 
given micro-organism, except in the case of the gonococcus, Renal Tuberculosis. (Prelim report.) 
which apparently always causes an intermittent ſever, 2. *Zonpex, M. Nephrolithotomy or Pyelotomy? 
with one or sometimes two daily rises of temperature. | 3. „SI 10, A. The Influence of Hydriatic Procedures on 
Only one of the patients recovered. Treatment by anti- the Size of the Heart. 
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The A 


Content of the Maternal 
5. x, 0 Vaccine 


T 
A Case Duplication of the 
7. PADERSTEIN. — the Eye (Optic A trophy) from 
4 


the Ethyl Ester of Para 


1. —— his experience in 
of gen tuberculosis is con 


to-urinary tu 

. (1) That tuberculosis of the urinary tract begins almost 
always i in the kidney. 

(2) That primary tuberculosis of the bladder is very rare. 

(3) That with few exceptions the tuberculous process in 
the kidney is associated with su 

(4) That — of the kidney is unilateral 
at the beginning and generally remains so for years. 

ne That every operable case of renal tuberculosis should 


c That. the conservative method of treatment with 
demonstrated as effective. 


ration. 


treatment with bichloride and tuberculin injections. 
2. In a discussion of the differential indications for 
rotomy and pyelotomy in the treatment of 

k concludes that a most accurate 


2 


pathologic itions is 
performance of tomy and 
rative method it is not so much a question 
lute size of the stone as of its relation to 
ofthe pelvis and of the situation of the pelvis in relation 


parenchyma. 
3. Selig believes that — 
leading means of treating cardiac 
but that the effect of each individual 1 


content of the maternal serum is — — e 
above the normal. This elevation, which is like that 
found in cancerous and other eachexiæ, he believes due to 
the exhaustion of labor and incipient lactation, not to the 
pregnancy itself. Other conclusions from this suggestive 
observation he does not attempt to draw. 

5. In an extensive rt on the clinical aspects of 
vaccine therapy, Wolfsohn notes the im 


dose should be v 

ual, that the maximum 
dose should be well below the limit of tolerance. With 
these precautions, he believes the use of 1— vaccines 
is not only harmless, but often distinctly benefic 
cially in surgical tuberculosis and in 
He — — his belief b 


8 uped. His technic is similar 
— that ‘that of Wrigh He oe autogenous vaccines 
whenever 2 In the dosage 

vaccine he never passes a maximum of 250 mi 


IR. u. G. 


Devutscue Zerrscurirt FOR Cumundik. Bp. 98. 
Hert 1-6. Janvary-May, 1909. 


of Cancer of the M — Glands. 
Klaus. True Accessory Thyroid. 


. Beck, C. Method of Nephropery 
= — 1 Snapping Hip ( Tractus Cristo- 
oe A. Primary Atrophic Tuberculosis of 
E. The I 7. Tissue 
mplantation of Thyroid 


vee 


8. MIncRAMM. the Question of Stone- 


Contribution to 
— in the Urinary Passages ajter Spinal 
A Case of Injury of the 
10. REINECKE, Injury the Abdomen; 
* reteral Fistula, Ileus, Laparotomy, 
11. *SaAUERBRUCH, F. The Indications jor Resection of the 


E 


12. 
and its Ther 


14. W 
Li poma. 

15. NirbrnermN. Circulatory Disturbances in the Region 

ontribution to the Surgery of the Liver 

Bile- Passages. G. 


Hepatic Cirrhosis. 
17. Tuo, R. The Mechanics of Cranial 
18. Bina, 
the C 


0 
16. A. 
and of the 


Fractures. 
, AND Brrcuer, E. 
19. T, dhe Spine in Animals, 
0 
Especially in owl. 
> E. Primary Sarcoma of the Capsule of the 
21. Esner, A. Torsion of an Epiplodic A and 
Multiple intestinal” Divertecele in "he 
1 Carcinoma oj the Bile Duct at the Papilla 
a Transverse 


H. 
V. 


her tdontinal mal Org 
en of the Entire 8 Intestine and 

Ascending Colon in Common Ileocecal lateral i 
*LAUVENSTEIN, C. Two Cases of Unilateral Kidney 
by Decapsulation and Incision 


Anemia. 
*Isetin, H. Fork-Joint at the Elbow after Partial 
Kir, E. "Case of Ope Fracture of the Heel. 
EY ase 0 222 0 
with Eeophapo Trachsel Fistula. 


1 and 2. In reporting the statistics of Dollinger’s 


ſemoral 282323 uscles, 
over the t trochanter 

— je adm with bursites, it 

painf may require operative 

ment ſor its relief. t may even simulate subluxation of 


7. iew ing the of th tation 


= 
9. PINNER, The Further Applica- 
bility of -A midobenaoic Acid and 
the P Cocain Oil Cream. —— | 
7 Cc 4 
bution to the Question of the 
(7) That the best means for combating vesical tuber- 
culosis is the removal of the diseased — 
of the entire topography I the kidney under normal 
: ty Incision in the Posterior Rectus Sheath. 
rl 24. Soresmma, Y. Contribution to the Operative Treat- 
„ Pv. BMAYER, G. esulis of Operations for 
the Echinococcus of the Liver. 
— — ö 26. Matsvoxa, M. A Contribution to the Theory of 
de nec particular Case, not Dy matic rules. 27 Idi 1 — T 
4. Becker publis a series of of noroledge of Tumors. 
antit in content of t of 25 puerperal women . 
and of ‘their fetuses at term, from which it appears that 28. 2 -_ Primary Tuberculous a : 
the antitryptic power of fetal serum is N. much less 20. 8 ‘hati The Operation of Cleft Palate by Peroral 
30. of and H —1— tions to 
yeh poneurotic Suture in Laparotomies. 
Boox Norices. 
*Rimann, H., Ad Wor, W. Clinical and Experi- 
| mental Contributions to the Question of Momburg’s 
clinic at r ten years, as a 
to the surgery of cancer of the mouth and breast, Steiner 
on — tds to our Knowledge little more than, numerical dat, 
; Sremver, P. Contributions urgical Treatment | which emphasize importance of early operati 
of Cancers of the Oral Cavity. extensive removal of * 2 
ern 5. Under the term 


Von. CLX, 
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12 
ab 


of 
for time has already produced considerable im- 


severed, 
and the author believes that regeneration will 


provement 


t of carcinoma of the thoracic 
have been followed by Tuffier, Wendel and 
without marked success. The resul 


ulmonary 

of reflex v {nhibition and 
slight mobility great friability of the 
Mechanical or infective pleuritis is a frequent 

tive disturbance and complication. N 


up not more than 6 cm. 


b 
somewhat higher but —— — 


All others 


12. Congenital ium is rare. It 
was first by Walter in 1805, since when 12 other 
cases have been in the literature. imental 

tom ial and complete, was per- 


i also in „the 
author ormed a series of experiments on dogs and 
found much less tolerant of the operation. In 
every case there f 1 
left ventricle, with functional cardiac disturbances and 

of weight. He believes the tion should be 

—— in — — 
otherwise surely rapidly fatal. prine 
problems of technic, (1) the nature of the incision and (2) 
the avoidance of injury to the pleura and phrenic nerves, 


reciable permanent t. 
19. From an extensive study of animal skeletons Härtel 


finds: 

(1) That the domestic fowls, i hens, are fre- 
quently affected with a typical k 

(2) t the anatomy and etiology of deformity 
show certain ies with the habitual scolioses of man. 
(3) That i of q are rare, 

ical and to be explained by 
(4) That likewise in the lower animals, in fishes and 


tiles, spinal deformities occur, their causes being 
little known 


obtain- | 1 and compares them with the 
The inajority 


from other clinics. 
of cases is in the 
Women are more often affected 


ve the 
27. Kare, in the fourth of his contributions to_ the 
pathology neoplasms, presents a 

with — 


illaries. 

(4) In the development of the 
ration for the epithelilum. 
ration for the ep 
absent. 


layer and the basket 
behave as in the normal 
; here likewise the basket cells are often very well 


A fibro-adenoma arise developed 
A tumor, 
however, need not always furnish an antecedent for the 

(8) A charge of form in the epithelium alone signifies 
to the malignant character of a tumor. 
1 


12) and licity of cells 
* be rec with — 
t 


of these 


34. As a contribution to the question of the indication 
and of such combined procedure, Lauenstein 
in full two cases in which a unilateral k was de- 


lit for extreme disability, due in the 
i ymatous dis- 


o. 25) 2 
ess simple than that of a k or athyreosis and urges of the cases were operated, with a mortality of 18.18%. 
t, particularly with regard to trans- The convaleacents were ail discharged with fetal, white 
the bone and spleen. closed after varying intervals of time. _Landau’s operatior 
reports a case, which he believes unique, 
inj to the left hypoglossal nerve, 
causing of that side of the with 
some 
metamorphos! hbro-adenorm lustra imirable 
drawings and photomicrographs. He — as 
tim prove complete. 
11. The earliest attempts of v. Mikulicz and Sauerbruch] (1) In the normal breast, membrana propria con- 
tints of a homogeneous layer and a basket-cel layer 
(2) The basket cells ve very differently. The two- 
layered character of the duct epithelium depends on the 
: presence of well-developed basket-cells. They are lacking 
a few days or hours. The principal causes of this failure] in the earliest 2 stage and in the lactating 
the | breast. In their stead pe 
— (3) The basket cells are muscle cells and are to be 
glands there occurs 
tive tissue as a prepa- 
uer- normal breast this is 
mony tly diminished by the foyment of 
gers he con greatly em t 5 
— He reviews and analyzes tho cases of celle” 
is own e i » poin out errors t breast 
technic, and believes that future success must Me depend . 
largely on a more rigorous determination of indications.“ (6) fibro-adenoma has its origin in a growth of 
He concludes (1) that in cancer of the esophagus total | meta-chromatic pericanalicular connective tissue. In the 
extirpation of the tumor or gastrostomy are the only two] pure adenoma this tissue is entirely lacking. 
the cardia are absolutely favorable for resection since here 
stum esophagus to stomach. Relatively 
favorable. conditions are afforded by tumors situated 
to sure, in manner 1 
thelium, with simultaneous gland tumor formation, breaks 
loose from its organic relations and grows atypically. 
(10) This process is similar to that of a branching gland, 
nimals easily survive the operation, and develop a new| Atypically proliferated epithelium contal 
an easily survive , a new 11) Atypi i ithelium contains man 
cicatricial bed in the thoracic cavity in which the heart ules — — contain only — : 
lies and continues to beat, free from adhesions. _To deter- 
proliferation. 
tion. 
In a purely literary artic 44 hitherto 
ublished cases tive epiploitis ts a 
— exposition ot thie’ rather condition. He dis 
cusses the etiology and classifies the epiploitides as puru- 
lent and plastic, with or without adhesions. 
33. Blecher reports a case of volvulus of the entire 
small intestine and ascending colon associated with 
are y dise . persistence of the fetal mesenteric connection 
16. Jenckel reports 11 cases of liver abscess with a] viscera and collects from the literature 13 similar instances. 
mortality of 73% and concludes free incision and drainage | The conditions undoub have an etiologic relation. 
preferable to puncture and aspiration. He also reports 
6 cases of hepatic cirrhosis with ascites, of which two were 
treated b pping, four by Talma’s operation, all without 
caps sp 
ease. ite improvement ö 
author’s conclusion that the combined — is one 
of complete safety, it hardly seems yet established as a 
regular therapeutic measure, when a solitary kidney is : 
36. Asa result of study of the blood-pressure and cardiac 
action during and after clinical and experimental use of 
1 the proce involves — —— disturbance — 
il ure cire 
Spinal curvatures from congeni arteb to into i em in care- 
tions occur in all classes of vertebrates and have recently | fully selected cases, whose heart has been functionally 
been recognized as of i ing im in man. tested. e 
28. Von Lobmayer reports briefly the statistics of 41 wick the ional work demanded. Arteriosclerotics 
cases of echinococcus of the liver treated at the first sur- 1 ee eee though 
gical university clinic (Dollinger) at Budapest from 1897-| compensated, should be invariably excl 
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37. As an illustrative contribution to Bardenheuer’s 
method of elbow-joint resection, Iselin reports a case in 
which, after partial resection for tuberculosis, a fork was 
sewed in the lower end of the humerus and the resected 
ulna implanted in it and temporarily secured by a nail, the 
radius being made shorter so as not to enter into 
joint. IR. M. G. 


— 


Miscellanp. 


THE MASSACHUSETTS MEDICAL SOCIETY. 


MEETING OF THE COUNCIL. 

Tue Council met in the Medical Library, 
Boston, on Tuesday, June 15, 1909, at 5 r. u. 

The meeting was called to order by the Presi- 
dent, Dr. Silas D. Presbrey. Ninety-nine council- 
lors were present. 

The president read a letter from Dr. Goss 
declining to be a candidate for re-election to the 
office of secretary. 

On motion of Dr. F. W. Taylor the following was 


“In view of the thirty-four years of service 
rendered to The Massachusetts Medical Society 
by the retiring secretary, Francis Webster Goss, 
the Council wishes to express its appreciation of 
his work. 

“Dr. Goss has served the society, not only 
long, but also intelligently and faithfully. His 
careful and punctual attention to the details of his 
office has expedited the meetings of the Council 
and facilitated the work of its committees. His 
knowledge of and loyalty to the traditions and 
aims of the society have made him a valuable 
adviser and guide. 

The Council hereby acknowledges its obliga- 
tions and expresses its gratitude to him.” 

The Treasurer’s report showed receipts, with 
the balance from the previous year, amounting 
to $30,679.28, and expenditures amounting to 
$17,421.33, leaving a balance on hand of 
$13,257.95. 

It was voted, on recommendation of the Com- 
mittee on Membership and Finance, that 
$4,500.00 of the surplus of the treasury be dis- 
tributed among the district societies. 

The Committee on Publications reported that 
Dr. Frederic H. Gerrish, of Portland, Me., had 
accepted the appointment of Shattuck lecturer 
in 1910. 

Dr. Ernst, for the Committee on Medical Educa- 
tion, reported that its principal work during the 
past year has been the attendance at the meeting 


of the Council on Medical Education of the] Med 


American Medical Association. At that meetin 
the matter of a medical curriculum was repo 
upon by a Committee of One Hundred. This 
committee considered the question of a curriculum 
for medical schools under the different heads, and 
recommended one of forty-one hundred hours. 
These figures were voted to represent the maxi- 
mum nee covering four years of thirty- 
two weeks each of actual work. It represented 
the results of a study by over one hundred leading 
medical educators. The principal interest con- 
nected with this action of the cil lay in its 


decision as to whether the curriculum should be 
adopted as a requirement. Great danger lies in 
any fixed curriculum, for it is impossible that all 
medical schools should be brought under fixed 
rules. Yet there seems to be no question that 
this curriculum will be acknowledged as a standard 
by some State Boards of Registration in Medicine, 
while a first-class medical school might not think 
it wise to adopt the fixed number of hours men- 
tioned therein, and students graduating from such 
schools wishing to appear before certain boards 
for tne wo would have to make up the re- 
quired number of hours. 

The fact that the Board of Registration in 
Medicine in Massachusetts had introduced in its 
examination the beginning of a practical test was 
emphasized by the delegate of this committee 
— at the Council on Medical Education. 

is beginning is the first that has been made, and 
the committe feels that the Council of this society 
should support the Board in any further move- 
ment in this direction. 

Voted, To accept the report. 

Dr. Gay, for the Committee on State and 
National Legislation, reported their efforts, which 
were in most cases successful, in opposing legis- 
lative bills against vaccination and animal experi- 
mentation, for the licensing of osteopaths, the 
optometry bill, the combining the Board of 
Registration in Medicine with other boards, etc. 
All legislation relating to the public health 
opposed by the committee failed of enactment. 

e work of the committee during the past year 
has been more extensive and exacting than ever 
before. The committee appealed to members 
of the society in the various of the state to 
do active work in the legislative matters relating 
to professional interests. 

Voted, To accept the report. 

Dr. Wheatley, for the PE appointed to 
Consider Matters Pertaining to the Revision of the 
Pharmacopeia, reported recommending that a 
circular be printed and distributed to the Fellows 
of the society containing all the drugs in the 
pharmacopeia, and the following questions. 

Mark in the enclosed list all drugs which you 
— use in your practice, or which you 

lieve should appear in the Pharmacopeia. 
Give the names of any drugs which you believe 
should be introduced. 

Voted, To adopt the recom 

Dr. Cook, the representative of the Society to 
the National Legislative Council of the American 
ical Association, reported on the meeting 
Jan. 18-20, 1909. He referred to various laws 
on matters of professional interest in several 
states. The Bureau of Medical Legislation of the 
Association is endeavoring to secure and preserve 
copies of all state laws and of court decisions of 
interest to the profession, to be at its service. 
Reference was made to Mr. Allen’s address, which 
emphasized the need of uniform state laws on food 
adulteration, and of the aid of the profession to 
those who are endeavoring to keep particular 


interests from getting concessions into 
Pharmacopeia. 


| 
| 

| 
vassed : | 
| 
| 
| | 
| 
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Dr. Dolan, for the Committee on Contract Work, 
presented a report which described the evils of 
the matter, and offered amendments to the 
laws making applicants for membership in 


society who are in such work ineligible 
to membership, and forbidding members to con- 
tinue to do contract work. 
an animated discussion a one which the — 
— by Dr. — ed for, which advo- 
cated, instead of orbidding members to engage 


in contract work, that the society appoint a : 


committee to a conference with the state 
leaders of the fraternal orders and and 
demand that an equitable basis be established 
for adjusting matters relating to the question. 

An amendment was offered, wed carried, to 
substitute the minority for the majority report, 
and it was then voted to postpone the further con- 
sideration of the matter to the next meeting of 
the Council. 


The following were elected officers of the 
society for the year: 

Silas D. Presb aunton, President; 
G. Pinkham, Lynn, Vice-President; Waiter L. 
Burrage, Boston, Secretary ; Edward M. Bucking- 
ham, r; Edwin H. Brigham, 
Brookline, Librarian. 


John C. Munro, of Boston, was chosen Orator | 


we annual meeting of the society in 1910. 
pointed: 


standing committees were ap-. 


STANDING COMMITTEES. 


Of Arrangements: L. W. Gilbert, C. C. Sim- 
mons, G. H. Francis, A. N. Broughton, F. C. Kid- 
ner, David Townsend. 

On Publications: O. F. Wadsworth, G. B. Shat- 
tuck, H. L. Burrell. 

On Membership and Finance: F. W. Goss 
Walter Ela, C. M: Green, A. Coolidge Jr., Samuel 


To Procure Scientific Papers: er Sey- 
ars E. W. Taylor, F. B. Lund T. J. Rabinsen, 
Denny. 
On Ethics and Discipline: Leonard Wheeer, J. 
A. Gag, 2. W. „Henry Jackson, G. de N. 
10 Medical * H. E. Marion, O. F. 
rs, H. W. Newhall 


Medical Education: H. C. Ernst, H. D. 
Arnold, C. H. Williams. 


On State S. D. Pres- 
— — 
Correspondente. 

“EGG POISONING.” IN REPLY TO 


DR. McKEEN. 
Boston, June 22, 1909. 
Mr. Editor: The note by Dr. Sylvester F. McKeen in 


the Journat of June r interesting, as its 
author furnishes further evidence of these food idiosyn- 
crasies of which I had occasion to report a case on June 3. 


Joseph | *° 


Dr. MeKeen’s case of the infant who showed urticaria 
and gastro-intestinal upset from cow s milk and also from 
i is quite parallel to the urticarias occurring in 

ults after certain special articles of food (specific in 
different individuals), as strawberries, lobster and choco- 
late. Such cases have also resemblance to the flower- 


wholly psychic or reflex. The fact that 
but the 

a suggestive t, but the contrary, 
that children, 


ants or ren 


account of the limitation of voluntary — enter mall 
more easily than adults into an hypnotic or hypnoidal 
and, therefore, are move to sugges- 


, in Dr. McKeen’s case, the fact that the 
lips of a 2 


the suggestive element in very subtle ‘condi- 


ich we may 
sation, 1 would 


complain of peculia p 
and at least attempt a cure by suggestion rather than en- 
courage the idiosyncrasy. last statement I do not 
make as an over-enthusiast of — — as 
own line of treatment is rather an Seen 
to the existing 


Very sincerely yours, 
M. Vesux Trrope. 


— . 


DR. H. A. HARE PROTESTS. 
June 14, 1909. 


Mr. Editor: My attention has been called to the fact 
that a concern known as the “ A. M. C. . ns ae 4 
of peopecations © 


ties, one 
another, “ Tonic Comp. Hare)’ * 
veling salesmen emplo these parties are 
senting that that I am — these formulæ and that I I 
a financial interest in them. Will you 2 state 


I never of 

contain. It is hardly necessary for me to add that 
all statements made by any one to the effect that I have 
any interest in any utical or chemical prepara- 
tion are aheclutely untrue, 


Very truly yours, 11 4. Hane, MD 
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| rose, violet, ete., but which can be experimentall 
duced with all the accompanying — and inflam 
mation of the nasal and conjunctiva mucosa by a well- 
made paper imitation. 
The cases of Dr. Me Keen's children who show an idio- 
to eggs remind me in a striking manner of a 
Bent, the wife of a naval n on being asked 
o drink milk, told me that she could not as 2828 
her, and that this trait was hereditary in her children, as 
neither one of the two could take milk without t upset; 
yet she confessed, on cross-examination, that She and hes 
children could take cream freely, and also admitted that 
the children had been brought up on milk during the first 
ten or twelve months of their lives. 
In the present light of our knowledge it is obviously im- 
So cay that come os even not 
ve a chemical basis, yet 
beyond reasonable doubt 
inf 
not 
as it is well known 
| 
Furthermore 
merest 
' tact wi — — 
in favor of the 
To overlook 
ons cannot be held as a crime of lése majesié, when the 
world-famous Charcot is now believed by some psycholo- 
gists to have himself unconsciously built up or suggested 
ee to patients his characteristic syndromes of hysteria. 
fn view of the fect that many of the cases of food idio- 
syncrasy can be cured by 1 certainly points to a 
psychic factor. Considering the ease with 
| tither reinforce or give an undesirable s 
again repeat what I said on June 3, that we receive 
| the statements of - with 7 when 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JUNE 12, 1909. 


i | i 
j i| 3 
CITigs. CITIEs. 
New 0 0 0 — — (Waltham 6 2 
: 544 152 Pittefield e 5 0 
eee — — — 
Louies 2 loucester. « ++ 
: 163 7 North Adame .. 7 3 
leveland ..++ — — Northampton .. 6 1 
„ % % „ „ — eee 2 
Pittsbu „ „ - — „ „ „ — 
n — — Beverly 4 — 
— — — 7 — 
Washington ... — 2 eee 2 2 
Providence — 21 elrosee — — 
Boston 185 87 |Newburyport .. 4 — 
Worcester rr 30 12 | Revere eevee 4 — 
Fall Meer — — Westfield .... 7 — 
Cambridge 29 5 Webern 5 1 
Lewell 26 ll Peabody... .. — — 
New Bedford ee — 12 Mariboro .... — — 
Lynn 0 Attleboro .... 2 0 
Clinton — — 
eevee 20 5 Gardmer..... 0 — 
10 4 — — 
eee 5 J 
Chels es 3 3 — 
Newton 11 3 Wey eee 1 
Salem «serves 11 2 Fram! *e 2 
Haverhill 12 2 Wakefie - - 
7 7 = 
werett. imgtem «sss — 
eevee 3 5 — 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERV- 
ICE FOR THE SEVEN DAYS ENDED JUNE 9, 1909. 


BalLuacnx. P. H.. . Granted seven days’ leave of 
absence from June 1908, under paragraph 18. Service 


Gwyn, M. K., passed assistant surgeon. Granted ten da 
ve of absence from June 11, 1909. “ad 


Lone, J. D., passed assistant + Granted fourteen 
days’ leave of absence from June 1 
Trask. J. W., — Granted two days 


leave of absence June 8, 1909. 


Spratt, R. D., passed assistant su Granted tw 
days’ leave of absence from June 2,1 i. _ 


Breapy, J. E., acting assistant su — Granted three 


days’ leave of absence from June 17, 1 
Browne, R. W., acting assistant surgeon. Granted five 
—— leave of absence from June 7 7, 1909, under paragraph 210, 
Service Regulations. 
ay 3. or seven days from Ma 

read five * from May 4, 1 1908. * : 

Hours, CHARLES W., acting assistant surgeon. Granted 
fifteen days’ leave of absence from June 5, 1909. 

Onvr, B., acti ranted four da 
leave of {absence from May” Ma y paragraph 210, 
Service Regulat * 

Robuax, J. . acting assistant surgeon. Granted seven 
days’ — ‘of absence — June 8, 1909. 

SCHWARTZ, Louis, acti t surgeon. Granted two 
da a Teave of absence from Stay W. 18, 1909, under 

* y 18, paragraph 210, | man 


— G. T. +» acting surgeon. Granted two 
absence 


assistant 
days’ leave of from June 8, 1909. 
SLAMBERG, N. L. A. K., acting assistant — Granted 


thirty days’ leave of absence from R — 
leave o 
WALKER, * r - Granted 
fourteen days lea ... — 2. 


Ginsox. R. H., pharmacist. Granted eleven days’ leave 
Granted six days’ leave of 


Scott. E. B., pharmacist. 
1 trom June 14, 1909. 
Tro „ R. F., pharmacist. Granted one day’s leave of 
absence in 2 in May. 1909, under paragraph 210, Service Regulations. 

Van Nuss, Gro. I., In., pharmacist. Granted thirty days’ 
leave of absence from June 10, 1909, without pay. 

Mroaw. H., Granted one day's leave 
June paragraph 210, Service Regulations. 


das from May 15,1900, “Leave granted May May at, 2000, for for 


Board of medical officers convened to meet 
June 14, 1909, for the examination of candidates for ad 
Service. Detail for the board: Surgeon L. L. Wil 
chairman; Passed Assistant Surgeon John McMullen; 
Assistant Surgeon A. M. Stimson, recorder. June une 5, 1909. 


APPOINTMENT. 
Surgeon for duty at Malone: N. , June 8, 1909. 3 
RESIGNATION. 


CHANGES IN THE MEDICAL CORPS U. 8. NAVY 
FOR THE WEEK ENDING JUNE 19, 1909. 


A. C. H., Transferred to the 
1 une 30, 1909. 


W. F., Detached 
the Naval , Canacao, P. I., and ordered home to wait 
„with three months’ delay en route. June 16. 


HaTHaway, G. S., passed 


the Navy Yard, Mare Island, Cal. June 15. 
Invmx. W. L., acting assistant surgeon. Commissioned 
acting assistant su i rank of Heutenant, janior grade, 


from June June 15. 

Detached from the Naval Medical 

School, Tal. Washiagtoe’D. D. C., and ordered to command the Naval 
Hospital, Canacao, P. I. tan 17. 


N Medical Schoo! Hospital, Waehfagton,L D — 
av " 
sick leave for one month. June 17 


RECENT DEATHS. 
Louis THORNTON WILSON, M. D., M.M.S.S., died in 
Boston, June 17, 1909, aged thirty-two years. 
Dr. C. EUGENE GUNTHER, of New York, died 5 June l. 


He was from the Isla 

1880, later held a professorship in that — 
Dr. EDMUND MONTGOMERY MOFFETT of New York, died 

on June 14 in the sixty-second ear of 2 He was a 

native of Ohio, and w was graduated from the edical 

ment of the University the City of New York in 1882. 


BOOKS AND PAMPHLETS RECEIVED. 


| ectures on the Use of Massage and Early Movements in Re- 
cent Fractures and 2 Surgical 


Consequences, R 
Stiff Joints — By Sir William H. Bennett, 
F. R. C. S. Fourt Neuen. Illustrated. London, New York, 
Bombay and Calcutta: Longmans, Green & Co. 1909. 
1 of the Uterus. By Howard A. Kelly and Thomas 
ullen. Ihustrated. Philadelphia and London: W. B. 
Saunders Co. 1900. 


LFD Education for the Tear 
June 30, 1908. Vol. II. Washington. 1900. 
Louis J. Hirsch- 


Handbook of Diseases of the Rectum. By 
„M. D. Illustrated. St. Louis: C. V. Mosby Medical Book 
& Publishing Co. 1909. 

Smithsonian Institution. Bureau of American Ethnology. 
Bulletin 34. Physiological and Medical Observations among 
the Indians of Southwestern United States and Northern 
Mexico. By Ales Hrdlicka. Washington. 1908. 

2 of Appendicitis. By Beverley Robinson, M.D. 


Medicinal Ber Barks. . Alles Hex: 
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